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By ALEXANDER MacPHAIL, LL.D., D.S.O., Queen's University, Kingston, Ontario. 


There is no man so wretched as 
to be without faith, even if it be 
only a faith in the oldest of all the 
gods, the god of Luck, whose name 
the professors of physics have 
changed to "Statistical Probabil- 
ity." Faith can still move moun- 
tains. Physics cannot move an 
atom, but it can express the opera- 
tion in a 'set of differential equa- 
tions or a tensor. 
Let us see whether the two are 
not really one. Our own apostle's 
definition of Faith is too well 
known to require statem'ent: more 
than fifty years ago Claude Ber- 
nard told us that there is in reality 
only one physics, one chemistry 
and one general mechanics, into 
which all the phenomenal manifes- 
tations of nature enter, those of 
living a's well as of non-living 
matter. 
Each of these protagonists has 
built up for itself a grandiloquent 
system, but the two have never 
been indep
ndent of each other. 
The cosmogony of the day has al- 
ways been incorporated into the re- 
ligion of the day as an integral 
part of it. The religion of the day 
has influenced the fashion of 
scientific research. There are many 
sincere Christians who do not be- 
lieve that the univer'se was created 
in the year 4004 before Christ, or 
that God put the fossils into the 
rocks ready made in order to try 
the faith of the devout. There are, 
also, modern scientists, like Sir 
Oliver Lodge, who do not believe 
that science can explain everything 
in the larger world. 
Faith looks down into the human 
heart and professes to find God 


(Published by courtesy of the Natiunal Coun- 
dl of Education and Dr. J\IarPh'lil. A Dominion 
Broadcast, 193:] Series.) 


there. Physics looks up into th'e 
heavens with eye's a thousand-fold 
fortified, and there seeks him; or 
into the dust of the dust of the 
earth on the same endless quest. 
Alas, for the unbridgeable gulf 
that is fixed betwe'en the human 
consciousness and the outside 
world, if indeed there be an outside 
world at all. Yet both of our great 
tyrants believe that they can 
achieve finality, each in its own 
way. Each has woven a glorious 
fabric of near intolerable beauty, 
of a profound depth of colour, fit to 
inspire awe in its own creator-the 
mind of man which is perhaps, not 
the greatest, but the only real 
thing in the universe. In the pro- 
gress of time the two would appear 
to have changed sides; the mystic 
has almost become a materialist, 
tending to believe that the bodies 
of men are more precious than 
their 'souls, that hospitals are more 
urgent than churches, that the fed 
body houses the rich mind, that 
sanitation is the only salvation. 
The materialist of other times has 
become the mystic of the present; 
he has been heard to assert that so 
far fronl the world being wholly a 
material world, the world is not 
material at all. 
Not so long ago the 'sun with the 
planets and the whole vault of 
heaven revolved about the earth, 
in a wondrous mazy motion. Men 
died who asserted the contrary. 
Later, the earth revolved about the 
sun, and the stars were fixed in 
the depths of space but no man 
was called upon to die a heretic's 
death for his belief. Now, neither 
of the two statements is true, for 
both sun and earth and star's go 
how they please, taking the easiest 
path. Ev'en space and time have 
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been abolished, each losing its 
identity in the other, neither hav- 
ing any meaning without the other, 
but blended together inextricably 
by that magic imaginary square 
root of minus one. 


:!I= 


:!I= 


:!I= 


It would be impossible to give a 
definite pictur'e of the univer'se as 
it now exists. It is changing so fast 
that the picture of y
sterday is ob- 
solete to-day. At one moment the 
space-time continuum is a sphere 
closing in on itself, a soap-bubble 
expanding with incredible velocity 
and growing thinner and thinner 
as it expands to the bursting point; 
again it is a cylinder open at both 
ends like a stove-pipe; now it is a 
cone starting from a point and ex- 
tending to infinity, a gigantic 
Gabriel's trumpet. Innumerable 
such analogies are offered to ex- 
plain the incomprehensible. 
As one consequence of the ex- 
panding universe, we must believe 
that all the stars in the sky are 
receding from us, the more distant 
ones with the greater velocity; and 
this would be the case with an ob- 
server placed in any part of the 
universe; as if the millions of mil- 
lions of stars, of globular nebulae, 
of extra-galactic island universes, 
of colossal clouds of star dust 
which here and there obscure the 
heavens were fleeing from the face 
of us god-men who have chosen 
this earth for our habitation; per- 
haps the only spot in all that ter- 
rific agglomeration of matter where 
or
anic 
ife, to say nothing of reas- 
onIng mInd, has found a precarious 
and ephemeral lodgement. 
. And as. they ree'ede, piling mil- 
hon
 of hght years upon millions 
of lIght years in their distances 
they 
ose mass by radiatIOn (ou; 
own lIttle sun loses 250 millions of 
tons every minute), until in the 
end they shall have disappeared 
not only 
rom our view, but from 
actu?-l eXIstence, like the baseless 
fabrIc of a vision, leaving not a 


wrack behind, except a vague 
thing, known as radiation, to fill a 
perfectly vacant nothingness that 
once was a universe. Truly a not- 
able and iridescent bubble. Never 
blown befor'e, never to be blown 
again. For time as well as space 
and matter 'shall be no more. There 
shall be no "now" and no "never" 
for ever and evermore. No "here" 
and no "there" anywhere. Every- 
where nothing; for we have smash- 
ed thIS lovely world with our 
ruthless fist. But, reallv. in our 
hearts we shall build it again. 
Faith has always been concerned 
with .the beginnings of things - 
creation, as well as with the last 
things - eschatology. Physics 
merelv sets the beginning farther 
back and the end farther forward. 
But observe the faith which we 
all have in the conclusions of 
physics. It does not occur to any 
of us to doubt their sincerity. We 
believe because we do not under- 
stand. These conclusions are mat- 
ters of commonplace knowledge to 
us all. The daily press records them 
with unerring accuracy; we require 
no other text-book of sci
nce, no 
other compendium of faith. There 
are only a few mathematicians in 
the world who are competent to 
deal with all branches of that 
science. They are their own sever- 
est critics. 


:!I= 


:!I= 


:!I= 


With infinite toil and devotion 
the bounds of physical knowledge 
are being pushed out into the realm 
of the infinite. 

ur newest Fellow of the Royal 
SocIet
 has laboured for thirty 
years In one small field of inquiry. 
These devotees seek for no rewarrl 
but the discovery of the truth, or 
rather some newer approximation 
to the truth. They all follow their 
light with a T
r'
sian ardour, nay, 
almost a fanatIcIsm of faith. 
We may well inquire what is t( 
be the 
nd of this imposing struc- 
ture WhICh we have built up in the 
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modern mechanical age. It has been 
the 'experience of mankind that any 
system reaches its culmination 
sooner or later, and then is suscep- 
tible to no further improvement; 
enduring for many age's, honoured 
by a blind belief in its infallibility, 
an unreasoning faith in its great 
founders. What weary centuries it 
required to outline the authority of 
Aristotle! What if modern research 
is to be halted by the forced limits 
of mechanical improvements in 
lenses, and th'e multitude of inven- 
tions which render it ever more 
complex, or if mathematical analy- 
sis shall become paralyzed by its 
very distention, or wander vaguely 
into the realm of pure surmise, un- 
til a new race shall have arisen with 
new hope.s and desires, to begin the 
Sisyphean labour afresh? Then 
may come to pass that we shall all 
subscribe to a new creed, which we 
shall recite with a profound solem- 
nity and teach to our children. In 
this wise: 
"I believe in Probability all- 
sufficing, Permitter of the universes 
visible and invisible; and in its one 
foundation stone, Professor Albert 
Einstein, the wonder of the world, 
who conc
ived the Theory of Rela- 
tivity by the power of mathemati- 
cal analysis, stated it and defended 
it. He verified it by his three 
mighty signs, the procession of the 
nodes of Mercury, the aberration 
of light, and the displacement of 
the lines of the 'spectrum; and 
stands at the head of the commun- 
ion of physicists, where he judges 
of the plausibility of all theories, 
living or dead. I believe in Fitz- 
gerald's transformation, Quantum 
Mechanics, the Finiteness of Space 
and Time, th'e reality of Imaginary 
Quantities, the Increase of En- 
tropy, Cosmic Expansion, and the 
end of all things by the conversion 
of matter into radiation." 
But sooner or later some new and 
greater Gallileo will arise who shall 
refute our present Ptolemy by 
dropping a little stone from some 
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miraculously leaning tower, and 
convert that static world into a 
gloriously flying orb, and the cum- 
brous machinery of the heavens to 
a simplified expression of the will 
of God. 
To th'e mind of the humble and 
simple, the fatal defect of our pre- 
sent magnificent fabric of the uni- 
verse is that, grandiose as it is, it 
is yet finite in time, in extension 
and in mass. That it is running 
down; that it is to be annihilated; 
that it can never be restored. 
But Physics will always contrive 
to remould the world nearer to the 
heart's desire. 
.1 am speaking in a void. I 'Sup- 
pose someone is listening in but I 
do not know. If there be any, he 
can annihiliate me and all my 
works, so far as he is concerned, by 
a mere turn of a vulcanite knob- 
by Relativity, that is to say. ..l.le 
can at the same time create a new 
univer.se for himself, a universe of 
melody, of comedy, of sport, of 
oratory. But for a.ll that, I am con- 
'Scious that I still 'exIst. Having 
once existed I am immortal and 
must endure for all eternity, and I 
began with the remotest beginnings 
of thne: rather I sa v I had no be- 
ginning. I am inextricably and 
mysteriously interwoven into the 
living mantle of the Godhead. Per- 
haps I and you, the earth, the solar 
system, our galactic nebula, along 
with the distant universes of which 
we are 'so amazingly aware, our 
very thoughts and aspirations all 
constitute but a 'single ceu in the 
brain of a supreme being. Bad 
physics, but good faith. 
We shall doubtless know more of 
these things than we do now; our 
outlook will be incredibly enlarg- 
ed; we shall proceed from know- 
ledge to knowledge, from power to 
power; but in the meantime we 
shall not be despised if we love 
m'ercy and maintain in us a hum- 
ble spirit and a contrite heart. 
There is no conflict between Phys- 
ics and Faith. 
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OURSELVES 


With this issue, the Executive 
Secretary takes what may be term- 
ed a last curtain call as Editor of 
the Journal. Usually, with the be- 
ginning of a year, one looks for- 
ward. However brief reminiscence 
may be recorded: 
When, in 1924, the Executive 
Secretary was designated Editor 
and Business Manager by th'e Can- 
adian Nurses Association to act 
until such time as more satisfac- 
tory arrangements could be effect- 
ed, it was not anticipated that more 
than eight years would pass before 
th'e duties in connection with the 
Journal could be handed over to 
one who 'should give entire time 
to its interests. However, dreams 
do come true, sometimes, and now, 
for th'e first time since its publi- 
cation, and as the retiring Editor 
issues the one hundredth and final 
copy under her direction, the desire 
and aim of the nursing profession 
in Canada are to be reali'sed. 
This January, 1933, should mark 
a turning point in nursing develop- 
ment in Canada and the appoint- 
ment of an Editor indicates that 
progress toward that development 
has been made by the C.N .A. Pro- 
gr'ess is inevitable and nowhere 
more than in an organisation in 
which there is oneness of purpose 
as has been evidenced again and 
again in the National Organisa- 
tion. Progress brings pleasure but 
it also brings regret. To the retir- 
ing Editor comes regret that pro- 
gress has not been greater; that 
the Journal has not reached liter- 
ary attainment comparable to d'e- 
sire and effort and that the circu- 
lation has not continued to increase 
at a rate similar to the years 1925 
and 1926. Continuance of that rate 
would mean that now every regis- 
tered nurse in good standing in the 


Dominion would be a subscriber, 
instead of which the records show 
that only one member in every five 
is supporting the Journal as a sub- 
scriber. The non-support revealed 
in subscriptions has been the fre- 
quent caUSe of serious questioning 
by the writer. It is understood that 
our nurses are unanimous in wish- 
ing to have a national nursing 
journal owned and published by 
th'e Canadian Nurses A'ssociation. 
Then, surely, each one should be 
able to afford a bit less than four 
cents a week toward an annual sub- 
scription! Due recognition is here 
made to those members who have 
continued, year after year, to remit 
their renewal, frequently made 
when experiencing financial strin- 
gency caused through unemploy- 
ment and sometimes coupled with 
ill-health and also when effort ha's 
been put forth to obtain post-grad- 
uate education. Well may such 
subscribers be termed th'e "back 
bone" of local, provincial and na- 
tional activities. Might it be said 
that non-subscribers compose the 
"wish-bone"-they may wish for 
more of this or that in reading 
content; for a weekly or s'emi- 
monthly issue; for a lower sub- 
scription rate, etc. Their wishes 
could be met if each one acknow- 
ledged her individual responsibility 
as a subscriber. 
Also, there is regret in severing 
direct contact with all those who 
have shown their interest and 
given their assistance throughout 
the past eight years. In numerous 
instances, sincere friendship has 
been established, not only in the 
centres of nurse population but 
al'so in the villages and rural dis- 
tricts. In the main, a group whom 
the Editor regrets never having 
had the pleasure of meeting. The 
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loyal and constant support of this 
group is anticipated for the Editor- 
elect as sh'e enters on her new 
duties. 
The newly appointed Editor is 
receiving many messages of wel- 
come upon her return to her home- 
land. Throughout her sojourning 
abroad, sh'e has retained an under- 
standing interest in and apprecia- 
tion of the work being developed 
at the National Office of the Can- 
adian Nurses Association and from 
no one is there more sincerity of 
w'elcome than from the Executive 
Secretary. The Journal passes to 
the direction of one who wields an 
able pen and possesse's ability and 
energy unlimited, enriched by var- 
i'ed and valuable experience. 
It would be a sense of satisfac- 
tion and pride to the retiring 


Editor and Business 1'Ianager if 
she had been able to present her 
successor with a subscription list 
showing 75(',., instead of 20",., of 
members as subscribers. Is it too 
much to ask, in spite of hard times, 
that there be made through concert- 
ed action in each province a canvas 
which would result in at lea'st 1,000 
new subscriptions being received 
before July 1st next? It could be 
done. It would be a welcome in the 
most tangible form to the new 
Editor, as well as the best way in 
which members of the C.N .A. could 
acknowledge to the retiring officer 
that they consider "the line has 
been held" as satisfactorily as has 
been possible under existing cir- 
cumstances for the past 'eight years. 


JEAN WILSON. 


THE CANADIAN NURSES ASSOCIA TION 


NEW YEAR'S GREETINGS TO 
ALL MEMBERS of the Canadian 
Nurses Association and readers of 
the Journal from the staff at the 
National Office. 
Headquarters' staff regrets being 
unable to acknowledge by letter 
the many individual good wishes 
received during the closing weeks 
of last year. Moving tim'e is always 
an upsetting time and when com- 
parison is made between the small 
amount of furniture and equipment 
with which the National Office was 
opened and that which now belongs 
to the Association, amazement can 
be recorded. Finding a place for all 
material in the new headquarters 
will require time; in fact, as the 
New Year is enter'ed, activities at 
the National Office are in a state 
tantamount to re-organisation and 
will continue so for at least the 
next six months. Much that should 
have been done had to be shelved 
in the interests of the J oErnal. 
Plans formulated in the beginning 
must be discarded or modified as 
years of experi'ence have revealed 


the inadvisability of retaining cer- 
tain methods and procedures. 
One need only consult the Min- 
utes of Executive Committee :Meet- 
ings to form an idea of the numer- 
oU's ways in which the National 
Office should be prepared to carry 
out the programme and policies of 
the Executive; also to assist in the 
clerical and stenographic work 
arising from the activities of the 
Special Committees and the Sec- 
tions. Correspondence demands 
constant attention and study. 
From this are obtained ideas in re- 
lation'ship to the varied needs and 
problems of the Association, the 
individual member and the public. 
The strictest economy is exercis- 
'ed always at headquarters-in time 
as well as in finance. In fact, if 
there had not been an adherence 
to a strict "time budget" the 
National Office could not have func- 
tioned as it has done to the pr'esent 
time. It is recognised that these 
economies must be practised al- 
ways. At the same time, a national 
headquarters, r'epresentative of a 
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professional body of women should 
maintain an atmosphere and ap- 
pearance commensurate with the 
traditions, history and objectives 
of that profe'ssion. This, it is un- 
derstood, is the desire of the Can- 
adian Nurses Association. 


The New Year is entered with 
pleasure and satisfaction that the 


good will of all is for development 
at headquarters, where it is ear- 
nestly hoped that there will con- 
tinue to exist a healthy discontent 
toward that status quo as well as 
a congenial atmosphere among the 
staff whose aim is the interests of 
nursing and nurses: individually, 
provincially, nationally and inter- 
nationally. 


SURGERY OF THYROID 
Dr. F. G. McFADDEN, Strathroy, Ontario. 


Tumors of the neck are so obvi- 
ous that they have attracted attEn- 
tion from the earliest times, and 
any deviation from normal, which 
attracts attention, always invites 
an effort at treatment. 
Medical history reveals that so 
long as 2,000 years ago, Chinese 
physicians made use of the same 
drug which we find indispensable 
even to-day. 
Surgical history shows that pro- 
bably no branch of surgery was 
propounded so long ago as that of 
goitre. Assuredly none has requir- 
ed the contributions of so many 
brilliant surgeons and physiolo- 
gists for the solution of its many 
problems of management and op- 
erative technique, so that the 
patient is operated on with safety 
and restored to approximately 
normal health. Development of the 
operative technique preceded that 
of management because the an- 
atomy of the thyroid gland was an 
open book compared to its physi- 
ology, which had to depend on the 
development of the science of bio- 
logical chemistry. 
The earliest record of operation 
on goitre was left by the Arabian 
surgeon, Albucasis, who operated 
in one of the three hospitals in the 
magic city of Bagdad 993 years 
ago. Incidentally, this recalls that 
surgery was developed in its early 
stages wholly by Orientals and to 
them we owe a real debt; to none 


(A paper read before a Quarterly Meeting of 
Di
trict 1, R.N.A., Ontario.) 


more than the Hebrew physicians 
whose racial traits insisted on sep- 
arating the useful from the useless 
in medical practice. Their activi- 
ties in this regard forced the dis- 
appearance of a lot of age-old 
quackery throughout the medical 
world. 
While Albucasis left no record of 
his technique, we may safely pre- 
sume that he used one or other or 
a combination of all of the three 
methods at his disposal-puncture 
of the tumor with its consequent 
infection and resultant suppura- 
tion; transfixion with a ligature and 
mass ligation with resultant 
sloughing; or application of caus- 
tics or the actual cautery. In his 
time and for centuries thereafter, 
tumors of the neck, as elsewhere, 
were thought to be spontaneous 
new growths having no connection 
with normal structures of the body. 
An increasing knowledge of an- 
atomy led to the realisation that 
tumors were definitely connected 
with the thyroid gland and thus 
was ushered in a more rational, 
anatomical attack in the attempt 
at cure. Of the anatomist surgeons 
whose case records are preserved, 
none deserve so supreme a tribute 
as that of the French surgeon, 
Desault, who, on May 20th, 141 
years ago, did a classical dissec- 
tion, with ligation of both superior 
thyroid arteries, both inferior ar- 
teries, complete removal of both 
lateral lobes and for the first time 
in history dissected the thyroid 



THE CAN ADIAN NURSE 


isthmus off the trach'ea. The last 
nam'ed procedure having up until 
then been considered impossible, 
and a sure cause of death. His 
patient was a young lady. Her 
stay in hospital was thirty days, 
on account of infection. Sh'e was 
discharged as completely cured. 
When one considers that Desault 
operated without anaesthetic, 
without asepis, without anything 
like a modern artery forcep, his 
achievement assumes monumental 
proportions. 
The introduction of general an- 
aesthesia, eighty-six years ago, 
was an epochal event. It gave tre- 
mendous impetus to all branches 
of surgery. Goitre 'surgery profited 
by the deliberateness of procedure 
this made possible, and more ac- 
curate observation led to more suc- 
cess. Twenty-one years later, Lord 
Lister, utilising Pasteur's experi- 
ments and conclusions, adopted 
anti'sepsis and revolutionised sur- 
gery. Lister's carbolic acid spray 
eliminated the most dreaded factor 
in op'erating, namely, infection. 
The next most dreaded problem, 
hæmorrhage, was solved by the 
development of the artery forceps 
as we know them. Th'eY were first 
used sixty-two years ago and were 
popularised in America by that 
great surgeon, Halstead. Further 
margins of safety were 'soon added. 
Boiling of instruments b'egan for- 
ty-six years ago and about the 
same time scrubbing the hands 
was adopted as necessary. Rubber 
gloves were first used in the winter 
of 1899-1890, and gradually steril- 
ising the operative field by a spray 
of carbolic acid during the opera- 
tion was superceded by the prac- 
tice of having everything about the 
patient and operating room sterile 
throughout the operation. In other 
words, asepsis replaced antisepsis. 
Of special benefit to thyroid sur- 
gery was the discovery and use of 
local anaesthetics. Their u'se elim- 
inated much of the shock and less- 
ened th'e possibilities of post-oper- 
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ative bronchitis and pneumonia. 
Their use allowed the patient to 
talk during the operation and thus 
removed the danger of injury to 
the recurrent laryngeal nerve. (If 
this nerve is injured by an artery 
forceps or tied in a ligature, the 
vocal cord is paralysed and the 
voice immediately becomes husky. 
If the offending forcep or ligature 
is at once removed, no permanent 
damage to the nerve results.) 
Their use also did away with the 
patient's dread of being uncon- 
scious. 
Th'e next addition to the thyroid 
surgeon's armament was the the- 
ory of anoci-association developed 
by Crile of Cleveland. This theory 
dealt with cause of shock and its 
prevention and treatment. Cril'e 
also taught that the giving of fluids 
to toxic goitre-patients should be 
done by hypodermoclysis. They 
not only got their fluids but their 
body cells were thus more 'effec- 
tively detoxified. In connection 
with shock, he popularised treat- 
ment by intravenous solutions and 
transfusion of whole blood. For 
his successful research'es in these 
and other fields in the effort to pro- 
tect life, Crile is justly ranked with 
the world's greatest surgeons. 
You will recall that one of the 
peculiarities of ulcer of the stom- 
ach is periodic freedom from symp- 
toms a period of distress followed 
by relief regardless of treatm'ent. 
The same peculiarity is found in 
duodenal ulcer, pernicious anaemia 
and toxic goitre. This period of 
I'emission of symptoms in toxic 
goitre has for years been utilised 
as the safest time to operate. Ob- 
viously, the greater the freedom 
from symptoms the l'es's dangerous 
the operation. Until the fact that 
an increased basal metabolism 
rate was always found in toxic 
goitre cases and that this increase 
paralleled the. increase or d'ecrease 
in toxic symptoms, the choice of 
time for operation remained whol- 
ly a matter of the surgeon's judg- 
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ment. With this knowledge, th'e 
basal metabolism rate became the 
accurate guide as to the safest 
time for operation. . It tells us. on 
first seeing th'e patIent how sIck 
he is; it tells us the safest mo- 
ment for operating, and taken 
post-operatively it tells us whether 
the remnant of thyroid is function- 
ing normally, 'excessively or sub- 
normally. The lattel:' information 
decides the post-operative type of 
medical care required. 
The active product of the thy- 
roid was not known until 1914 
when Kendall of Mayo's Clinic iso- 
lated it and called it "thyroxin". 
He found that in normal healthy 
people its quantity in the body was 
constant; that in toxic goitre cases 
it was increased. But it remained 
for Plummer of th'e same clinic, in 
1922, to prove that it was the ex- 
cess of thyroxin that caused the 
toxic symptoms and to prove that 
iodine in the form of Lugol's solu- 
tion would counteract that excess 
and bring about a maximum remis- 
sion of toxic symptoms within 
eight to fourteen days. 
Plummer's discovery meant a lot 
to sufferers from toxic goitre. We 
no longer had to wait patiently for 
nature to effect a remis'sion; we 
could bring on an artificial one 
which was much more satisfac- 
tory. :More satisfactory to the sur- 
geon, as he knew it would be a 
maximum remission; and more 
satisfactory to the patient as the 
date of operation could be definite- 
ly fixed. The surgeon was happier 
because he knew he would be oper- 
ating with the greatest possible 
'safety, and the patient was reliev- 
ed of the strain of an indefini te 
wait. 
The foregoing sums up our pre- 
sent knowledge as to the history 
of surgery and physiology of the 
thyroid as well as something of 
treatment. It remains to tell you 
something of actual types of dis- 
eased thyroids we meet, in whom 
they occur, and what localities. 


As you know, th'ere are definite 
goitre countries, such as Switzer- 
land. What you may not know is 
that we live in a goitre belt. For it 
is well known that in the belt of 
land immediately bordering the 
gr'eat lakes, goitre is far more pre- 
valent than in the districts more 
removed from these great drainage 
areas. 
The ages at which goitre may ap- 
pear range all the way from in- 
fancy to old age. The interest in 
the infant's thyroid tumor rests in 
the fact that it is from foetal ade- 
nomas that cancer develop's later in 
life. The thyroid condition of old 
age is more of interest to the m'edi- 
cal men and it is interesting to 
them for the reason that it is asso- 
ciated with senility, and if they 
discover a cure they will have gone 
a long way in finding the secret 
of prolonging youth. In this con- 
nection I may say that at the pre- 
sent time in England, Professor 
Nesbit has produced a serum which 
he calls "Serum Alexin", which 
peps up the thyroid and other 
glands of internal .secretion. He is 
getting remarkable results not 
only in rejuvenating old persons 
but in curing them of such diseas'es 
as advanced pulmonary tuberculo- 
sis and diabetes. 
There remains but the thyroid 
trouble's of adolescence and matur- 
ity. Thes'e divide themselves into 
three groups: colloid, nodular and 
toxic (exophthalmic goitre). 
Nodular thyroids should always 
be removed by operation as soon 
as discovered. The colloid thyroids 
of adolescence (14 yrs. to 16 yrs.) 
should be treated medically for 
two years (i.e., if no toxic symp- 
toms intervene). If at the end of 
two years they show no marked 
decrease in size, they should be op- 
erat'ed upon. If they develop toxic 
symptoms during medical treat- 
ment, they should be operated 
upon. The treatment is iodine, 
Lugol's solution, minims 1, each 
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day during the alternate winter 
months, plus thyroid extract, grs. 
1, for two weeks or four weeks. 
Colloid thyroids of early middle 
life may be treated medically along 
th'e same lines, except during preg- 
nancy, when a 10th gr. of iodine a 
week should be given routinely for 
nine months. Sometimes because 
of unsightly appearance or pres- 
sure 'symptoms they demand oper- 
ative interference at once. 
Toxic thyroids are always sub- 
ject for operation no matter the 
age. There mayor may not be a 
visabl'e tumor of the neck but the 
symptoms are pronounced and 
characteristic. You are all familiar 
with them. 
The pre-operative care of the 
toxic thyroid patient consists of, 
first, basal metabolism test, then 
10-20 minims Lugol's 'solution, 
t.i.d., p.c., in milk for eight to ten 
days. Absolute rest physically and 
mentally. Fluids, 3,000 c.c., daily 
by mouth, hypodermoclysis, procto- 
clysis. High caloric diet but low in 
proteins. Special care of the kid- 
neys and heart. Rest is secured at 
night by luminal, grs. 1 1 :! to grs. 3. 
At the end of eight days, another 
basal metalbolism test. 
On the morning of operation, it 
is our habit to give nembutal 884 
in doses of 3 grs. twenty to thirty 
minutes before moving patient to 
the operating room. The operation 
is done under c'ervical block and 
skin infiltration along the line of 
incision. The operation is of no in- 
terest to you except that you may 
wonder how we arrive at the 
amount of tissue to leave. W'e ex- 
ci'se a portion of a lobe and look 
for the amount of colloid. If there 
is little, we leave a very thin wedge 
of thyroid. Colloid is interpreted 
as a return to normal; its lack, as 
an evidence of hyperactivity. 
The postoperative care consists 
in giving morphine sulphate, grs. 
] -1, with atrophine, grs. 1 150, as 
necessary for resUes'sness or pain. 


Force fluids by any method. 
Lugol's solution in the proctocysis 
until the patient is able to take it 
by mouth. Continuance of quiet 
and rest. The patient is put in the 
upright position with sand bags on 
eith'er side of the head. If mucus 
in the throat be troublesome, give 
atrophine. 
Post-operative complications are 
of two types: early hæmorrhage, 
infection, tetany. Hæmorrhage 
calls for opening the wound, 
searching for the bleeding point, 
ligating it. Transfusion with whole 
blood is done if the bleeding has 
been massive. In th'e less severe 
bleeding the blood pressure is pick- 
ed up by intravenous or subcutan- 
eous saline. Infection is rare be- 
cause of the rigid aseptic tech- 
nique. When it does occur, the 
wound is widely opened and packed 
with gauze and hot compresses ap- 
plied. Tetany, in my cases at least, 
is rather frequent. It is due to tem- 
porary injury of the parathyroid 
glands. The treatment is: no 
meats, force milk, calcium lactate, 
grs. 20, t.i.d., and parathyroid ex- 
tract, minims 5, every day until 
muscles stop twitching (usually 
two or three days) plus 200 gms. 
of lactose daily. Late myxædema: 
due to too much thyroid tissue 
ha ving been removed or to destruc- 
tion, by infection of the portion 
left. Treatment is by thyroid 'ex- 
tract alone or thyroid extract pre- 
ceded by thyroxin, grs. II:!. 
As the nurse u'sually loses con- 
tact with the thyroid patient at the 
end of her hospital stay, she may 
take for granted that that is the 
end of the case. I assure you that 
it is not. These patients are kept 
under observation for at least a 
year and, occasionally, much long- 
er. They nlust take special car'e of 
themselve's and need explicit guid- 
ance. I have found the following 
instructions to post-operative toxic 
thyroid patients solves most of my 
difficulties and gives this class of 
patients a good deal of confidence. 
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POST-OPERATIVE INSTRUCTIONS To 
TOXIC GoITRE PATIENTS 
The cause of your sickness was a dis- 
eased or badly functioning thyroid gland, 
commonly called "Goitre". 
Operation removes the cause but not 
the effects. . 
Improvement from the effects is grad- 
ual. You can help yourself get well and 
stay well by following these instructions. 
HABITS 
1. Do not get tired; stop and rest. 
2. Avoid mental excitement and phys- 
ical strain. 
3. To bed early, get up late, lie down 
in the afternoon. 
4. Lots of fresh air. Sleep with win- 
dows open but keep warmly covered. 
5. Take regular but moderate exer- 
cise. 
6. Keep bowels regulated naturally by 
food, exercise, regular time for going to 
stool. For laxative use mineral oil. 
7. Have heart and blood pressure ex- 
amined every three to six months. 
DIET 
Your diet should be generous and 
wholesome to increase your weight. You 
should live principally on milk, butter- 
milk, cream, butter, eggs, bacon, small 
amounts of white meats, fish, chicken 
broth, bread, cereals, fresh vegetables, 
cooked fruits, grape fruit, fruit juices, 
fruit or vegetable salads with whipped 
cream, jellies, custards, corn starches, 
butter sauces, rice, fresh fruits, ice 
cream, cream cheese. Use only moderate 
amount of salt. 
You should not take red meats or 
broths made from red meats, meat ex- 
tracts, etc., nor spices, mustard, ginger, 
pepper, cloves, meat sauces, catsup, or 
horse-radish. 
You should drink an extra quantity of 
water daily. 
You should not indulge in tea, coffee, 
alcohol or smoking. 
MEDICINES 
1. You will probably need Iodine in 
some form for a year. 
2. You may need Thyroid Gland Ex- 
tract. 
3. A hypnotic for wakefulness may be 
needed. Your family physician will pre- 
scribe one for you unti'l you can sleep 
without it. 
GENERAL 
You will know you are improving by 
feeling stronger, being less nervous and 
gaining in weight, but a check-up by 
Basal Metabolism Test is most important 
at the end of three months to determine 
if any additional medical care is needed 
to get you as completely well as possible. 
When in doubt about anything, con- 
sult your family physician or your 
surgeon. 


The success of management of 
these patients depends much on 
the nursing care. From her first 
contact with th'e patient, the nurse 
can, by her confident appearance 
and quiet movements, intelligent 
direction of the patients' thoughts 
and above all her sympathetic atti- 
tude, do a great deal toward their 
recovery. Her duty calls for the 
highest in the art of her profession 
- instilling confidence, inspiring 
hope, and calming emotional up- 
sets. Every surgeon plac'es unlim- 
ited confidence in hi's nurses and if, 
at times, he lets your good Y
-ork go 
unpraised, I would ask you to re- 
member that employing you for his 
thyroid cases is in itself th'e high- 
est compliment he can pay to your 
nursing ability. 
I cannot conclude without a brief 
reference to prevention of goitre. 
Iodine should be given to all chil- 
dren and all adults from the ages 
of 8 to 20 in goitre belts. The 
method may vary. During school 
age, an effective scheme is a 1 10 
gr. tablet of iodine a week for 40 
weeks of the school term. For 
those out of school, 1 10 gr. for 20 
consecutive days, spring and fall. 
That it is effective \-/as proven by 
the statistics of Marine and Kim- 
ball. Their report in 1917, from 
Ohio, dealt with a total of 4,49G 
patients, none of whom had goitr'e 
at the time of instituting preven- 
tive iodine treatment. One group 
of 2,190 were given iodine and of 
these only five developed goitre. 
The remainder, numbering 2,305, 
were not given preventive treat- 
ment and in this group there devel- 
oped 495 goitres. However, I do 
not wish to leave you under the im- 
pression that it is safe to entrust 
this medication to the pati'ent or 
their parents. \Vhen iodine is given 
for the prevention of goitre it 
should always be under the intelli- 
gent direction of a competent phys- 
ician or, better still, under that of a 
well trained and enthusiastic pub- 
lic health nurse. 
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POST GRADUA TE COURSE IN MENTAL NURSING 


AT THE ONTARIO HOSPITAL, WHITBY. 


From time to time during recent 
years, there have been requests for 
information as to post graduate 
training in mental nursing and oc- 
casionally students have been given 
special training in certain of the 
Ontario hospitals. There has been 
no definite organisation of a course 
until the present year when ar- 
rangements were made to begin a 
twelve-months course at the On- 
tario Hospital at Whitby. Fifteen 
nurses, who are graduates of gen- 
eral hospitals, were admitted to 
this course beginning January 1st, 
1932, and which will continue for 
twelve months. 
To give the nurse a thorough 
grasp of the entire field of mental 
hygiene and mental nursing, a 
series of lecture courses have been 
arranged as well as actual experi- 
ence in the wards and other depart- 
ments of the Hospital. The lecture 
courses are as follows: 
Neurology and Special Anatomy. 
A review of the anatomy and phys- 
iology of the central nervous 
system and sympathetic nervous 
system and some of the commoner 
neurological conditions. The gen- 
eral physiology of the body is given 
consideration particularly in refer- 
ence to the endocrine glands. 
Psychology. Emphasis in this 
course is placed on the factors 
which influence human behaviour 
such as heredity, environment and 
the emotional and instinctive life of 
the individual. Special attention to 
personality study. 
Clinical Psychiatry. This is a 
systematic study of the psychoses 
and kindred conditions. 
Mental Hygiene. The causes of 
deviations from mental health will 
be studied and emphasÏ's will be 
laid on child guidance, parent 
training and those general princi- 
ples which tend to aid in adapting 


the person to his environment. 
Mental Nursing will be taught 
by a series of lectures, demonstra- 
tions and ward experience. The 
students will become familiar with 
the special tec'hnique such as occu- 
pational therapy, hydrotherapy 
and pyschotherapy during this 
course. 
Public Health Nursing. The in- 
ter-relations of public health nurs- 
ing and mental hygiene will be 
studied and opportunity afforded 
the student to observe public 
health nursing in certain urban 
centres and in the work of the m'en- 
tal health clinic. Special attention 
will be given to extramural psychi- 
atry and psychiatric social service. 
Ward Clinics will be held twice a 
week for forty weeks where indiv- 
idual patients and their illne'ss will 
be thoroughly discussed and de- 
monstrated. 
Seminars. These will be held 
once a week for informal discus- 
sion. The students will be encour- 
aged to discuss freely with the 
director any problems which may 
arise. 
Medical Staff Conferences. These 
are held every morning at 9 a.m. 
and students on duty in th'e Recep- 
tion Services will be privileged to 
attend these conferences and listen 
to the presentation of cases and the 
discussion which follows. 
Reading Course. A textbook on 
mental nursing is required and 
reading of special value to nurses 
will be advised and the medical 
library will be open to the group. 
Articles in medical journal's and 
books dealing with psychiatric 
problems will be reviewed from 
time to time. 
Special Lectures. Lectures will 
be given throughout the year by 
specialists in psychiatry and men- 
tal hygiene and allied fields to 
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bring to the students broader 
knowledge of inter-relations with 
psychiatry, gen'eral medicine and 
related subjects. 
Practical experience will con'sist 
of nine months on ward duty, the 
student rotating through the vari- 
ous services, namely, reception ser- 
vice, infirmary service, acute ser- 
vice, continued treatment service 
and convalescent service. During 
one month on ward duty the 
student will be assigned as a special 
nurSe to one or two patients. The 
remaining three months of the 
course will be divided as follows: 
One month in the Occupational 
Therapy Department to enable the 
nurse to become thoroughly fam- 


iliar with practical applications of 
this form of treatment. One month 
with the Mental Health Clinic 
which visits the various centres in 
the district served by the hospital 
for the study of early and incipient 
cases and for follow-up work with 
patients who have been discharged 
from hospital. On'e month will be 
devoted to special work, namely 
two weeks at the Ontario Hospital, 
Orillia, for the study of the care 
and treatment of persons suffering 
from mental deficiency; on8 week 
observing public health nursing in 
urban communities and one week 
observing the work done in the 
courts, schools and special institu- 
tiOlis. M. E. F. 


UNDERGRADUATE COURSE IN MENTAL HYGIENE 
AND PSYCHIATRIC NURSING 


AT THE TORONTO PSYCHIATRIC HOSPITAL. 


This is a psychiatric clinic with 
accommodation for 60 in-patients 
(30 male and 30 female) and an 
Out-Patient and Social Service De- 
partment. It is chiefly for pur- 
poses of observation, diagnosis and 
placement of all types of mental 
disease except mental defectives, 
epileptics, seniles, alcoholic and 
drug habituates; and for the treat- 
ment of mild and early cases of 
mental disease; also for psychiatric 
examination relative to the legal 
charge of cases referred from the 
courts. There is a very active Out- 
Patient Departm'ent for the exam- 
ination of referred cases, including 
children. During 1931, there were 
800 in-patient admissions and 1,000 
out-patient admissions. 
The clinic is a medical under- 
graduate and post-graduate teach- 
ing centre in psychiatry, the medi- 
cal director, Dr. C. B. Farrar, being 
professor of psychiatry in the Uni- 
versity of Toronto. 
Referring to the nursing service: 
since its opening in December, 1925, 


until October, 1931, the clinic was 
staffed by graduate nurses, chiefly 
from mental hospitals. In October, 
1931, an affiliation was arranged 
with five of the general hospitals 
of the city, whereby a limited num- 
ber of student nurses have three 
months' experience in psychiatric 
nursing. The staff at present con- 
sists of: 
Supervising nurses . . . . . . . . " 5 
General duty nurses ., . . .. " 16 
Student nurses . . . . . . . . . . . . " 9 
Attendants ................. 5 
Undergraduate Course 
The course is optional with the 
students who take it. They are in 
their senior year. The number of 
class hours is somewhat limited by 
the fact that the students carryall 
their regular classwork at their 
own schools while taking this 
course. A brief outline of the 
course is as follows: 
Practical Experience 
Male service . .. 4 weeks 
Female service . . . . . . . . . . . . . .. 5 weeks 
O,
cupational therapy department 1 week 
Out-patient department . . . . . .. 2 weeks 
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Including: observation of psychologi- 
cal examination (adults and child- 
ren); observation of psychiatric ex- 
amination; visits with social worker 
to hospital and homes, and to vari- 
ous social agencies - vocational 
school, court, etc., and attendance at 
clinics and conferences. 
Theoretical Inst'r'ltction 
Mental hygiene and psychiatry 20 hours 
Mental nursing. . . . . . .. . . . . .. 18 hours 
Ward clinics ................. 12 hours 
Medical conferences ......,.. 4 hours 
Demonstration
 of nursing pro- 
cedures . ...... ... .... ..... 6 hours 
Individual conferences (discus- 
sions of case study, etc.) .. 2 hours 
62 hours 
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One full case study is made dur- 
ing the course. This is led up to by 
two shorter studies: a "Behavior 
Study" and a "Mental Status 
Study," which somewhat familiar- 
ize the student with the new type 
of symptoms and the new nomen- 
clature involved, before the com- 
plete study is undertaken. 
An examination is held at the 
end of three months' course. 
N. F. 


(Read before the Nursing Education Section 
Registered Nurses Association of Ontario An- 
nual Meeting, March 31, April 1, 2, 1932.) 


A CASE STUDY: HIRSCHSPRUNG'S DISEASE 


By JEAN ROBERTSON, Vancouver General Hospital, Class 1934, Vancouver, B.C. 


Harry is eight years old and 
comes fourth of a family of six. His 
parents are both living and have 
practically no income but keep a 
small farm. He has had about one 
month of schooling. Although his 
parents seem very devoted to him 
he seldom speaks of his home life. 
Harry is the only member of his 
family with an enlarged abdomen 
and has had this complaint since 
birth tjut. more noticeably after the 
first year. He has two other con- 
genital abnormalities, a hare lip 
and a huge pigmented mole on the 
abdomen. He has gone as long as 
nine days without a bowel move- 
ment. Enemas alone would cause 
a stool. 
Other than this complaint, he 
has been in fairly good health up 
until about one year ago when his 
extremities became very emaciat- 
ed. He was admitted to the Royal 
Columbian Hospital where he was 
treated with enemas. Some im- 
provement was also obtained by 
the use of N ujol. He was dis- 
charged and taken home to regain 
strength. About four months ago. 
he was admitted to the Royal Col- 
umbian Hospital again for repair 
of hare lip. Shortly afterwards he 
was again re-admitted with the in- 


tention of performing a bowEl re- 
section but it was decided that this 
measure would only be taken in the 
case of an emergency. 
Under Doctors Henry and Mc- 
Lachlan, Harry was admitted to 
the Vancouver General Hospital on 
April 20th. He appeared quite well 
nourished with a very erect pcs- 
ture and a very distended abdomen. 
An opaque enema showed his 
bowel to be about five inches in dia- 
meter in places and scarcely dis- 
tinguishable one part from an- 
other. Magnesium sulphate enemas 
were administered with rather 
drastic results. Absorption took 
place very rapidly and within a 
short time Harry was a typical 
picture of toxaemia. He was plac- 
ed on the seriously ill list on April 
24th. A rectal tube was inserted 
and large quantities of thick dark 
yellowish fluid were withdrawn. In- 
. terstitials were resorted to for 
nourishment. Daily S.S. enemas 
were given with a steady improve- 
ment in condition. These enemas 
were siphoned off with varying re- 
sults. Sometimes less than half 
was recovered. 
A spinal anaesthetic was given 
with no beneficial results. 
(Continued on lJ(t!lf' 30) 
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THE STANDING COMMITTEE ON CURRICULUM 
MEETS 


The Standing Committee on Cur- 
riculum, which was appointed. by 
the Nursing Education SectIOn, 
Canadian Nurses Association, fol- 
lowing the las
 g
neral m
etinþ, 
held its organIsation meeting In 
Montreal on December 6, 1932. 
The purpose of thi'S Com
itte'e 
is to undertake the constructIOn of 
a basic curriculum for schools of 
nursing in Canada. - 
The Committee has been granted 
wide powers in organisation an? 
function, reporting progress perI- 
odically to the Executive of the 
Nursing Education Section, C.N.A., 
and to The Canadian Nurse. 
At the first meeting, all members 
of the Committee were present: 
Miss Jean Gunn, Superintendent of 
Nurses, Toronto General Hospital; 
Miss Constance Brewster, Assist- 
ant Superintendent of Nurses, 
Hamilton General Hospital; Miss 
Ethel Sharpe, Instructor of Nurses, 
Royal Victoria HO'spital, Montreal; 
Sister Allard, Directrice of 
Nurses, Hotel Dieu, Montreal; 
Sister Augustine, Directrice of 
Nurses, St. Jean de Dieu, Montreal; 
Miss Marion Lindeburgh, School 
for Graduate Nurses, McGill Uni- 
ver'sity, Montreal, Convener; Miss 
E. Frances Upton, Secretary of the 
Nursing Education Section, C.N.A., 
acting as Secretary for the Com- 
ni ttee. 
The agenda prepared for this 
meeting was definitely planned to 
consider fundamental factors relat- 
ing to policy, organisation, and pro- 
cedure in the whole undertaking, 
and involved the following consid- 
erations: 
Defining the specific purpose, 
and justification, at this particu- 
lar tim'e, in undertaking the con- 
struction of a curriculum for 
schools of nursing in Canada. 


The question of enlarging the 
Committee. 
The plan of organisation-to 
secure the greatest interest and 
co-operation of all professional 
memb'ers and groups. 
The general method of proce- 
dure, and more detailed plans to 
take care of the work in its 
beginning stage. 
The assignment of responsi- 
bility and correlation of work 
within the Committee. 
The method of reporting pro- 
gress to the Convener, Nursing 
Education Section, C.N.A., and 
The Canadian Nurse. 
The question of expense. 
It is the wish of the Committee 
that the important issues and de- 
cisions which evolved from the dis- 
tions be stated in The Canadian 
Nurse J in order that all members 
may be acquainted with the pur- 
pose and general scheme of work 
of this new committeee. 
The personnel of the Committee 
was enlarged to include represent- 
ation from all the graduate fields 
of nursing service, namely: Public 
Health, Private Duty, Nursing 
Education; since it is from these 
three main sources that data may 
be secured relating to nursing ac- 
tivities after graduation and for 
which the undergraduate curricu- 
lum should lay a foundation of pre- 
paration. Representation from the 
field of professional education was 
also considered necessary. The 
complete personnel of the Commit- 
tee will appear in a later issue. 
In order that every province in 
Canada and every section of the 
C.N.A. be afford
d opportunity to 
participate in the building of a cur- 
riculum, two plans of organisation 
were presented for discussion: (1) 
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The work to be extended through 
all sections: Public Health, Private 
Duty, Nursing Education, work- 
ing separately, or (2) Through a 
sub-committee in each province, 
the personnel of which should be 
carefully selected. The latter plan 
of organisation was adopted, sub- 
ject to the following provisions:- 
1. The president of each provin- 
cial association to be convener of 
each respective provincial sub-com- 
mittee. 
2. The conveners of the three 
provincial sections to be appointed 
to the sub-committee. 
3. The convener to have full 
power to add further to the sub- 
committe'e in order to secure a 
strong provincial group. 
The National Committee wishes 
to have it clearly understood, that 
at any time that it may see the 
need to change or modify the pat- 
tern of organisation, it will do so, 
in the effort to secure particular or 
specific results. 
It is the opinion of the Commit- 
tee that the above plan of organ- 
isation could best take care of the 
situation during the analysis per- 
iod of the project, when facts and 
opinions will b'e asked from the 
different provincial groups. But, 
at a later date when necessary 
data has been secured, then the 
Committee may see fit to re-organ- 
ise in terms of "subject" groups 
dealing with particular teaching 
units, to be convened by members 
who are actively engaged in clas's- 
room and clinical teaching, in 
schools of nursing, and who are as 
far as possible specialists in their 
particular fields of instruction. 
The Report of the Survey of 
Nursing Education in Canada in- 
terprets a great deal of valuabl'e 
data. It reveals trends, and discov- 
ers defects. Its discussion of meth- 
ods of procedure ê nd its recom- 
mendations regarding the building 
of a curriculum have pointed the 
way for a more detailed study. 
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Therefore, the Committee is able 
to undertake the work on a much 
more constructive basis, than 
would otherwise be possible. Find- 
ings, stated in the Report will be 
fully utilised, and the Committee 
decided that assignments to the 
different provincial sub-commit- 
te'e's will include a critical study of 
recommendations with regard to 
their applicability to the local sit- 
uation. The results of such study 
will be considered and evaluated in 
the construction of a curriculum 
for general us-e. 
This plan of procedure suggests 
an active and detailed study of 
specific parts of the Report, and 
definite suggestion's will be made 
in this connection, in the corre's- 
pondence to the pr'esidents of pro- 
vincial associations. 
As supplementary to the secur- 
ing of provincial data from organ- 
ised groups, it was deemed advis- 
able to secure curricula from recog- 
nised schools of nursing through- 
out Canada in order to determine 
what better schools are actually 
doing under existing conditions, 
and what educational adjustments 
seem most generally needed to 
reach the desired objective. 
It i's of importance to know that 
at this particular time the Commit- 
tee of Education, International 
Council of Nurses, is attempting to 
extend activities in connection with 
the completion of a curriculum 
which will have the approval of the 
International Council of Nurses. 
Any responsibility which may be 
assigned by the Chairman of the 
Nursing Education Section, C.N.A., 
in regard to the International Cur- 
riculum, which may promot
 the 
work öf the Committee in Canada, 
or which may be of assistance to 
the International Committee, will 
be given careful consideration. 
The que'stion of probable expense 
was discussed. While it was fully 
recognised and appreciated by aÍl 
members that unnecessary expense 
must be carefully avoided, it was 
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emphasized that the appropriation 
from the Nursing Education Sec- 
tion might not be sufficient to carry 
through constructive work to com- 
pletion, and that this pos'sibility 
should be stated now. 
Letters relating to provincial or- 
ganisation are being sent out, and 
it is 'earnestly hoped that all pro- 
vincial groups will co-operate fully. 
The need for an optimal basic 
curriculum challenges all members 
of the Canadian Nurses Associa- 
tion. Those who attended the 'spir- 
ited sessions of th'e Saint John 
meeting have no quest.ion in their 
minds as to the opinion and con- 
viction of the most thoughtful 
leaders. Certain administration 
and teaching adjustments can be 
made now which would greatly 
improve the quality of education 
in the hospital nursing school. 
It must be accepted that, for 
some time to come, schools of nurs- 
ing will continue to be maintained 
by hospitals, and nursing educa- 
tion will continue to be retarded 
by t'
e pressure of 
ospital nursing 
servI.c
. The securIng of public re- 
cognItIon and financial independ- 
ence for nursing education will not 
be an accomplishment of the imme- 
diate future. But, in the meantime 
, 


we cannot sit down and wait for 
better days. Recognised profes- 
sional statU's can only be achieved 
by continued and increasing effort 
all along the way, and what is done 
now and th
 efforts which are put 
forth in the next few years will 
determine in large measure the 
success in achieving the ultimate 
objective in nursing 'education. 
It is not only immediate adjust- 
ments which the Committee plans 
to emphasize, but it further hopes 
to work out a curriculum 'sufficient- 
ly broad to provide for future pro- 
gress in a changing social order. 
This undertaking obviously cannot 
be the responsibility of committee 
members only. Every member of 
the C.N.A. should identify hers'elf 
with this project, and assume a 
personal and professional respon's- 
ibility in co-operative endeavour to 
improve Nursing Education in Can- 
ada. 
On behalf of the Committee the 
above report is respectfully sub- 
mi tted. 
( Signed) 
MARION LINDEBURGH, 
Convener, Standing Committee 
on Curriculum, Nursing Edu- 
cation Section, Canadian 
Nurses Association. 
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A RECENT GIFT FOR A NURSING SCHOOL 


A generous gift from the Ro
ke- 
feller Foundation makes possIble 
the re-organisation of the work 
now being done in the Department 
of Public Health Nursing of the 
University of Toronto and also of 
the courses for hospital staff nurses 
which are being offered at present 
by the Department of Extension in 
the same University. The work 
(Le., courses for nurses) of these 
two Departments will now be 
brought together in a School of 
Nursing in which both undergradu- 
ate and graduate courses will be 
offered. 
The new school will be housed in 
the building at No.7 Queen's Park 
which up to last year was 
sed .as 
a women's residence of UnIversIty 
College. The Government is havin.g 
this building renovated so that It 
will provide accomm?dati.on for 
both teaching and resIdential pur- 
poses. 
One special responsibility that 
has been undertaken is to provide a 
direct and straight-forward train- 
ing for public health r:ursing. Pre- 
liminary studies on thIS matter are 
leading to the conclusion that it will 
be possible to arrange <;me gene.ral 
practitioner's course In nursIng 
that will fit the nurse for general 
duty (Le., the junior posts) in both 
hospital nursing and public health 
nursing. It is .hoped that the c
:m- 
tent of such a course may be SIm- 
plified so that it will be reasonably 
short in length (Le., three years). 
The School is not interesting itself 


in especially lengthy or expensive 
forms of training but wishes rather 
to make a special study of what 
might be called the primary stage 
of nursing education. 
Plans are being made to continue 
for a time to offer the present one- 
year courses for graduate nurses 
who wish to prepare in this manner 
for public health nursing or for 
hospital staff work. Later, as some 
of the content of these so-called 
post-graduate courses finds itself in 
the undergraduate's course, true 
post-graduate work will be inaugu- 
rated. 
The new school is arranging for 
close affiliation with the nursing 
schools of several of the Toronto 
hospitals so that its pupils may 
ha ve the fullest opportunity for 
training in bedside nursing. <?t
er 
affiliations with local and provIncial 
public health organiz
t!on
 
ill 
give opportunity for trainIng In dIS- 
trict work. The difference between 
this school and other schools for 
nurses is that this one will be inde- 
pendent financially. Working. on 
this basis, it may be found possIble 
to give more direct consideration to 
the pupil nurse and the needs of her 
training. With special resources 
for its work, the school hopes to be 
able to help toward the solution of 
some of the most pressing problems 
that have accumulated around our 
nursing schools in their very rapid 
growth of the last few years. 
E. K. R. 
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1!\epartntent of 
urgíng Cfbucatíon 


1\ational Convener of Publication Committee, Nursing Education Section, 
\liss l\IILDRED REID, Kurses' Residence, Winnipeg General Hospital, Winnipeg, Man. 


THE EDUCATION OF THE STUDENT NURSE 


(A summary of the recommendations of the Survey on Nursing Education in Canada.) 
By CHRISTINE MVRRA Y, B.A., Ottawa Civic Hospital, Ottawa, Onto 


Education in its interpretation 
means "to exercise the mental fac- 
ulties of the individual by instruc- 
tion, training and discipline in 'such 
a way as to develop and render 
efficient the natural powers", or, 
briefly, to modify conduct and pre- 
pare for the duties of life. Can 
we in all sincerity apply this defi- 
nition to the work being done in 
our schools of nursing? Are our 
young women being trained to use 
their mental faculties to the de- 
velopment of a better quality of 
womanhood, or are th'ey being 
turned into machines with doubt- 
ful qualities of mind? We consider 
nursing a science as well as an art, 
but are our methods of teaching 
and 'study those of true scientific 
investigation? As an art the de- 
velopment of mechanical skill in 
technique is essential, but in all 
other arts the special skill is moti- 
vated by something more, which is, 
in part, acquired through educa- 
tion and the exercise of the mental 
powers of the individual. Are our 
schools to be factories for the pro- 
duction of skilled attendants, or 
educational centres for the produc- 
tion of young women of resource- 
fulness and initiative? It rests with 
the school of nursing. 
The responsibility of the hospital 
is primarily to the patient but the 
responsibility of the school of 
nursing is to the pupil. Too often 
the needs of the hospital interfere 
with the education of the student. 
The patient must be cared for and 
the pressure of work becomes so 
great, that it is a serious detriment 
to any formal type of instruction. 
Less than a century ago nursing 


was lifted out of the slough of de- 
spond and imbued with n'ew ideas 
and ideals by Miss Nightingale. One 
of her outstanding achievements 
was the establishment of a School 
of Nursing at St. Thoma's's Hospi- 
tal. This was a school of nursing 
in the truest sense. Its primary 
concern was the preparation of the 
nurse for service and it was inde- 
pendent of the economic n'eeds of 
the hospital. The ideals of this 
school were brought over to this 
country and were the in'spiration 
of our early training schools, but, 
during the passage of time the aims 
of the school of nursing became 
confused with the needs of the hos- 
pital. Hospitals were not judicious 
in the selection of their student 
material and the education of the 
nurse became a by-product of a 
system where the school existed to 
supply cheap labour and nursing 
service. Fortunately in recent years 
the nursing profession has awaken- 
ed and is aware that there is need 
for a change in the order of things. 
It has been the work of the Survey 
of Nursing Education to give facts 
and figur'es portraying the exact 
conditions existing in our schools 
of to-day. The defects seem to be 
many: in the material accepted in- 
to the classes, in the content of the 
curriculum, in the instructors" and 
the type of instruction given, in the 
time given the student for study, 
rest, and recreation, and in the sys- 
tem of examination. In short, it 
means a complete re-organisation 
and we must begin to rebuild from 
the ground up. If we expect the 
best type of young woman to be 
intere'sted in nursing we must have 
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something to offer, for the youth 
of to-day do not blindly accept 
what is presented to them. 
One of the needs is for an im- 
proved curriculum and, alt'hough 
the curriculum is only a means to 
an end, it should be an effective 
means. The Survey Report recom- 
mends that the required courses or 
"constants" in a minimum curricu- 
lum should be:- 
1. Materia Medica: 25 hours for 
"a reference knowledge rather than 
a memoriter grind" with a more 
accurate knowledge of the primary 
drugs. 
2. Anatomy and Physiology: 20 
hours for Anatomy and 30 hours 
for Physiology with greater em- 
phasis on physiology and the use 
of more specimens in the teaching. 
3. Dietetics: 30 hours of theory 
and 60 hours of practice with the 
preparation of diets forming the 
bulk of the course. 
4. Hospital and Sickroom House- 
keeping: 10 hours for the study of 
"The science as well a's the art." 
5. lv
ental Hygiene: 10 hours for 
the introduction of the essentials, 
and 30 hours in the senior year for 
"the discussion of cases and prob- 
lems found in society as well as on 
the wards." 
Psychiatrical Nur'sing: 10-12 
hours of the essentials of psychi- 
atry and one month d8voted to 
mental nursing. 
6. Practical Nursing and Demon- 
stration: 140 hours to cover mate- 
rial in medical, surgical, pædiatric 
and obstetrical nursing. 
7. Principles of Nursing: 100- 
125 hours to present the underlying 
principles and to form the basi's for 
the study of the practical nursing 
in the above departments. 
8. Nursing Interneship: Three to 
six months to be given in the final 
year for experience in nursing the 
patient as a whole, and to prepare 
the nurse to assume her duties out- 
side the hospital. 
In addition there are those sub- 
jects, now classed as "borderline", 
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which should eventually be includ- 
ed in the curriculum among the 
"constants." 
1. Elementary Bacteriology: 20- 
30 hours to provide th8 informa- 
tion necessary for a comprehensive 
study of disease, especially com- 
municable diseases, their preven- 
tion and care. The elementary eS- 
'sentials of this course having been 
studied in the Nursing lVIatricula- 
tion. 
2. Chemistry: 20 hours for a 
better understanding of the signi- 
ficance of food values, of urinaly- 
sis, blood tests, etc. 
Elementary Medical Physics: 
The application of the principles 
covered in the Nursing Matricula- 
tion to the various instruments 
used in m'edicine, as X-ray, dia- 
t'hermy, basal metabolic apparatus, 
etc. 
3. Elementary Rural and Ur0an 
Sociology: 15-20 hours for a "study 
of sociological problems in relation 
to the nurse," following on the 
work covered in the Nursing Mat- 
riculation. 
This, on the surface, appears to 
be a heavy programme, but if car- 
ried over, as the Survey Report 
suggests, the three years with 32 
or 34 teaching weeks in each year, 
the basis would be one class room 
period each day. The exception 
would be in the final year when al- 
lowance would have to be made for 
the period spent in th'e interneship. 
In the first and second years there 
would be "approximately 200 class 
periods with 130 periods for super- 
vised and private study." 
Thi's curriculum is by no means 
revolutionary. The inclusion of 
more material on mental hygiene, 
social probl8ms and dietics merely 
follows the modern trends in medi- 
cine. As earlier nursing technique 
had to be accommodated to the 
new aseptic methods in surgery, so 
now it must keep pace and devote 
more time to consideration of the 
psychiatric, sociologic, dietetic and 
preventive aspects of nursing. The 
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do.cto.rs o.f the present day demand 
mo.re fro.m the nurse in o.bservatio.n 
and the interpretatio.n o.f signs and 
sympto.ms, so. there is mo.re neces- 
sity fo.r an understanding o.f the 
basic facts. There may seem to. be 
a prepo.nderance o.f theo.ry but as 
the repo.rt states "theo.ry pro.perly 
selected and taught is o.n the be'st 
evidence available quite as impo.r- 
tant in the training o.f the nurse as 
is the practice." This invo.lves a 
clo.se co.rrelatio.n o.f the theo.ry with 
the practical wo.rk. It means no.t 
lecturing at the student but pre- 
senting the subject matter to. her 
in a manner to. stimulate thinking. 
It is no.t an attempt to. exercise the 
brains with "a memo.riter system o.f 
mental gymnastics" but an attempt 
to. train her to. asso.ciate the new 
kno.wledge with her gro.wing ex- 
periences and demand an active re- 
spo.nse o.n her part. 
The effectiveness o.f this curricu- 
lum will be partially dependent o.n 
the manner o.f its delivery, that is, 
o.n the instructo.r and the metho.ds 
o.f instructio.n. The criticism o.f the 
instructo.rs is that to.o. few o.f them 
have any "kno.wledge o.f the prin- 
ciples o.f educatio.nal psycho.lo.gy," 
and "to.o. many lecture rather than 
teach." The Survey Repo.rt advises 
that mo.re trained instructo.rs in 
medicine and surgery, as well as in 
the nursing field, be appo.inted to. 
o.ur staffs. It is reco.mmended that 
"there sho.uld be at least o.ne quali- 
fied full-time instructo.r fo.r each 
75, preferably each 50, student 
nurSes o.r fractio.n thereo.f," also. 
that "the full-time instructo.rs 
sho.uld act as clinicians o.n the 
wards," and that "staff o.r charge 
nurses sho.uld be qualified to. assist 
in the classro.o.m and clinical in- 
structio.n o.f student nurses." This 
wo.uld materially affect the co.rrela- 
tio.n o.f the theo.ry with the prac- 
tice. 
The lecture metho.d u'sed in o.ur 
scho.o.ls is mo.re o.r less co.ndemned 
because it is to.o. o.ften the retailing 
o.f info.rmatio.n gathered fro.m text 


bo.o.ks accessible to. the pupil. The 
reaso.n given fo.r the 'extensive use 
o.f this metho.d is that "the student 
nurses are to.o. tired o.r to.o. unin- 
telligent to. think." This i's a sad 
admissio.n o.n the part o.f o.ur do.cto.r 
and nurse instructo.rs, and, if really 
true, seems a definite waste o.f the 
time o.f student, instructo.r and ho.s- 
pital. The lecture metho.d o.f "spo.o.n 
feeding" will no.t stimulate the 
average student no.r will it train 
her to. think. The pupil sho.uld do. 
mo.re investigating o.n her o.wn ini- 
tiative to. get the best o.ut o.f her 
co.urses. The case study metho.d is 
stro.ngly reco.mmended to. train in 
accuracy o.f o.bservatio.n, to. stimu- 
late the student to. self-activity and 
induce her to. use her po.wers o.f 
analysis and deductio.n. The pro.- 
ject metho.d is also. reco.mmended, 
but must be used very judicio.usly 
in the selectio.n o.f the material fo.r 
study, as the gro.und co.vered is 
quite extensive and co.nsiderable 
time must be spent fo.r a successful 
co.mpletio.n. 
Exceptio.n is taken to. "the cram- 
ming o.f the preliminary student." 
Our curricula pro.vide fo.r practi- 
cally twice as many teaching ho.urs 
during the preliminary term as are 
given during the subsequent three 
years. This is a practice co.ntrary 
to. all the principles o.f the psycho.- 
lo.gy o.f learning. It is very difficult 
fo.r the yo.ung 'student, entering a 
new phase o.f life with its quantity 
o.f new experiences and undisco.ver- 
ed material, to. adjust herself. Th'e 
subject matter in the classro.o.m 
o.ut-distances the practical experi- 
ence o.n the ward, the asso.ciatio.ns 
fo.rmed are co.mparatively few, co.n- 
sequently her learning is chiefly a 
questio.n o.f memo.ry, no.t a linking 
up o.f ideas with facts. 
In o.rder to. maintain the stan- 
dard o.f a curriculum such as has 
been o.utlined the receptive, abso.rp- 
tive, and deductive po.wers o.f the 
student sho.uld be o.f a superio.r 
quality. The admissio.n o.f students 
unable to. co.pe with the subject 
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matter ha's been one factor influ- 
encing this standard. Our hospi- 
tals give the minimum course of 
study which will permit of the 
nurse passing the examinations for 
Registered Nurse. Examinations, 
however, should be the last con- 
sideration. The recommendation 
of the Survey Report is that "not 
later than June 30th, 1935, Junior 
Matriculation, or its equivalent, 
should be required as the minimum 
standard of admission to training 
schools for nurses." 
It is also recommended that a 
Nursing Matriculation be put into 
effect including the following sub- 
jects: four years of English, four 
years of Social Studies, including 
the History of Nursing and the 
Elements of Sociology, Physiology, 
Elementary Anatomy, Nutrition; 
two years of Mathematics, includ- 
ing Arithmetic and Algebra; two 
years of both Chemistry and Bi- 
ology; one year of Physics, two 
years of Home Economics stressing 
Dietetics, and three years of a for- 
eign language. Such a course, cov- 
ering the elementary principle's, 
would permit the time, now taken 
to initiate these subjects, to be 
spent in tile practical application 
of the principles to the problems 
which give the student a more com- 
prehensive idea of the treatment 
and care of the patient. For in- 
stance, we are compelled to use too 
many hours in Drugs and Solutions 
drilling our classes in factors, deci- 
mals, percentages, and ratios be- 
fore the problems may be attacked 
and this is true of other subjects. 
At the present time the require- 
ment for entrance to our hospitals 
ranges from Grade VI to four years 
of high school or its equivalent, 
and the equivalents accepted are 
often questionable. They vary from 
a business course of one year to the 
secretaryship of a church society 
for a number of months. These ex- 
periences are valuable, but do they 
give a sound basic training com- 
mensurate with that a student 


would acquire in an accredited high 
school for the same length of time? 
There seems to be a definite rela- 
tionship between education and in- 
telligence. According to the find- 
ings of the Survey 83.9 % of our 
students having at least four years 
of high school, have Intelligence 
Quotients of 115-120, while only 
7% of those who have had no high 
school work have an I.Q. of over 
100. The average I.Q. for the indi- 
vidual is 100 but of the 2,280 nurses 
examined the average was 98.3, 
which is somewhat lower than the 
average I.Q. of 102.6 of the Grade 
XI student. To show further that 
the intelligence of our students is 
not of the best grade, there are 
figures which testify that 23% or 
over one-fifth of our students 'have 
I.Q.'s under 90, which class'es them 
as "slow" and places them in the 
lowest 20(;0 of our population. Of 
this number two have LQ.'s below 
70, relegating them to the status of 
the feeble-minded, and 87 I.Q."s be- 
low 80, putting them into the very 
dull or borderline group. It has 
been proved that rarely does the 
pupil of an I.Q. of 75 attain Grade 
VIII and seldom one with an I.Q. 
below 90 reach Grade XI or Junior 
Matriculation. This indicates that 
most of the material in our schools 
is "kept not because of, but in spite 
of its intelligence." 
These tests, we are informed, are 
based on abstract intelligence. The 
power, not the inclination, to learn, 
and abstract intelligence seems to 
be correspondent with "'effective 
work and moral worth." The in- 
clination to learn is quite as often 
found in the plodder or dullard, as 
in the intelligent individual. The 
facts as presented are appalling 
when we realise that nurses of this 
grade are graduated, are allowed to 
pass their R.N. examination, and 
are being turned into the world to 
display or not to display their in- 
telligence to an unsuspecting pub- 
lic. It is this factor, in part, which 
gives the public many of its ideas 
of the value of the trained nurse. 
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Is it fair to our better nurses to 
nlake them bear the onus of their 
more inadequately equipped sis- 
ters? These figures should definite- 
ly place in the background the b
- 
lief that the nurs
 may be poor In 
theory but good in practice. Could 
an individual of "slow" or "dull" 
mentality rise to an occasion which 
demanded quick, intelligent think- 
ing and acting? This type of nurse 
may be able to perform her routine 
duties fairly well while under strict 
supervision and guidance, but with 
the removal of this help her use- 
fulness is curtailed. She could 
never develop into a leader in the 
comunity, for leadership requires 
intelligence. The recommendation 
is that "all candidates with I.Q.'s 
under 100 should be rejected." 
"The intelligence tests to be ad- 
ministered by a trained 'social 
worker under the supervision of a 
psychologist or trained education- 
ist." Those who are working with 
the student nurse have these facts 
brought home to them every day 
and in these days when an educa- 
tion is a vailabl'e for everyone let 
us insist on the best and make edu- 
cation an ally of service. 
Further, the effective carrying 
out of a curriculum as outlined 
above requires that the student be 
given more time for study. At the 
present time, in the majority of our 
hospitals the working day is, to all 
intents and purposes, ten hours. 
The average working day com- 
menc'es at seven o'clock, which 
necessitates arising at six or 'short- 
ly after, and breakfasting at half- 
past six. During the day the pupils 
are ostensibly presented with two 
hours off duty, which they mayor 
may not get owing to the pressure 
of work and class 'hours, and it is 
the rare occasion when seven 
o'clock sees them finished with 
their own work. The greater num- 
ber of classes are given in the late 
afternoon and is it not conceivable 
that even the brightest may sit in 
the class-room and allow her mind 


to wander from the subject matter 
after six, seven or even eight hours 
of strenuous physical exertion? 
The night nurses are expected to 
attend l'ectures at four and five in 
the afternoon, often earlier, and 
these young women work twelve 
unrelieved hours in the average 
school. On the days that they have 
class at four o'clock they should 
get to bed at eight to obtain even 
the bare requirem
nt in the amount 
of sleep. How much time does this 
leave for study, exercÌ'se and 
meals ? Yet we do expect them to 
be mentally alert, to spend a cer- 
tain amount of time in study, and 
to procure the required amount of 
sl'eep, rest, and fresh air. It means 
simply that our nurses must be 
"keyed up" for twelve hours of 
each day, and is thi'S possible for 
any individual? 
The findings of the Survey report 
that the questionnaires from stu- 
dent nurses show that the percent- 
age of time the student was too 
tired to follow the lecture was 13.5 
and the inference is, that "the aver- 
age student would probably derive 
as much benefit from going to sleep 
as in trying to keep awake in appro- 
ximately one lecture out of seven." 
Also, 8 per cent report never being 
properly rested. The student is 
severely criticised because she does 
not obtain enough rest at night or 
goes out too' much. This may be 
true in some cases, but with such 
long hours on duty there really is 
not enough time left unless sleep 
and rest are infringed upon. These 
students are young people naturally 
desirous of getting some pleasure 
out of life. The eight-hour day is 
recommended which would give the 
student approximately six hours to 
spend in study, rest, and recreation. 
Again, we hear the objection raised 
that this would provide more time 
for getting into mischief. This 
problem could be solved by the in- 
troduction into our schools of extra- 
curricular activities as a means to 
help keep our pupils physically fit. 
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Practically all public and secondary 
schools require that a certain per- 
centage of time each week be 
devoted to a constructive sport or 
gymnasium work. Universities 
demand the completion of a definite 
number of hours of physical educa- 
tion before a degree may be grant- 
ed. Yet our nursing schools, inte- 
rested primarily in the health of 
the community, seem to ignore this 
factor. One sees tennis courts at 
many of our hospitals, but how 
often does one see them in use. 
Our student nurses are too weary 
physically to get any pleasure out 
of a game and to report on duty 
rested and refreshed in the one or 
two hours allotted to them. Those 
who stand the grind and do well 
are few in number and too many 
fall by the wayside. This may be 
due partly to their youth. The aver- 
age age of the first year pupil is 
20 years, and that of the three 
years is 21.15, which shows that 
too many under the age of 19 are 
being accepted. They are irrespon- 
sible, unformed in character, im- 
mature in judgm'ent, and impulsive 
in action. Many of them have left 
their homes for the first time, yet 
we place them on our wards to care 
for our patients and expect them to 
conduct themselves and have the 
endurance of a wiser and more ex- 
perienced individual. 
The depletion of our numbers 
the second and third years owing 
to health reasons is due, in part, to 
the lack of efficient physical exam- 
inations when the student is 
accepted. According to the findings 
nearly one out of thirteen pupils 
is taken into our hospitals without 
examination. Of the probationers 
60 per cent or two-thirds are exam- 
ined but from then on the number 
of examinations per student is 
negligible. This lack in our schools 
leaves our system open to severe 
criticism and an effort should be 
expended without delay to put into 
effect the recommendation that "a 
thorough physical examination 
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should be required before admis- 
sion and thereafter one at least 
each year, though preferably each 
six months." 
The primary responsibility of the 
training school is to the student 
but how many schools realise their 
re'sponsibilities? Some ar'e giving 
their students excellent courses and 
working in the right direction. The 
smaller schools, however, offer a 
debatable ground and many are the 
arguments for and against them as 
educational units. The Survey dis- 
covered that, in the opinion of the 
majority of doctors and nurses, 75 
beds with a daily average of 50 pa- 
tients, should be the minimum. As 
compared with the 300 bed hospital, 
that is reported to be ideal, this 
seems small and the recommenda- 
tion is, that no hospital should at- 
tempt to teach nurses, nor should 
its school be approved, unless it is 
"adequately staffed and equipped 
and supplied with sufficient clinical 
material." The staff should include 
a superintendent, an assistant su- 
perintendent, a night supervisor, at 
least one full-time instructor, a su- 
pervisor for the operating room and 
one for the maternity department. 
The school should offer experiEnce 
in medicine, surgery, obstetrics, 
pædiatrics, and contagious diseases. 
The small hospital is not entirely 
condemned in the Report, because 
it has turned out some good nurses, 
but the opinion is that it offers a 
training "comparatively ineffi- 
cient." The value to that nurse, and 
of that nurse, would be greater in 
relation to the variety of her exper- 
iences. In the small hospital the 
economic needs govern the educa- 
tional needs of the pupil to a 
greater extent and on the whole the 
standards of admission are lower. 
It is recommended that the main- 
tenance of the standards of our 
schools should be upheld by inspec- 
tion, preferably bi-annual, of a 
trained inspector for constructive 
criticism and aid. Schools which fail 
to offer a good quality of instruc- 



26 


THE CANADIAN NURSE 


tion should be required to improve 
or should be dropped from the ap- 
proved list. 
Many of these recommendations 
are not feasible at the present time 
for economic reasons, but we are 
advised that the solution should 
come with financial aid from the 
state and the inclusion of nursing 
education in the general scheme. 

urses seem to be a public neces- 

Ity and nursing service is develop- 
Ing .more and more into a public 
servIce so why should nursing edu- 
cation not receive help from public 
funds. Th'e public, then must be 
behil}-d any m
vement t
 improve 
nursIng educatIon and it must un- 
derstand the difficulties and the 
problems: . The blame for many of 
the condItIons of today rests with 
our profession. We have been too 
p,rone to let things drift and let 
cIrcum
tanc
s master us. Nursing 
educatIon wIll never rise above the 
apprenticeship stage nor will it cast 
off its "outw?rn, and antiquated 
type of teachIng' so unsuited to 
present-day needs, until we a's a 
profession, act in unison. It is' a new 
world into which our nurses are 
going, wh
ch demands insight, skill, 
and devotIon, and an understanding 
of the frailties of human nature. 
To sum !lP and quote the Survey 
Report brIefly, the defects in our 
educational system are due to:- 
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1. The admission of immature 
semi-educated young women, wh
 
are unable adequately to profit 
from the instruction given. 
2. The admis
ion of many young 
wot;1en of rel
tIvely low-grade in- 
tellIgence. ThIS statement is made 
irrespective of whether the student 
has attended high school one year 
or four years. 
3. The giving of slightly altered 
medical lectures to student nurses. 
Here is an instance of the wrong 
kind of theory rather than of too 
much appropriate theory for nurses 
and gives rise to the current criti- 
cist;1 of wasting time in attempting 
to Impart a "quasi-scientific train- 
ing. " 
. 4. Long hours on the wards. The 
eIght ho
r day would be sufficiently 
long. FatIgued students are difficult 
tc? "educate" though they may be 
gIven a sort of "quasi-scientific 
training.' , 
5. The attitude of "keeping up 
dignity" is largely due to the 
"ql}-asi-scientific training" frequent- 
ly I!llparted under the guise of edu- 
catIon. More real education as 
?pposed to lecturing the students 
In the customary fashion, would 
probably eliminate this undesirable 
attitude. Sound education incul- 
cates proper attitudes towards the 
realities of life and instiIs a spirit 
of humility and service rather than 
the opposite." 
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DISORDERS OF THE SPLEEN 


By Dr. R. V. B. SHIER, Toronto, Ontario. 


In 1913, Aschoff and Landau 
described the reticulo-endothelial 
system which consists primarily of 
phagocytíc cells which are widely 
di8tríbuted throughout the body. 
The active cells of this system are 
found in the spleen, bone marrow, 
lymphoid tissue and the liver. It 
is probable that the activities of 
the spleen, aside from its function 
of being a blood reservoir can be 
traced to these specialised cells. 
These activities are concerned with 
the phagocytosis, red blood de- 
struction, bih
 pigment formation 
and lipoid metabolism. The'se func- 
tions can be carried on by similar 
cells in the bone marrow, lymph 
glands and liver, should the spleen 
be removed. Therefore, it is evi- 
dent that the spleen is only part of 
a system, and while it exercises cer- 
tain important functions, yet it is 
not essential to life. 
Before considering those dis- 
eases in which the spleen may be 
directly or indirectly involved it 
should be of value to view our pre- 
sent ideas of its normal function. 
1st. Reservoir Functions.-It is 
known that the spleen undergoes 
several rhythmic changes in its 
form. (a) Slow contraction and ex- 
pansion in some way related to 
digestion. (b) Rhythmical contrac- 
tion occurring at intervals of about 
one minute and probably due to 
muscular contraction by the mus- 
cles of the capsule. (c) Variations 
in size due to the rhythmical activi- 
ties of the vaso-constrictor centre. 
These are known as the Trauble- 
Hering waves. 
In addition to these various types 
of rhythmical contraction, the 


spleen appears to have the function 
of acting as a reservoir for blood, 
in communication with, but not ac- 
tively a part of, the general circu- 
lation. This function has been 
demonstrated by the different 
workers in the field of experimental 
medicine. 
2nd. Relation to Blood Forma- 
tion.-In embryonic life the spleen 
has an active part in blood forma- 
tion but at the time of birth this 
function is largely transferred to 
the bone marrow, although the 
spleen continues to produce white 
blood cells. During infancy these 
white blood cells are largely lym- 
phocytic in type but later the poly- 
morphonuclears predominate. In 
severe chronic anemias the spleen 
will respond in a remarkable way 
and act as a potential source of 
blood formation. 
3rd. Relation to Blood Destruc- 
tion.-Under normal conditions a 
very even balance is maintained be- 
tween blood formation and blood 
destruction. Rous has admirably 
summed up the evidence for blood 
destruction as follows: "The con- 
tinuous activity of a broadly dis- 
tributed haematopoietic tissue; the 
daily excretion through the bile of 
a pigment, nearly if not preci'sely, 
identical with one of the pigmented 
derivation of th
 haemoglobin; the 
appearance of this derivative in old 
haematomata and in the plasma 
after haemaglobin injection and 
liver exclusion; the apparently sig- 
nificant association of haema- 
globin throughout the animal king- 
dom; the existence here and there 
in the healthy organism of cells 
containing erythrocytes in various 
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stages of disintegration; and, not 
least, the delicate structure of the 
red cell itself in its lack of nucl'eus, 
the excessive squeezing and buffet- 
ing to which it is subjected, these 
and other facts clearly prove that 
blood destruction must be one of 
the routine tasks of the body." 
4th. Relation of Spleen to Plate- 
lets. - Blood platelets were dis- 
covered by Hayem who believed 
they developed into red blood cells, 
but Wright in 1906 gave very con- 
vincing evidence that they were de- 
tached bits of the giant cells of the 
bone marrow. Blood platelets are 
very fragile and disappear rapidly 
under ordinary methods of exam- 
ination. There is no satisfactory 
explanation of the relationship of 
the spl'een to the life of these blood 
platelets or thrombocytes, but it is 
known that in the disease purpura 
haemorrhagica there is marked 
diminution in the blood platelets 
and it is known that splenectomy 
effects remarkable results in the 
treatment of haemorrhagica pur- 
pura. 
5th. Relation of the Spleen to lm- 
munity.-There is a general belief 
that following splenectomy the in- 
dividual has a lowered capacity for 
developing leucocytosis in the pres- 
ence of infection but all experi- 
mental work done on this point is 
somewhat contradictory. 
In addition to these various func- 
tions it has been suggested that the 
spleen has something to do with 
nitrogen and carbohydrate meta- 
bolism and also a definite connec- 
tion with fat metabolism, especially 
that of cholestrol. 
Apart from trauma all diseases 
of the spl'een cause enlargement 
and this enlargement is known 
clinically as splenomegaly. En- 
largement of the spleen may be due 
to, first, general infection, e.g.) the 
septicemias. The outstanding ex- 
amples of such septicemias are 
typhoid fever, malaria, tuberculo- 
sis and syphilis. Second, blood dys- 


crasias, e.g.) leukemias, pernicious 
an
mia and purpura haemorrhagica 
or thrombo cytopoenia. Third, 
familial jaundice, a disease which 
occurs in one or more members of 
a family, marked by extreme 
chronicity. Fourth, a group of dis- 
eases where the spleen appears to 
be the only organ involved in dis- 
ease, as in Banti's disease. 
vVhile diagnosis of splenic en- 
largement is arrived at largely by 
blood examination, yet there are 
certain signs and symptoms which 
call for examination e'Sp
cially 
along this line. These symptoms 
are as follows: 
First, Jaundice. This symptom 
is due to an excess of bilirubin in 
the blood stream. Bilirubin is 
formed by the action of the reticu- 
lo-endothelial system, of which the 
'spleen is a major part, in breaking 
up worn out blood cells. Bilirubin 
is excreted by the liv
r in the bile 
and from th'ere enters the gastro- 
intestinal tract. It is easy then to 
understand that jaundice may be 
the result of one of two conditions. 
First, increased production of bili- 
rubin as in familial jaundice. Sec- 
ond, defective disposal of bilirubin 
as in common duct obstruction. We 
have one test in the case of painless 
jaundice which enables us to tell 
which process is responsible. This 
is the Van den Berg test, and read- 
ings taken are direct and indirect. 
These are made possible by the fact 
that bile which has been acted on 
by the liver cells differs in chemical 
reaction to bile which has not pass- 
ed through the liver. Therefore, 
this test helps us to assess to the 
spleen its proper share of respon- 
sibility for chronic jaundice. 
Second, Anemia. Routine exam- 
ination of a patient should include 
blood 'Smear examination and hae- 
maglobin estimation. If these are 
abnormal then follows blood count 
of red and white cells, when if per- 
nicious anemia or leukemia are 
present, they are readily diagnosed. 
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Third, Purpura. Purpura is a 
symptom marked by subcataneous 
staining due to ruptured capillaries, 
allowing the blood to extravasate 
and form the so called petechia. 
Purpura, therefore, is not a disease 
but a 'symptom. It may be purely 
sympathetic and result from infec- 
tion but the one type in which the 
spleen is at fault is purpura hae- 
morrhagica, or thrombo-cytopoe- 
nia, a disease in which there is a 
deficiency of blood platelets due to 
increased destruction on the part 
of the spleen. 
Before determining whether or 
not the patient would be benefited 
by splenectomy for an enlarged 
spleen it is essential that a careful 
clinical study 'should be made. The 
diseases in which splenectomy has 
been so valuable, aside from trau- 
matic rupture of the spleen, are: 
Banti's disease, familial jaundice 
and purpura haemorrhagica. 
For a number of years splenec- 
tomy was performed for pernicious 
anemia and occasionally for leuke- 
mia but as the results were far 
from satisfactory it has been prac- 
tically abandoned. 
The results of splenectomy in 
Banti's disease, familial jaundice 
and purpura haemorrhagica have 
been highly satisfactory, not only 
from the standpoint of immediate 
recovery but also from the stand- 
point of permanent cure. However, 
in the case of Banti's disease, in 
spite of the most gratifying benefit 
derived from the operation, as seen 
in the improvement in the general 
health and the prolongation of life, 
there are a certain number of cases 
which still persist with gastro- 
intestinal haemorrhage and these 
present a discouraging problem. 
Haemorrhagic or familial jaun- 
dice is a disease characterized by 
anemia, jaundice with unaltered 
'stools or urine, enlargement of the 
spleen, microcytosis and increased 
fragility of the red blood cells. 
Evidence of the benefit of splenec- 
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tomy in this disease becomes ap- 
parent in a few days following the 
operation, the jaundice fading and 
the patient may be free from jaun- 
dice for the first time in his life 
and there is rapid improvement in 
the anemia, but certain charac- 
teristic changes in the blood such 
as mycrocystosi's and increased 
fragility of the red blood cells usu- 
ally do not disappear. The late 
results in the disease are gratify- 
ing. Pemberton of the Mayo Clinic 
states that 86 per cent of the 
patients who recovered from the 
operation are living and 83 per cent 
are in good h'ealth. 
Haemorrhagic purpura is a dis- 
ease which is characterized by 
groups of petechia and haemor- 
rhage from the mucous membrane 
into the subcutaneous tissues. 
There is very marked reduction of 
the blood platelets, prolonged 
bleeding time, marked secondary 
anemia with changes in the retrac- 
tion of the blood clot. It is im- 
portant to have a very accurate 
diagnosis to distinguish this dis- 
ease from others which have 
haemorrhagic jaundice, such as 
haemaphilia, acute leukemias and 
aplastic anemias. Results of splen- 
ectomy in this disease are dramatic. 
The patient may be bleeding at the 
time of operation and cases have 
been noted where haemorrhage 
stopped before the patient returned 
to his room. There is immediately 
an appreciable rise in the number 
of blood. platelets and this has been 
noted within 24 hours after re- 
moval of the spleen and wi thin 
three d.ays blood platelets count is 
within normal limits. 
A's pati'ents suffering from Ban- 
ti's disease, familial jaundice and 
purpura haemorrhagica are gener- 
all y very poor risks due to the 
chronicity of the disease, associ- 
ated with a tendency to bleeding 
and general blood derivation, it is 
necessary, in order to obtain satis- 
factory results, to have a careful 
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pre-operative as well as operative 
and post-operative management. 
Measures directed towards increas- 
ing the coagubility of the blood 
form a major part of this pre-oper- 
ative treatment and these measures 
are repeated blood transfusions 
and the intravenous administration 
of calcium chloride. The important 
thing at the time of operation for 


splenectomy is to be prepared to 
transfuse the patient at the mo- 
ment when the 'Splenic pedicle is 
ligated. The reason for this is that 
when the spleen is removed a large 
reservoir of blood is also removed. 
This procedure at operation and 
proper operating room care have 
gone far to revolutionize surgery 
of the spleen. 


(Concluded !'rom page 15) 


On :May 15th, Harry was taken 
to the operating room for a left 
lumbar sympathectomy, wherein 
the left ganglion of the 2nd, 3rd, 
4th lumbar sympathetic nerves 
were severed through an incision 
such as is made for a nephrectomy. 
There was no particular reason for 
(' hoosing the left side as the first 
of the two stages of this operation 
other than it is the easiest for op- 
era tion. 
On examination after operation, 
it was found that his left leg was 
from two to three degrees warmer 
than the right and the surface tis- 
sues very much more dehydrated. 
Each leg was measured for scien- 
tific purposes as it would b
 
interesting to know if such an oper- 
ation would cause a cessation of 
growth in the limbs. The left side of 
his abdomen became less distended 
and after palpation peristalsis was 
stimulated and the bowel had an 
upward movement on the right side 
of the abdomen, resulting in a 
spasm of the bowel which was 
plainly visible. Enemas were also 
given daily after the operation as 
before with an improvement in re- 
sults insofar as he was able to ex- 
pel small amounts himself. Also he 
received a nightly laxative. He was 
allowed up and about the ward but 
found walking difficult. 


He was taken again to the x-ray 
for a barium enema which caused a 
stagnation of the bowel and his 
condition became weaker and he 
was unable to get up. He was taken 
to the bathroom several times a 
day after an enema and was able to 
expel considerable of it and was 
able to expel a soft stool without 
an enema a few days ago. 
Harry is an extremely affection- 
ate child and is always willing to 
co-operate if he agrees with ones 
plañs. He is very decided in his 
likes and dislikes. He has a re- 
markable reasoning ability and is 
very bright and intelligent in spite 
of his lack of education. 
He has not a very good appetite 
and has apparently been accustom- 
ed to a very limited variety of food, 
having the same nourishment over 
and over again. 
He sleeps quite well normally and 
does not complain. He is very fond 
of doing things for himself and 
does not like a great deal of nurs- 
ing care. 
Harry has responded very well to 
treatment and it is expected that 
his condition will be improved 
greatly. If it is necessary, the 
second stage of the operation will 
be performed within a few months. 
At the present time the size of his 
colon has greatly decreased. 
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HOW THE PRIV ATE PHYSICIAN LOOKS A T PUBLIC 
HEALTH NURSING 


By Dr. A. M. JEFFREY, Toronto, Ontario. 


If anyone is asked to express an 
opinion on a subject he is inclined 
to think of it first in an impersonal 
and broad way and secondarily 
about his own attitude towards it. 
For example, ask any man about 
the alcohol problem. He will tell 
you that it is a great and far reach- 
ing evil but then, of course, a little 
now and then is all right for a man 
like him. And so it is, then, when 
I ask a doctor what he thinks about 
Public Health Nursing, I am greet- 
ed first by a stare which asks, 
"Now, what are you trying to 
start ?" And th'en he replies that 
he knows very little about it. As 
an after thought 'he may remember 
the personal experience when the 
public health nurse was believed to 
have said such and such or done 
so and so. 
Perhaps at the outset it would be 
wise to be explicit. In Toronto, 
when a doctor thinks or speaks of 
a public health nurse he refers to 
the group who spend their time in 
teac'hing rather than in nursing. 
He does not ordinarily think of the 
members of the Victorian Order 
and the Saint Elizabeth Order as 
being public health nurses. 
The private physician knows 
very little about the teaching pub- 
lic health nurse. H'e does not know 
how she spends her day and any- 
thing 'he may hear from her tends 
to come second hand. He is an in- 
dividual on his own. She is a mem- 
ber of a group. The doctor fears 


(A paper read at the Public HeaUh Nursing 
Section of the Canadian Public Health Associa- 
tion Annual Meeting, 1932.) 


the activities of the nurse, first, be- 
cause he does not know her and, 
second, because to him she se'ems 
less of the individual than merely 
the member of the group. It is 
hard to trust the stranger. It is 
also natural for the individual to 
distrust the crowd. But if the doc- 
tor could only know the nurse as an 
individual anxious to co-operate he 
would be less liable to be wonder- 
ing about her activities in an 
appreh'ensive way. 
What better contact can the 
nurse make than to be present at 
the confinement in the home? And 
yet this contact is wasted as far as 
the doctor is concerned for the 
nurse who does the actual obstetri- 
cal nursing may have little to do 
with the pre-natal supervision and 
very little to do with the welfare 
of the infant and its feeding con- 
trol. In other words, the continuity 
of favourable relations between 
doctor, nurse and patient and the 
hope of working together is broken 
off by the introduction of a strang- 
er to take over these latter duties. 
Is this wise if the doctor is really 
of such importance? Is it a ques- 
tion of realising our problems and 
modelling our organisation to meet 
them or is it rather a question of 
distorting the problem in an at- 
tempt to squeeze it into shape so 
that it may fit into existing orgcln- 
isation? For while it may be a de- 
partmental convenience to dividE' 
up responsibilities in the field work 
yet this hopelessly breaks the con- 
tact with the doctor and the 
patient. 
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It is an unfortunate fact that 
IYlany of us have our off days when 
our usual tact and discretion seems 
to have taken a holiday. It is aston- 
ishing how long a doctor remem- 
bers an indiscretion. He feels 
once bitten twice shy. Every doc- 
tor should be asked to report such 
indiscretions. This procedure would 
clear away much smoke to see if 
there be really any fire and would 
act as a real deterrent. Most of us 
are human and it is on the eve of 
discovery that our sense of guilt 
develops. It is human that in the 
inter-relationship of three people 
that the talk and discussion of two 
of these may be les's guarded in the 
absence of the third. 
It would be good if the doctor 
could know of the nurse's constant 
endeavour to refer his patients to 
him at th
 same time keeping her- 
self in the background. Also it 
would help if the doctor could know 
what this nurse could do for him. 
The doctor already uses the excel- 
lent service. offered by the Public 
Health Laboratory which does so 
much for him and for hi's patient. 
It would be excellent work if the 
nurse's services could be made as 
useabl
. Sh'e can teach the mother 
the preparation of his formula for 
the baby. She can oversee, if de- 
sired, the precautions needed in the 
home in which infectious disease 
exists. She can take swabs for re- 
lease of diptheria and obtain spu- 
tum specimens from the tubercu- 
lous patient. She will gladly try to 
get the family to follow out any 
instructions he may giv
. At all 
times she will remember that he is 
the person who is assuming the re- 
sponsibility and will never give any 
advice without his expressed de'sire. 
All this is very fine. How can he be 
assured that this particular nurse 
in question will copfine her efforts 
to this sort of tactful service? 
There is only one way of gaining 
his confidence and that is when he 
knows her well enough to trust her. 
Even anyone actually engaged 


in public health nursing finds her 
viewpoint changing with the length 
of her service. She has an early 
critical attitude towards her work 
that later changes to one of appre- 
ciation. Does this change depend 
on seeing good results from the 
work or is it a question of losing 
her individaul perspective in fusing 
with the crowd? It is probably a 
lot of the former mixed with a little 
of the latter. How then can the 
doctor who look's upon public 
health nursing from a great dis- 
tan
e and only now and then escape 
from the early attitude of criticism 
felt for the nurse herself? He gets 
an occasional glimpse of a crowd 
of people busying themselves with 
seeming trivialities. For much of 
this work he fails to See the need of 
a nurse's training. 
Perhaps the attitude of some 
public health nurses is not without 
its influence on his viewpoint. In 
the doctor's life there are many 
worrying responsibilities. Compar- 
atively the nurse's life is free from 
this type of anxiety. With the ab- 
sence of actual re'sponsibilities for 
decisions tnat may mean life or 
death her confidence and assurance 
may grow considerably in the ab- 
sence 01 any such retarding influ- 
ences. And, by tIle way, it is this 
sense of importance as a member 
of the public health that does so 
much to antagonise both the pub- 
lic and the doctor. It would be 
better to let a few problems go un- 
solved than to push them to the 
bitter end anu eventually lose out 
by stirring up ill feeling. How can 
a graduate from a courS'e in nurs- 
ing and public health and without 
further contact with the public in 
actual nursing, ever in the remotest 
degree realise the difficulties of a 
doctor's life and especially the or- 
deal of his earlier years of prac- 
tice? On the other hand the type 
of public health nurse who, after 
graduating years ago, has had 
many years of work with the doctor 
in the hospital wards or private 
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duty nursing, s'he has a wealth of 
sympathy for him. She knows his 
problems and remains more indi- 
vidualistic in her sympathies. She 
does not readily surrender this 
attitude for the, perhaps, less 
thoughtful f'eeling of the group. 
She is, therefore, the important 
factor attempting to maintain good 
relations between the public health 
nursing services and the practising 
phvsician. 
It is true, too, that a doctor's 
view point changes with the num- 
ber of years he has been in prac- 
tice. Early in his career he must of 
necessity be more sensitive to ad- 
verse currents than later, when well 
settled on his course, he can be 
indifferent to any wind that blows. 
We must remember that the doc- 
tor's survival depends on whether 
or not his advice is accepted. The 
nurse's advice is just so much more 
flour to be ground out from the mill 
and her bread and butter does not 
depend on its acceptance. She in 
her zeal and anxiety to h'elp the 
family in matters of health may 
forget that in the final analysis the 
private physician must assume the 
responsibility. He may feel like the 
musician who is trying to make 
sweet music in the room in which 
some one else persists in talking, 
or, again, like the man who in pad- 
dling the tippy canoe watches with 
apprehension as the stranger steps 
into the craft. And so the nurse 
becomes enthused with the ainls 
and objects of her group. Is it any 
wonder that at times she may for- 
get the individual concerns of the 
doctor? In the busy routine of the 
organisation his very existence can 
be kept in mind only by artificial 
effort. And yet, potentially, he is 
the most important cog in the 
working out of preventive medicine. 
Until the present state of affairs 
is altered is it wise for any public 
health nurse to utter or even feel 
criticism toward
 the doctor about 
his work? The reason I say this is 
that there are so many well trained 
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and fhoroughly fair minded indi- 
vidual doctors who do not wish the 
public health nurse to visit their 
patients. They are more content 
and 'easy in their minds when 'She 
is elsewhere. With these conditions 
as they are would it not be well for 
the nurse to remain sufficiently an 
individual to take stock of herself 
and her organisation rather than 
a ttem pt to assess the merits of 
others '? She would be entirely cur- 
ed of any feeling of criticism could 
she assume his responsibilities for 
even a short tim'e. Is it not like the 
spectator at the game who feels 
free to criticize the performance of 
players without 'ever being in 
danger of having to show his own 
prowess. I must confess that my 
sympathies are rather with the 
doctor as the underdog for he must 
stand alone and shoulder his re- 
sponsibilities without any huge or- 
ganisation at his back.. 
It may bl' that the doctor, as well 
a's the public, has not clearly plaC'ed 
the blame for the unfortunate 
quarantine law for infectious dis- 
ease. This law has been altered for 
the better but is still far from per- 
fect. In attempting to co-operate 
with the provisions of this legisla- 
tion, many of which have been 
manifestly absurd to the doctor and 
in a degree also to the public, the 
public health nurse has been too 
often considered the re'sponsible 
party and has been made the scape- 
goat. This law has done much harm 
to the public health nurse in her 
contact with others. She has been 
the unwelcome guest in the home 
with minor infectious disease and 
this especially in the poorer dis- 
tricts. It makes one stop to con- 
sider the great responsibility of the 
passing of such legislation. Think 
of the time wasted and worse than 
wasted by so many people. Think 
of the undesirable apprehension en- 
gendered in the mind of the public. 
Those interested in furthering 
the welfare of preventive medicine 
could not do better than intere'st 
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the private physician in this work. 
It is infinitely more important to 
make sure of his co-operation than 
to attempt the training of the 
whole public. By the very natu:e 
of 'his education and work he wIll 
be the most easily interested. 
When the time has come that his 
importance is realised and full u
e 
is being made of him and when hIS 
confidence is 'sought and won, then 
will he seek out the public health 
nurse to help him in his work. Then 
and only then will he think of pub- 
lic health nursing. 
In writing this paper, I have 
tried to tell what I believe to be the 
truth as it is. I had the opportunity 
of spending two and a half years in 
public health work and was 'happy 
and enjoyed my associations. It 
was a valuable experience. I had 
the opportunity of making friends 
with many public health nurs'e's and 
was impressed by their high ideals. 
They would, however, I think, be 
happier if they had some actual 
nursing to do. Remember what 
they are asked to do, namely to 
spend about two-thirds of their day 
visiting and teaching and in spite 
of this are expected to keep out of 


trouble. It would be hardly the 
truth to say that all is w'ell between 
the public health nursing service 
and the practising physician. There 
is an underlying resentment on the 
part of the doctor for what he be- 
lieves to be an unwise encroach- 
ment on his individual relations 
with the family. He feels that hav- 
ing spent much money and time on 
the preparation for his work, to say 
nothing of the expenditure of funds 
by the state on his education, that 
th'e whole thing is a poor invest- 
ment on all sides if hi's influence 
tends to be undermined by public 
health organisations. For he feels 
that in so much teaching t'he nurse 
is invading his domain and that, 
comparatively, she is less well 
equipped for this work than he. 
In clo'sing, I must confess a feel- 
ing of uneasy appr'ehension. Have 
I not been guilty as an onlooker of 
what I have so decidedly decried 
in others? In other words, I have 
offered criticism towards t'hings 
for which I have never had to 
assume the least responsibility. 
Perhaps if I had had a share in this 
I 'should not have consented to 
writing or reading this paper. 


HEALTH TALKS BY RADIO 


The third series of radio talks bv the 
Department of Health and Puhlic Welfare, 
Province of :\1anitoha, commenced on Nov- 
ember 1, 1932. This year the topics are hased 
upon the suggestions received from com- 
munity organisations. The talks are heing 
given every Tuesdav and Fridav fr'om 1250 
to 1 p.m., the last thi'pe minutes \}eing devoted 
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to a question and answer period. 
Jt is hoped that these talks have been 
noted hy nurses in Manitoba, as there are 
several of special interest to them. Whe'n 
the series is completed, copies of the radio 
talks may be obtained on request. to the 
Director, Health Education Service, 57 Legis- 
lative Buildings, Winnipeg, Man. 
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THE CANADIAN NURSES ASSOCIATION 
CONGRESS TOUR 


Members of the Canadian Nurses 
Associations, who have been await- 
ing information in detail relative 
to transportation arrangements, as 
well as tours following the Con- 
gress, International Council of 
Nurses, may find satisfactory in- 
formation in the following an- 
nouncement, under four headings, 
namely: 
Outline of Events. 
Convenient Sailings from Can- 
ada. 
Digest of the Official Tours. 
Institutions in European Cities 
of especial interest to Canadian 
Nurses. 
The Congress is to be held from 
July 10th to 12th in Paris and from 
July 13th to 15th in Brussels. To 
be admitted to the Congress, Can- 
adian nurses must be approved by 
the Canadian Nurse's Association; 
that is, they must be members in 
good standing in a provincial asso- 
ciation of registered nurses. 
Convenient sailings that will al- 
low for arrival shortly before the 
opening of the Congress are an- 
nounced. As 'some may wish to 
learn the cost of round trip trans- 
atlantic fares for various classes 


from Montreal and Quebec to a 
French port the information has 
been obtained: 
First ........ $296.00 and $400.00 
Cabin ....... 211.50 to 248.00 
Tourist. . . . .. 159.00 to 182.50 
Third ., _ . . .. 116.00 to 130.75 
plus French port taxes. 
It should be noted that these are 
the fares in force prior to the gen- 
eral rate increas'e of December 5th, 
1932, by all 'steamship companies. 
The above fares are available to the 
members of the Canadian Nurses 
Association who were in good 
standing on Dec'ember 1st, 1932. 
In addition to the tabulated 
Digest of Official Tours, the follow- 
ing is announced by Thos. Cook & 
Son Ltd. Travel Agency: 
"The official escorted tours af- 
ford the most conveni'ent and econ- 
omical way to attend the Congress 
in Paris and Brussels and also to 
see something of the rest of Eur- 
ope. Every effort has been mad(' 
to include travel arrangements to 
meet the wishes of everyone. 
"For those with limited time, 
there are tours of 26 to 32 days' 
duration at very moderate inclu- 
sive fares, ba'sed on Tourist Class 
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accommodation on the transatlan- 
tic steamers. Even these short 
tours provide a wide choice of 
routes. For those who can extend 
th'eir travels further afield, there 
are longer tours of 39 to 60 days' 
duration, with exceptionally inter- 
esting and comprehensive itinerar- 
ies. Fares will be advised shortly. 
"All of the inclusive fares are 
extremely low, especially consider- 
ing the standard of comfort pro- 
vided and their all-inclusive nature. 
An experienc'ed tour manager from 
the staff of Thos. Cook & Son, Ltd., 
will accompany each group to look 
after all travel details, thus enabl- 
ing individual members to make 
the most of their time abroad and 
thoroughly enjoy every moment." 
Brief note relative to institutions 


in European cities of special inter- 
est to. Canadian nurses is submit- 
ted with this announcement. 
Since October 1st, th'e secretar- 
ies of Provincial Associations have 
had for distribution copies of the 
Preliminary Announcement of the 
Canadian Nurses Association Tour 
in co-operation with Thos. Cook & 
Son, Ltd., Travel Agency. It is ex- 
pected that th
 final programme 
for this Tour will be released with- 
in a week or two. Request for this 
programme should be made to the 
Executive Secretary, Canadian 
Nurses Association, 1411 Crescent 
Street, Montreal, P.Q., or to Thos. 
Cook & Son, Ltd., Travel Agency, 
65 Y onge Street, Toronto, and 
Morgan Trust Bldg., 1455 Union 
Ave., Montreal. 


OUTLINE OF EVENTS 


PARIS 
TUES. JULY 4 TO THURS. JULY 6. 

Ieetings of the Board of Directors of 
the LC.N. 
FRI. JULY 7 AND SAT. JULY 8. BRUSSELS 
Meetings of the Grand Council of the THUR. JULY 13. 
LC.N. Travel to Brussels in two groups; via 
SL
. JULY 9. Chantilly and Amiens, or Chantilly 
Evening: Reception. and Senlis. 
Evening: Public Meeting. 
:\1 ON. JULY 10. FRI. JULY 14. 
9:30 - 10:30 A.l\1: Opening Session. 10:00 A.M: Section Meetings. 
10:45 - 12-30 P.M: General Business Ses- Afternoon: Visits and Excursions. 
sion. - Evening: General Session. 
3:00 P.M: 
ection Meetings. SAT. JULY 15. 
Evening: Reception. 9:30 A.M: Section Meetings. 
TrEs. JrLY 11. 2:00 - 4:00 P.M: Closing Business Ses- 
Û :30 A. M: 
ection Meetings. sion. 
-\fternoon: Excursion or Reception. 5:00 - 6:00 P.M: Formal Closing 
e
sion. 
Evening: Reception. Evening: Final Recept.ion. 
CONVENIENT NAILINGS FROM CANADA TO THE CONGRESS. 
(Subject to Change) 
Information about earlier Eailings will be furnished on request 


WED. JULY 12. 
10:00 A.M: Section Meetings. 
Afternoon: Visit to Versailles. 


SAILING TO FRENCH :\fINIMUM FARES TO 
FRENCH PORTS 
DATE STEAMER PORT DATE DUE FIRST CLASS CABIN TONN'lGE 
TOURIST THIRD 
June 21 MONTROSE Havre June 29 $117.00 S 97.00 $ 69.50 16,400 
June 28 EMP. AUSTRALIA Cherbourg 108.00 80.50 61.50 
July 4 $148.00 101.00 69.50 21.850 
July 1 EMP. BRITAIN Cherbourg 83.50 61.50 
July 6 200 00 111.00 79.00 42,500 
92.00 67.00 


I
formatlOn about return sailings after the Congress, furnished on request. 
" herever more 
han one fare is shown for any class, the upper figure is t he one-way fare 
and the lower figure IS one-half the round trip fare. 
-All fares shown here were those in effect prior to December 5th, 1932 on which date 
they were mcrea
ed. Members of the C.N.A., who joined the organisation before December 
1, 1932, are entitled to the old, lower rates, (as shown) but nurses who joined after that 
date must pay the. new and higher rates. This arrangement for the benefit of the C.N.A. was 
made by the Official Travel Agents and bookings must be effected by them. 
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DIGEST OF THE OFFICIAL E::scORTED TOURS 


TOt::'R DAYS INCL. SAILS OUTLINE ITINERARY (all tours include 

o. DUR- FARE EASTBOUND FROM \VESTBOUND DUE AT the Congress at Paris and 
ATION STEAMER QUEBEC 
TEAMER :\IONTREAL BruBBels, July 10-15) 
- - 
:\lain 
Tour 28 267 .00 Emp. Britain July 1 Duch. York July 28 Paris, Brussels, London. 
1. 
5 341 .00 Emp. Britain July 1 D. Richmond Aug. 4 Paris, BrU88els, Cologne, the Rhine, 
\Viesbaden, Lucerne, Geneva. 
1- -\. 35 368 .00 Emp. Britain July 1 D. Richmond Aug. 4 Tour No.1, plus London, York, Ed!n- 
burgh, the Trossachs. 
4. 
4 
71.00 Emp. Britain July 1 Emp. Britain Aug. 
 Paris, Brussels, Cologne, the Rhine, 
\Viesbaden, Heidelberg, Lucerne, 
Grand Alpine Tour, lnterlaken, !\Ion- 
treux, Geneva, London. 
4-A. 47 437 00 Emp. Britain July 1 i\lontclare Aug. 16 Tour No.4 to Interlaken plus Italian 
Lakes, :\Iilan, Genoa, Riviera, Nice, 
Monte Carlo, Route des Alpes, Cha- 
monix, Geneva, Lyon/!. 
4-ß. 49 497 .00 Emp. Britain ,Tuly 1 Emp. Britain Aug. 18 Tour No. 4-A to :\lilan plus Venice, 
Florence, Rome, Genoa, Riviera, Nice, 
:\lonte Carlo, Route des Alpes, Cha- 
moni'\:, Geneva, Lyons. 
4-('. 56 564.00 Emp. Britain July 1 Duch. York Aug. 26 Tour No. 4-B plus London, York, 
Edinburgh, the Trossachs. 
5. 47 506.00 Emp. Britain July 1 :\Iontclare .-\ug. 16 Paris, Bru83els, Cologne, the Rhine, 
Berlin, Dresden, Prague, Vienna, :\lu- 
nich, Lucerne, Grand .-\Ipine Tour, 
Interlaken, l\1ontreux, Geneva. 
,I)-A. 48 ,I)12.OC Emp. Britain .Tuly 1 Emp. Britain Aug. 18 Tour No.5 to Geneva plus Chamonix, 
Route des Alpes, 
ice, :\Ionte Carlo, 
Lyons. 
.')-R. 57 578.00 Emp. ßritain July 1 Dllch. York Aug. 26 Tour No.5 plus London, York, Edin- 
burgh, the Trossachs. 
7. 38 318.00 l\lontroec June 21 Duch. York July 28 Bordeaux, Chateau Country, Parig, 
(from :\Ion- Brussels, London. 
treat) . 


INSTITUTIONS IN EUROPEAN CITIES OF SPECIAL INTEREST 
TO CANADIAN NVRSES 


All of the C'ities listed are includf:>d in the official tours. \-isits to any of the institutions 
named can Iw arranged for individuals an.d small groups if notice is given in advance. Such 
visits al"e not inC'luded in the tour fares as not everyone will want thf:>m. Any e"tm expf:>nSf:>S 
incUlTf:>d must he horne by thp individual. 


BERLIN (Germany) 
German Nurses Association. 
Charity Hospital. 
Rudolph \ïl"chow. 
BORDEAUX (France) 

ightinJ!;ale School. 
BRUSSELS (Bel
ium) 
Edith Cavell l\Ial"i(' de Page 
C'hool. 
Visiting Nursps .\sHociation. 
COLOGNE (Germany) 
Kaisel"swf-'I"th. 
DRESDEN (Germany) 
Dr. Ah('nloft'8 
C'hool. 
Museum of Hygiplle. 
DUBLIN (Ireland) 
The Rotunda. 
EDI:\IHCRGH (Scotland) 
H.oval In fil"marv. 
Lis'tel" Wards. . 
GE'!'\EVA (Switzerland) 
IntPfIlational COUJl('il of 
UI"S(,H. 
Intprnational Red Cross. 
Lf:>ague of :\I"ations. 


LYONS (France) 
Charite Hospital and 
('hool of :\I"ul"sing. 
LONDON (England) 
St. Thomas's Hospital. 
International Course. 
foil. Bartholomew's Hospital. 
Council of British :\I" urSf:>S. 
College of 
 ursing. 
Cowdrav Cluh. 
Bri t ish 
 Ul"Sf:'S Associa tion, 
British Collpge of NUI"s(,s. 

Iidwives Institution. 


PARIS (France) 
The .\m('rican Hospital. 
La :\biHon Ecole d'infirmi('s Priv(.('s. 
Rue Amvot :-;('hool. 
Central 

hool, \ssisfan('c Pllhliquf'. 
HC'hool of Puericultul"e, {'nivf'l"sitv of Paris. 
Hospital Ho('ial H(,l"vi('e. . 
Tomh of Pasteur. 


\ IEN
A (Austria) 
Kinder 1\:linik 
Hudolph Wiener lfaus. 
Wilhelminen Spite\. 
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BOOK 


REVIEWS 


('LlNICAL EDUCATION IN 
t;RSING: by Blanc'he 
Pfefferkorn, R.N., :\1..-\., and Marion Rottman, R.N., 
B.S. Publi!\hed by :\Iacmillan Company, Toronto. 
Price $2.40. 
This book is the report of a functional analysill, 
undertaken in Bellevue Hospital Nursing School, New 
York City, in 1930. It represents a difficult undertaking 
in the field of nursing research relating specifically to 
tbe t\\O major concerns of the hospital nursing school 
namely, the efficient nurlling care of patients and ade- 
quate clinical education of the student nurse. 
It ill a valuable contribution to nursing education, 
and hospital nursing service, and is deserving of much 
commendation. It represents an attempt to measure, 
through scientific methods, the neceBBary quantity and 
quality of nursing care, and further determines the 
clinical content available for the education of the 
students. 
The scientific method of approach, in determining 
educational content, and psychological order, or se- 
quence of experiences in nursing education, in hospital 
schools of nursing,-as in other profesllional fields - 
is the only reliable method whereby activities, their 
evaluation and selection, may be detemined, and in- 
('orporated into a profesllional curriculum. This book 
lays a scientific basis for determining necessary nursing 
service, and selection of eJ\.periences which are at all 
times educational to the student and upon such a basis 
student nurses are assigned to, and routed through 
particular servicell. It determinell also the number of 
graduate nurses necesllary for general duty, and thp 
personnel of the teachng and supervisory staffs to meet 
nursing nppds of patipnts, and pducational needs of 
student. 
This book should serve as a valuable guide, firstly, 
in building up the administrative, teaching and super- 
vision aspects of clinical education in nursing school 
curricula, and secondly, in approaching and dealing 
with the whole problem of nursing service. It should 
therefore be studied and utilized by heads of nursinl!: 
schools, who carry the dual responsibility of nursinl!: 
education and nursing lIervice, and it should be a pur- 
poseful guide to supervisors and head nurses, in develop- 
ing a constructive edu{'ational prop;ramme for student 
nurses. 
The report is unique in its clearneBs, and findings are 

'ell tabulated and claBBified, in the form of comprehen- 
sive tables and graphs. The logical order, in the arrange- 
ment of content is as follo\\s: (i) Technique for measur- 
ing nur
in.g quantitatively and qualitatively, (ii) .-\naly- 
ses of chmcal teaching field of hospital and orl!;anisation 
of nursing service, (iii) Assignments and rotation on 
services and correlated instruction, (iv) Methods of 
determinin
 the amou
t. of s':lpervision provided, (v) 
Job analysIs as an admmlstratlve and educational tool 
:\fARION LINDEBURGH 
Assistant Director tìchool for 
Graduate Nurses, :\lcGill University. 
HEALTH AND HOME Nt;R....ING: by George :\Iargaretta 
Douj!:las, RN. Published by G. P. Putnam's RonI'! 
'ley, York. Londan, 1932. Price $2.50 ' 
The author as a former Instructor in Teaching of 
HlI
e Nu
sing. and Child Care, Teachers College, Col- 
umbia Umverslty, must have appreciated the lack of a 
text i?ook such as she has given us in Health and Home 

 ursmg. 
The content of the book is set forth in a clear and 
practical manner while the illustrations and charts are 
i
teresting a?d instructive. Each chapter ends \\ith a 
hst of questions and reading references, which should 
prov
 very helpfu! to any teacher of Home Nursing and 
the hsts of essential classroom equipment for teachinl[ 



i
fa

e
he apppndi'l: should prove of the greatest 


In the first four chapters 1\lrs. Douglas has given a 
brief resume of the early history of the health movement 
\\hich will refresh one's memory in preparing introduc- 
tory tails to groupf'. These chapters describe the gra- 
dual development of our modern ideas of sanitation 
and hygiene. 
Ne:l.t follows a chapter on "Health and Nursing in 
the World Today", touching upon the internatiunal. 
national and community aspect of nursing as we kno" 
it. 
The remaining fourteen chapters beginning with "The 
Baby and Pre-f'chool Child" and ending with "Occupa- 
tions for the Hick" are devoted to the prevention of 
disease and the effect of !lm'h kno\\ledge upon the 
health in the home; the gro\\th and development of 
the normal child; the symptoms of illness; the care of 
the patient and various forms of nursing procedures. 
The important question of nutrition and the part 

orrect feeding plays in the general. health programme 
IS duly stressed. 
ufficient information about communi- 
('able diseases is given to enable the home nurse to look 
after the patient and to prote(.t herself and others. 
The treatment of emergencies and first aid is outlined 
at considerable length and many practical sup;gestions 
given. The final chapter on "Occupations for the Si('k" 
disclo!!es many opportunities for the convalescent. This 
('omplete and authoritative pre!<entation of thought- 
tully prepared I'Icientific information could well be in- 
cluded in the library of every public health nurse since 
the author never loses an opportunity to present the 
public health point of view. To teachers of Home 
Nursinp; in technical schools and in the Hed Cross, it 
should be of extreme value \\ hile the students of home 
nursing as well as the public generally cannot but recog- 
nise in it a te'Ct book that will do much to improve the 
hYl!:iene of the home and better the health of the family. 
RURY E. H.nnLTON 

l1rsing Supervisor, 
Ontario Re:! CroBB.ç 


Ft:"ND.\MENTALS OF PERSONAL HYGIENE by \\ alter 
W. Kreuger, Ph.B. Published by 
I('.-\insh & Co. 
Limited, Toronto, Price $2.00. 
In a field not already supplied with suitable te'l:t 
books, Fundamentals of Personal Hygiene by \Valter 
\\-. Kreuger, Ph.B., would be a most welcome discovery. 
The topics discussed are inclusive and of practical 
interest in the everyday problems of healthful living. 
The positive aspects of health are emphasized and 
mental hyp;iene, or "the health of the mind" recei\'ps 
due place. The whole discussion is interesting and free 
from technicalities. The attractiveness of the book is 
enhall<'ed by its pleasing format. The print is clearly 
legible and the illustrations appropriate. The topic 
outline at each chapter head, in addition to the detailed 
table of contents and an index, make the book con- 
venient for referenc'e. 
In the last few years much has been written on the 
subject of personal hygiene. Books by recognized 
authorities in the field of medicine and public health 
deal most adequately with the present day concepts of 
health and the scientific basis of health practice. .-\ny 
new production in this field must be evaluated in the 
light of this excellent material already available for 
use It is from this point of view that one is C'ompelled 
to question the value of this book. A survey of its 
contents indicates that there is no original contribution 
over and above that already present in books now 
widely known and used. 
I:":.-\BEL MANSON PRINCE, 
-\BBistant Director 
chool for 
Graduatp Nurses,:\lcGill l'niversity, 
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Contributors to this H?ction are reminded that the address of the Journal is now 
401 Crescent Building, Montreal, Que. Copy for this Section should re7tch the Editor not 
later than the twelfth of each month for ensuing issue. 


ALBERTA 
CALGARY: The regular monthly meeting 
of the Calgary Nurses Association was held 
in the Y.\V.C.A. on November 15, the 
president, Miss P. Gilbert, presiding. Dr. 
E. G. Mason gave a most interesting and 
instructive lecture on "1\lental Diseases." He 
eXplained some of the new methods of treat- 
ment in contrast to the old inhuman and 
superstitious ideas, and spoke of the su<'cess 
of these methods at Ponoka. Restraint and 
drugs are practically unused, and the desired 
results obtained b\' the use of continuous 
bath and hot and èold pack. Later, occupa- 
tional thel'3py, beginning with the simplest 
forms of activity and proceeding to more 
involved work as the patient improves, gives 
to the mentallv sick a chance to recover to 
some degree their normal mental processes. 
Dr. 
lason also gave a few of the qualifications 
necessary in a nurse who undertakes the care 
of mental dIsease. A high grade of intelligence, 
with sympathetic firmness, quickness of 
observation, absolute lack of dictorial manner, 
ability to listen well, knowledge of when to 
talk and reason, a cheerful disposition and 
good health are a few of the desirable qual- 
ities. At the end of the lecture 01'. Mason 
kindly answered many questions and spoke 
of his interest in the As::;ociation from its 
beginning. A heaJ"ty vote of thanks w:u; 
given and the desire expressed that at some 
future time Dr. 
lason might spare time to 
again lecture to the .\ssociation. 
Pnder the auspic'es of the C.A.G.K. a tea 
was held, recently, at the home of Mrs. Ro.v 
Buckley. A large number of nurses and their 
friends called during the afternoon. 


EnMONTO:'>J: A meeting to organise the 
Alumnae Association of the Hchool for 

urHes, University Hospital, Edmonton, was 
held on October 21, 1932. The Commi tt ('(> 
previously appointed to draw up Constitu- 
tion and By-laws reported, and after dis- 
c'ussion and some minor ('hanges the rpport 
was adopted. The following offipers W{'l"(' 
plected to hold offic'e until Deeember, 1933: - 
lion. Pres., Miss E. Fen" iek; Pres., 
Iiss 
K. Bowman; Recording Hec., 
Iiss Q. Esdale; 
Corres. 
ec., Miss :\1. Lund.v; Treas.. 
liHs 
.J. Lees; Exeeutiw Committ('e, 1\lissps C. 
White, M. Gordon and 1\1. 
1('ln."k. Mf'et- 
ings will be hdd monthl." and it is hoped 
that a Iargf' numlwr of the graduatf's will 
participate. 


'1ANITOBA 

IISERICORDlA GENERAL HOSPITAL, \VIN- 
XIPEG: At the December meeting, memhers 
of the Alumnae Association enjoyed an in- 
teresting lecture with slides on Pneumo- 
thorax treatment given by Dr. Dougal 
McIntyre. Miss 
ophie Smith (1930) will 
leave shortly for Brandon, where she will 
take up post graduate work at the Brandon 
Mental Hospital. The Alumnae are husv 
preparing for a dance to he held towards the 
end of January 1933. 
\VINXIPEG GENERAL HO
PITAL, \\'I

IPEG: 
Miss Marjorie Gardner, 1927, is taking a 
post graduate course at t he Royal \Ïctoria 
Hospital, Montreal, P.Q. :\lis8 Jessie Kerr, 
1920, left on 
ovember 15 to spend the 
winter in Honolulu. 


ONT ARlO 


OI:O;TRICT 1 
Pl'HLIC GE
ERAL HOSPITAL, CHATHAM: 
The London members of District No. I, 
R.N.A.O., had a theatre night at the Grand 
Theatre, London, and raised over $400.00 
for the Permanent Education Fund. \lso, 
t he registered nurses of St. Joseph's and 
Puhlic General Hospitals, at Chatham, held 
a joint bridge party at the Puhlic General 
Hospital Nurses Residence and raised over 

-tO.()(). The proceeds heing for thp Permanent 
EduC'ation Fund. 
:\lisses Jean Macl{(,n7ie, B. :\lcFarlane. 
A. 
ilverthorn of the staff of the Sarnia 
[}eneral Hospital, attended the Htaff 
ur8e
" 
Refresher Course at ('niversity of Toronto, 
the week of Novemher 7. :\li88('s Edna On, 
E. Mummery and Gertrude r. Myer:; of the 
staff of the Puhlic (;eneral Hospital, Chat- 
ham, attended the Hospital Instruetors and 
.\dmiuistrators Refresher Course at (TnivPr- 
sit
. of Toronto, the week of 
ov('mher 7. 
:\Iiss :\1. Jacohs. :\lis8 :\Iildr('d \Yalker and 
:\1rs. Hecllev Smit h, London, \W're re('{'ut 
wepk-('nd glÎests of Miss Priscilla Camptwll 
at the Chatham nl'upral Hospital. 
DISTRICT 2 
OWE:\' ROl1ND: Deep regret \\as expr(,ssf'd 
in nursing circles of (hH'n Sound, in t hp 
tragic dpath of :\liss Eva Tanner in a motor 
aecid('nt, on Xo\'eml)('r 21i, while takinJ!; 11 
patient to a doctor for treatment. 
Iis.'" 
Tanner was a graduate of the Owen Sounò 
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General and Marine Hospital and at the time 
of her death was assistant superinten?ent 
in a hospital at East Aurora, Ne
 '- ork. 
Much sympathy is extended to .MISS Cora 

tewart in the loss of her father, recently. 
BRANTFORD: On 
ovember 12, a most 
successful tea was held by the Alu
nae 
Association of the Brantford General HospItal, 
in the Nurses Re
lence, in aid of the Com- 
munity League Fund. The large number of 

uests were received by Miss E. 1\1. McKee, 
:-;uperintendent of the Brantford Ge!leral 
Hospital, and Miss K.. C
arnley. PresIdent 
of thl:' Alumnae ASSOcIatIOn. Mrs. D. A. 

Iorrison was the capable convener of the 
tea. The affair was very successful and the 
sum of $70.00 was given to the Community 
League Fund after all expenses were paid. 


DIRTRICT 4 
GENERAL HOSPITAL, HAMILTOK: The an- 
nual bazaar of the Alumnae Association, in 
aid of the Sick .N urSI:'S Benefit Fund, was 
hl:'ld in the Senior Residence, on Noveml-wr 
19. Thp very 
ratifying sum of $225.00 was 
Jf'aliRed. 
Miss .Martha Watt has hel:'n appointed 
head nurse on Ward YII. 


DISTRICT 5 

lembers of District 5 met at the Royal 
York Hotel on November 29. One hundred 
and eighteen sat down to supper in the 
Tudor Room, and many others came in later 
to hear the sI1eakerR, bringing the attendance 
up to about 150. With Miss Rhano BeamiRh, 
ehairman of the district, presiding, minutes 
were read and reports presented, after which 
:\Iiss Florence Emory, President of the 
C.N.A., and Miss Mary MiIIman, Presi ent 
of the R.:N.A.O., addressed the meeting. 
l\liss Emory spoke of transportation plans 
for members planning to attend the LC.N. 
and also mentioned the responsibility to bl:' 
shared by the R.N.A.O. and District 5 when, 
in 1934, it's Toronto group will he the 
favoured hostess of the C.K.A. She an- 
nounced the removal of the Kational Office 
from WinniI1eg to 
Iontreal, paying tribute 
to Miss Wilson, the Executive SeC'l'etary, who 
has also carried the responsibility of editor- 
ship for so long, while speaking with satisfac- 
tion of Miss Johns, who takes over full time 
editorship of The Canadian Xurse on Jan- 
uary 1. 
:\1iss IVlarv 
lillman drew the attention of 
the group to' the necessity for increased mem- 
bership and appealed for the interest and 
support for the work of the Joint Study Com- 
mittee. 

liss Marjorie Bell told, in her interesting 
and humorous way, of the development of 
nutrition from the time of Nebuchadnezzar 
until the present day, of the valuable work 
which has been done along experimental lines 
and which must be interpreted to the puhlic 
by the nursing profession. 


Dr. Angus :\l:1cKay, who is attached to the 
btaffs of Grace and Wl:'stern Hospitals, 
Toronto, spoke on the Treatment and Diet 
for Diabetes, and showed some interel"ting; 
slides a t the close of his addrl:'SS. 
A vote of thanks to the speakers was 
moved by Miss Edna 1\1oore, seconded by 
l\Iiss Ethel Greenwood. 
TORONTO: The Alumnae of Hospital In- 
structors and Administrators of Universitv 
of Toronto, entertained the present class àt 
a children's party, held at Grace Hospital, 
Xovember 1. The guests of honour were 
Misses RusseII, Hiscock and Nagle. On 
November] I, the Alumnae held are-union 
dinner at The Diet Kitchen. A number of 
out of town members who were in Toronto 
for the Refresher Course, held under the 
Department of Extension, Cniversity of 
Toronto, were present. Owing to the una- 
voidable absence of Miss Russell, Miss Nagle 
spoke about the Kew 8chool of Nursing now 
being organised under the rniversit
. of 
Toronto. 
8T. JOHN'S HOSPITAL, TORoxTo: The an- 
nual meeting of the Alumnae Association W:lS 
held on November 7. Officers elected were: 
Hon. Pres., 8ister Beatrice; Pres., Miss 
usan 
:\'lorgan; First 'ïce-Pres., 
lis8 Xan Hethl:'r- 
ington; 
econd Vice-Pres., :\.liss Kathleen 
Burtchnll; Rec. Sec., :\Iiss Helen Frost; 
Corres. Sec., Miss 
1argaret Creighton; 
Treas., 
Iiss Winnifred Webb; Conveners 
of Committees: Entertainment, Miss 
ettip 
Davis; Sick \Ïsiting, 
liss Gladys Patten; 
Press Representative, Miss Grace Doherty. 
TORoKTo WE:-iTEHN HOSPITAL: On Decem- 
ber 2, 1932, the Alumnae Association held a 
bridge in the Edith Cavell Residence. Fort
.- 
three tables played. Lucky prizes were pre- 
sented and refreshments servl:'d. .Miss Olive 
.McMurehy (1930) acted as Convener of 
arrangements. 
TORON'TO GE:'>JERAL HO:-iPIT.\L, TORoKTo: 
:\liss 
ettie Fidler (1919) has heen appointed 
buperintendent of :\I" urses at the Ontario 
Hospital, Whitby, Unto Miss :\lae Cardwell 
(1927) has returned to the staff of the Toronto 
General Hospital as a Teaching Supervisor 
on the surgical wards. l\Iiss Viola Cardwell 
(1921) is at present taking post graduate 
work in the Cook County Hospital, Chicago, 
before undertaking her ne\\ work as Super- 
visor of the Department of Paediatrics in 
the Syracuse 
Iemorial Hospital, Syracuse, 

.Y. 
Miss Jean Gunn entertained at a verv 
delightful birthda
 tea for 
liss Snively thOp 
day hefore her 85th birthday. Throughout 
the day, Kovemher 12, Miss Snively received 
visitors. congratulations and gifts. The .gift 
of the Alumnae, a negligee, gave much 
pleasure as did also the footstool, presented 
hy the graduate nurse staff of the Hospital. 
On the occasion of the tea, 
Iiss I-;nively, in 
her gracious and queenly way, received the 
homage and best wishes of all who were 
pri vileged to attend. 
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liss Com Kilborn (1923) who has been in 
China for the past five years, is home on 
furlough and is enrolled in the Public Health 
Xursing Course at Toronto l"niversity. 
The "Current Events" groups have heen 
'Lrranged for the graduate nurse staff through 
the courtesy of 1\liss Gunn and the trustees 
of the Hospital. Mrs. Ann Anderson Perry 
is the speaker and the 1\londay f'vening 
mf'etings are a source of particular I1leasure 
as well as information. 
Staff meetings of a professional nature 
have been arranged by l\li..,s Gunn for one 
evening a month throughout the winter 
months. The speakers include Dr. Gardiner, 
on Physiotherapy; Professor \\. E. Gallie, on 
Recent Advances in t-:urgery; Dr. E. P. Le\\is, 
on l\Iental Hygiene; Dr. K. G. l\IcKenzie. 
on Brain Surgery; Dr. G. H. :-;tevenson, on 
The Nursing Care of the :\Ientally Sick 
Patient; Dr. Shenstone, on Chest 
urgery; 
Dr. Richards, on Cancel', and the final meet- 
ings ",ill be devoted to a discussion of ReC'ent 
Developments in the HosI1itai. 
"'O:\IEN'S COLLEGE HO:'-;PITAL, TORONTO: 
The annual meeting of the Alumnae Associa- 
tion took place on the second Monday of 
X ovember. The President owing to business 
pressUJ'e, announced she was unable to accept 
nomination for the ensuing year, to which 
very sincere regret was expressed. :\Irs. 
:-;C'ullion very graciously accepted the chair for 
1933-1935 an amendment being passed to 
allow members to hold office for three years 
instead of two as constitution required, The 
following officers were elected :-Hon. Prf's.: 

1rs. H. 1\1. Bowman; Hon. Vice-Pres.: :\Iiss 
Harriet :\1E'iklejohn; Pres.: :\lrs. Scullion; 
Past Pres.: 
\1iss E. J. Henry; Vice-Pres.: 
l\Iiss Flett; 2nd Vice-Pres.: l\Iiss E. Clarkf'; 
Rec. :-;ec.: :\Iiss ,J. Wagner; Cor. Sec.: Miss 
Grace Clarke; Treas.: Miss B. Fmser; Rep. to 
Cf'ntral Registry: :\liss W. Shaw, Miss 
:-;taiton; Rf'p. to 
ational Coull(.il of Women: 
:\Iiss Flett, Miss Worth; Rf'p. to District 
Xo. 5: Miss E. .J. Henry, :\liss T. Hawkes; 
Councillors: 1\1. Chalk, W Worth, V. Allen; 
SiC'k Visitor: :\liss :\1. E. Roberts; Conveners 
of Committecs, 
oC'ial: :\liss :\Iildred Shaw; 
Xomination: :\liss \'. Allen; Hep. to Cana- 
dian Nurse: :\liss E. E. K. Collier. The 
members werc pleased to have the Superin- 
tf'ndent, :\Iiss :\Ieiklejohn presf'nt and who 
spoke on present day nursing problf'ms. The 
Alumnae members ar(' looking forward to a 
talk from :\1rs. I1eustis, a prominent member 
of the Hospital Board, who is to f'xplain the 
importanC'e of muniC'ipal ,'oting 01' nu...:ing 
sisters ci t izenshi p. 


DISTHICT G 
District Xo. 6, R.N.A.Ü., }I{'ld a most suc'- 
C'essful general mpeting at thf' X ursf's Resi- 
denC'e, XiC'holls Hospital, Peterboro, on Octo- 
ber 2S. The mf'eting was callf'd to order hy 
Miss R Bell, Chariman. ThE' roll call shO\\"í'd 
ahout forty-fivf' present, representatives from 
Belleville, Port Hope, Cobourg, Bowmanville, 
Lindsay and PE'teruoro. :\liss Bell extf'nded 
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greeting and a hearty welcome to all mem- 
bers. Reports presented were: A, 1\1iss Fitz- 
gerald; B, .Miss Rundle; C, Miss Price; 
Organisation and Membership, Miss Andf'r- 
son; Nursing Education, Mrs. Leeson; Pri- 
vate Duty, :\liss Watson; Puhlic Health, 
:\Iiss MacKenzie; Publication, :\Iiss Walsh; 
Xominations, :\liss Rundle. The reports 
were encoumging and showf'd progress in 
every division of the district. In an excellent 
and instructive papf'r, 1\1rs. Leeson reported 
on the meeting of the Canadian X urses 
Association in 1932. Two new memhers were 
accepted through transfer: :\liss Young, 
Xicholls Hospital, from District R, and :\lrs. 
:\lary :\largaret Legg from District 9. A 
letter from the Secretary, RX.A.Ü., suggest- 
ing that the annual meeting, R.X..\..Ü., in 
1934, be postponed from Easter week until 
.June 25, when a business meeting only will 
be held for one day preceding the Canadian 

 urses Association General l\Ieeting, sched- 
uled for ,June 26-30, in Toronto. District 
No.6 approved this plan. Each section is 
to he made responsihle for contributions to 
the Nurse Education Fund, RK..\.a. Paid- 
up memhership is 86; funds in Bank, 
33.33. 
The Executive for 1933 is: Chairman, :\Iiss 
R Bell, Port Hope; \ïC'e-Chairman, l\Iiss H. 
_\.nderson, Peterhoro; 
ec.-Treas., :\Iiss L. 
Simmons, Peterboro; Sections: Privatp 
Duty, l\Iiss :\1. Watson, Peterboro; PuhliC' 
Health, .Miss :\1. l\IacKf:>nzie, Lindsay; Xurs- 
ing Education, 1\lrs. E. :\1. Leeson, Ppter- 
horo; Committees: :\lemhership, Miss F. 
Fitzgerald, Bellevillp; Publications, l\1iss E. 
Walsh, Peterboro; Nominations, :\liss Col- 
lier, Belleville; 1\1rs. LaPlante, Peterhol'O; 
:\liss Black, Port Hope; Councillors: l\Ii&; 
Elliot, Port Hope; :\1rs. :-;myther, Bo" man- 
ville; :\liss Gaden, Picton; l\li:,.s l\1C'Indoo, 
Bellf:>ville; .Miss :\lorrison, Lindsay; 'Ii

 
PriC'e, Pf:>tf:>rhoro. 
DISTHICT 10 
The Xovf:>mber meeting of DiHtrict Xo. 10, 
U.X.A.a., was held in 
t. .Joseph's Hospital. 
Port Arthur, with 2ï mf:>mhf:>rs (u'f:>sent. The 
memhers are alw:l."s made wf:>!C'ome by the 
Sistf:>rs of the Hospital and a delightful social 
hour W:lS enjoyed. 
The annual meeting of Distriet Xo. 10, 
R.X.A.a., was hdd on Dec('mher 1st at the 
General Hospital, Port \rt hur, with 30 mem- 
hf:>rs presf'nt. Prior to thf:> geneml meet ing t IlP 
private dut.'. nurses met "ith their Chairman, 
:\liss 
. l\Iac Dougall. Offi('ers eleC'Í('d for 
1 Ð33 were: Chairman, :\Iiss :\1arion Ed- 
,mrds; \ïce-Chairman, :\Iiss I oVf:>lacp; 
eC'.- 
Treas., :\riss :-;tewardson; CounC'illms: :\Iisses 
Wilson, Hamilton, Elliott, HE'll, Hobinson and 
Flannagan. .\n int('r('sting and "itty paper, 
on "JliC'coughs," was read hy :\[iss H:unilton. 
A soC'ial hour foil 0\\ ed. 


Ql'EBEC 
JEFFEH\ HALE'S HOSPITAl., {
l EBEC: TI1(' 
annual mef:>ting of th(' Alumnae -h
ociation 
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was held in thl:' .1';urses Residence on Xovem- 
bel' 7 at which the following officers were 
electe;. for the ensuing year: Hon. Pn;s., 
:\1rs. b. Barrow; Pres., Miss G. F. :\1artm; 
First \ïce-Pres., :\Iiss E. Douglas; ðecond 
\'ice-Pres., Miss E. Fitzpatrick; Recording 
Sec., :\Iiss \-. Hardy; Corres. Sec., ::\liss 
1. 
Fischer' Treas., Miss C. :\1.cHarg; Pnv. 
Duty Section, Miss G Walsh; Reprl:'senta- 
tive'to The Canadian 
urse, Miss Nora C. 
:\1:u.tin; Committees: t;ick \ïsiting, Mrs. 
S. Barrow, Mrs. H. Buttimore; Refreshme
t, 

lisses M. Lunam and E. Douglas; CouncIl- 
lors. Mrs. M. Craig, Mrs. C. Young, l\1rs. D. 
Jack!'on and Misses F. Imrie, H. MacKa:,,' 
and E. Fitzpatrick. 
Mi
" Stella Longmore (HH9) recently 
underwent an operation for appendicitis in 
:\lontreal, P.Q. l\liss t;ara Jamies
n (1917), 
former' superintendent of Galt Hospital, Galt, 
Onto is now in charge of the Brampton Hos- 
pital: Brampton, Onto A bridge in aid .of the 
Sick Nurses Benefit Fund was held m the 
Xur
es Residence on 
ovember 21, under 
the auspices of the Alumnae Association. It 
was \\ell attended and proyed a great success. 
The formal opening of t he new Nurses 
Re!'idence of the Hospital, together with the 
[Traduation exercises of class 1932, took place 

 the Residence on October ß. Nine gradu- 
ates received diplomas and pins. On the 
following night a dance and reception was 
tendered to the graduating class by the Lady 
Superintendent and students of the Hospital. 


SASKATCHEWAN 
Examinations for registration of nurses in 
Saskatchewan are held in the second week 
of January and June each year in Saskatoon. 
Regina and :\loose Jaw, and are under super- 
\ision of the eniversity of Saskatf'hewan. 


THE OVERSEAS NURSING SISTERS' 
ASSOCIATION 
CALGAR1, ALTA.-The members of the 
Overseas Club attended the Memorial Ser- 
vices held at the Armouries and placed a 
wreath at the Cenotaph. In the afternoon, 
Miss Marion Tavell entertained the club at 
tea which was a farewell to Mrs. ::\1 cGill , 
who, with Dr. McGiJJ, is leaving for Ottawa 
where the latter has been appointed to the 
Department of Indian Affairs. Members of 
the unit are sorry to have Mrs. McGill leave 
Calgary but trust she wiJJ enjoy Ottawa. 
Two new members were welcomed: .Mrs. 
Stanway (Nan 
IacLeQ(l, No. IX, France) 
and Mrs. Harding Priest (Stella Bowlby, No. 
VII, Etaples, France). It is with sincere 
regret we announce the death of Thlrs. FaIT 
(Miss Clements) of Ottawa, which occurred 
in November at the General Hospital follow- 
ing an illness of a
out one month. Sympathy 
of Cluh members IS extended to Mr. FaIT and 
his family in Ottawa. 


KINGSTON, ONT.-0n ::5undav, 
O\'ember 
13, in observance of Armistice Day, a number 
of nursing sisters resident in Kingston, attend- 
ed, in uniform, the annual garrison parade, 
held in I')t. George's Cathedral at 9.4-5 a.m. 
At 11 o'clock they also attendl:'d a special 
service, held at the R.GH.A. Memorial at. 
the south entrance to the City Park, during 
which Miss Wylie placed a wreath on the 
monument, on behalf of the Kingston .Cnit 
Overseas Nursing Sisters Association. 
TORO:'>JTO UNIT Overs
as Nurses' Associa- 
tion of Canada held its annual banquet at 
the Royal York Hotel, Toronto, on Novem- 
her 18, 1 
}32. .:\lajor Gen. E. C. Ashton, 
C.l\I.G., V.D., and Mrs. Ashton, \\.ith Cap- 
tain Sidney Lamhart and l\1rs. Lambart, 
were guests of honour of 108 memhers of the 
e nit. Through the kindness of Lt.-Co!. Black 
and officers of the C.A.H.C., an orchestra and 
huglers added greatly to the enjoyment of 
the evening. After "Come to the Cook House 
Door" conversation hecame general at thl:' 
various tables and memories of the long ago 
renewed. In addition to the guests of honeur 
at the head table, there was Mrs. Jack Bell, 
President of the enit, Matron Edith Rayside, 
who, with thl:' president and twenty members 
of that Pnit, had motored from Hamilton, 
Matron Hartley and Matron Edith Camp- 
hell. During the dinner the orchestra played 
many of the familiar and well loved songs of 
the war, and as the words came back to 
memory all joined lustily in song. After thl:' 
toast to the King, the toast to Sisters who 
had lost their lives in service, was propm:ed; 
The Last Post was sounded and with lights 
dimmed all stood in silence until the notes 
of Reveille stole through the room. Miss 
Rayside, President of the Association for 
Canada, brought greetings and stressed the 
necessity of this large group realising its duty 
as advocates of world peace. Captain Lam- 
hart spoke most feelingly of the perpetuation 
of Remembrance Day throughout the Domin- 
ion in a spirit rather more serious than that 
of a mere holiday. Major General Ashton, 
Officer Commanding Military District No.2, 
traced the history of the Canadian Army 
Medical Service from the North-West Rebel- 
lion of 1885 in an ahle and interesting address 
which he was kind enough to hand over to 
the Fnit for puhlication in The Canadian 
Nurse for the benefit of ot her units. An 
informal reception followed the dinner, which 
was voted a great Sllf'Cess. 
V ANCOUVER, B.C.: A large numher of the 
members of the Vancouver Unit, Overseas 
Nursing Sisters Association of Canada, gath- 
ered in the York room of Hotel Georgia for 
their ninth annual reunion dinner on the 
evening of Armistice Day. All decoration 
was carried out in keeI1ing with the memories 
of the occasion. Pipe Major Ross piped the 
guests in to dinner and also played The 
Lament in memory of the sisters who died 
overseas. During dinner, 
liss Phehe l'3enkler 
and Mrs. \Varren played several selections 
including some of the old war songs. Follow- 
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ing the toasts, a short programme was given 
by Mr. Colin Lawrence, who gave several 
short sketches reminiscent of overseas days 
and by vocal selections by Miss Isabel 
Gartshore. 
:\Irs. Ronald Haig (
.S. Yivien Petrie) has 
returned from Toronto and has again taken 
up her residence in Vancouver. :\Irs. Gilson 
(X.S. G. 
quire) of Regina, spent some time 
at the coast this summer, including a two 
weeks' holiday ",ith Mrs. F. W. Clayton 
(X.S. Younghusband) at Gibson's Landing. 
:\Iiss Marie Thompson of Xew York, who is 
staying with her mothl:'r in Los Angeles, 
motored to Vancouver this summer. :\Iiss 
K. Conwav Jones and Mrs. Shepherd have 
returned fiom their motor trip to Ontario. 
YICTORIA, B.C. The \ïctoria Unit, Over- 
seas X ursing 
isters Association of Canada, 
held its annual meeting at the Empress Hotel 
on Armistice Day, 1932. Sixteen members 
were present: Misses Louise :\lcDonald, Jean 
Kay, Alice Williams, Ethel 
lorrison, Agnes 
Forbes, .\.da Benvie, :\lrs. :\1ary Hall Cava- 
nagh, l\Irs. :\Iyrtle Sterret O'Leary, :\lina 
Graighead, Beatrice Bradshaw, Edith Franks, 
Rose Lazenby, :\Irs. Gwen Hutchinson Dewar, 
Mrs. Hannav. :\Irs. Dixon and 1\Irs. Sutton. 
Election of officers for the vear resulted as 
follows: Pres., :\Ii
:> Louise l\IcDonald; Vice- 
Pres., 
Iiss Alice Williams; 
ec.-Treas., Jean 
Kay. Discussion took place re
arding the 
taking out of a Charter with the Canadian 
Legion but was left for decision at a later 
date owing to lack of information. A social 
hour followed, as members gathered around 
the tea table which was decoratl:'d "ith pop- 
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pies for the occasion. Reminiscences were in 
order and many happy events of service days 
recalled. 


XEWS FROM THE INTER'I'ATIONAL ASbOCIA- 
TIO
 OF HOSPITAL SPECIALISTS: The Inter- 
national Hospital Association whose develop- 
ments are followed with increasing interest 
in every country, has organized from the end 
of September to the beginning of October of 
this year a first series of International Post 
Graduate Courses on Hospital Technique at 
the F ran k fur t Municipal Hospital, 
attracting a large attendance of superinten- 
dents, physicians, matrons, architects and 
engineers, coming from 17 different countries. 
:\.lo
e than. 30 internationally known spe- 
CIahsts delIvered lectures on important 
problems. Lively discussions followed their 
statements. 
The lectures on kitchen management, 

ospital linen apd laundry have heen puh- 
hs
ed-after bemg completed by interesting 
articles of other authors-in the October 
issue of "XOSOKO:\IEIO
", the official 
organ of the International Hospital Associa- 
tion. (Publisher "-. Kohlhammer, Stuttgart.) 
From June 28th to Julv 3rd, 1933, the Third 
International Hospital Congress will meet at 
Knocke s/
ler, on the Belgian coast. The 
:-;tudy Committel:'s of the International 
Hospital ASRociation will suhmit t heir reports 
to the Congress. The discussions will enahle 
the Congress to draw the outlines of practical 
conclusions having an international value. 
A five-day study trip to thl:' 
etherlands will 
follow t he Congress. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
CATHER\\ OOD-ûn November 19, 1932, 
at Hamilton, Ont., to Mr. and Mrs. Leslie 
Catherwood (Laura Moore, Hamilton Gen- 
eral Hospital, 1930), a son. 
CHRISTIE-On October 14, 1932, at \\ inni- 
peg, :\lan., to Mr. and Mrs. D. ChristiI:' 
(Marjorie f\impson, Winnipeg Gl:'neral 
Hospital, 1927), a daughter. 
DOl-PE -On October 9, 1932, at \\ïninpeg, 
:\1an., to Mr. and :\Irs. C. 
. Doupe (Fran- 
ces Chaffey, Winnipl:'g Gpneral Hospital, 
1926), a son. 
.TEX:-;O
-Rec('ntly at Agujin, Xorthern 
Xigeria, \\ est Africa, to 
Ir. and :\Irs. C. 
P. Jenson (lna Mather, Hamilton Gl:'nl:'ral 
Hospital, 1928). a daughter. 
KE
DALL-On Octobl:'r 20, Hlð
, at Toron- 
to, Ont., to :\lr. and :\lrs. Kendall (Mary 
Carson, Toronto General Hospital, 1921), 
a daughter. 
l\IAcCLELLA
D- On Octohl:'r 10, 1932, at 
Toronto, Ont., to Dr. and Mrs. .J. C. :\Iac- 
Clelland (Alva Lewis, Toronto Gl:'neral 
Hospitfil, 1919), a daughtl:'r. 


:\IELKOXIAX-On Uctober 19, 1932, at 
Gilroy, California, to Dr. and Mrs. Leon 
:\lelh.onian (Beatrice Smithson, Lamont 
Public Hospital, Lamont, Alta., 1921), 
a son (Bruce J eon). 
P-\RKI:\
O
 -On Xovember 23, 1932, at 
Toronto, OnL, to :\Ir. nnd :\Irs. Joseph E. 
Parkinson (.Jean Hunter, Toronto "-estern 
Hospital, 1927), a daughtl:'r. 

ELDOX- Rl:'centIy, at O
hawa, Ont., to 
:\lr. and 1\1rs. Harold Seldon, of Toronto 
(Gladys Eaton, Oshawa General Hospital, 
1929), a daught
r. 
HHA \\ - On October 20, 1932, at :\lidl:md, 
Ont., to :\11'. and :\Irs. Leonard 
ha\\, 
Hamilton (Autumn Durnford, St. Andre\\s 
Hospit:tl, .\Iidland, 1930), a daughter. 
THOl\IPf\OX- In October. 1932, at Toronto, 
OnL, to 
Ir. find 1\ll"s. fhompson (Esther 
Farragher, Toronto General Hospital, 
1925), a òaughtpr. 
WOOD-On Decemher 3, 1932, at Toronto, 
Ont., to Dr. and Mrs. JfiS. H. Wood (Eliza- 
beth Short reed , Toronto Western Hospital, 
1917), n son. 
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WE:-ìT-On October 17, 1932, at Toronto, 
Ont., to l\lr. and 1\1rs. T, 1\lacDonald 
West (Kathleen Stewart, Toronto Genpral 
HosI1ital, 1924), a daughter. 
\\"ILSON-On October 12, 1932, at Toronto. 
OnL, to Mr. and Mrs. Wilson (Barbara 
. Kennedy, Toronto General Hospital), a son. 
WRAY-On Novemher 11, 1932, at Sarnia, 
OnL, to Mr._and Mrs. Harvey Wray (Ethel 
Conkpy, Harnia Cpnpl'al Hospital), a daugh- 
ter. 

IARRIAGES 
ALLA
-
Aë
DEHS-On OC'tobPl' 1,1932. 
at Toronto, Ont., Minnie Haunders (Welles- 
ley Hospital, Toronto, HI
I), to Douglas 
Allen. 
A
DERSON-HASSELL-On November 
15, 1932, Ena Hasl'1el (Vancouvpr General 
Hospital, 1926), to H. And('rson, Bamher- 
ton B.c. 
APPLEBY-MAcGREGOR-On October 20, 
1932, at Toronto, Ont., Agnes Robertson 
:\la('Gregor (Women's College Hospital, 
Toronto, 1930) to Bernard S. Appleby, of 
EI Centra Darranca, Columba, South 
America. 
BERG-COLQCHOLN -On October 22, 
1 g:
2, at Dplomine, Man., Isabel Colquholn 
(Winnipeg General Hospital, 1929), to 
Alvin Berg, of Cold Lake, Alta. 
BLEEKS -BYERS-In October, 1932, at 
Hamilton, Ont., Elizabeth Byers (Winni- 
peg General Hospital, 1929), to Dr. Cherrv 
Knox Bleeks, of Winnipeg, Man. . 
CALVERLY-NORRIE-On October 12 
1932, Anne Norrie (Winnipeg General 
Hospital, 1928), to O. E. Calverly. 
D{T
DAS-HARTLEIB-In September, 
1932, Elizabeth Hartleib (Kitchener and 
Waterloo Hospital, 1930) to Edward 
Dundas, London, Onto 
CCSSIN-BROW
-On Octoher 2t) 1932 
at 
elson, B.C., Dorothy Brown '(RoyaÍ 
.JubIlee Hospital, Victoria, 1929), to br. 
J. R. Gussin, of Nelson. 
HA
L-GRAEF-In September, 1932, at 
Chfford, Ont., Gertrude Graef (Toronto 
Gene
al Hospital) to William Hall, of 
HamIlton,Ont. 
HOLT-EDSTROM-Recently at Edmon- 
ton, AIta., Edith Edstrom (Lamont Public 
Hospital, Lamont, Alta., 1930), to Harvey 
Holt, of Beaver Crossing, Alta. 
HTTTCHINGS-LENNARD - On October 
15, 1932, at Dundas, Ont., Constance 
Len
ard (Toront
 General Hospital, 1925), 
to George Hutchmgs, of Paget, Bermuda. 
IRWI
-LINDSAY-In June 1932 at 
Collingwood, OnL, lsobel Lindsay (H'ospi- 
tal for Sick Chi!dren, Toronto, 1929), to 
Dr. Dudley Irwm. Residing in Toronto 
O
 ' 
,JOYCE-MciNTYRE-In August 1932 
Vem McIntyre (Kitchener and "7aterlo
 
Hospital, 1931), to Edward .Joyce of 
Waterloo. ' 


KLINKMAN
"'IPPEL-On September 7, 
1932, Laura 1\1. :-;ippel (Stratford General 
Hospital, 1930), to Wilfred Klinkman, of 
Elmira, Onto 
KURTZ-WEINS-On Uctoher 20, 1932, 
at Los Angeles, California, Mrs. Susie 
Weins (Winnipeg General Hospital, 192fi), 
to W. C. Kurtz. 
LaFLAIR -CLARK-In October, 1932, at 
Toronto, Ont., Edna Clark (Toronto Gener- 
al Hospital, 1930), to Arthur LaFlair. 
LA 
'ERY-FIRTH-In July, 1932, Marjorie 
Filth (Owen Sound General and Marine 
Hospital, 1928) to Roland Lavery, of Owen 
:-ìound, Ont.. 
LEYSTON-BLADES-In September, 1932, 
Jeanette Blades (Kitchener and Waterloo 
Hospital, 1931), to Ralph Leyston. 
LIMBERT-MERRIAM - On November 
11, 1932, at Chatworth, Lenore Merriam 
(Owen Sound General and Marine Hospital, 
1932), to Horace Limbert. 
LJTTLE-KEZAR-On October 25, 1932, 
Ellen Kezar (Jeffrey Hale's Hospital, 
Quebec, 1928), to Rohert Little, of North 
Hatley, P.Q. 
LITTLE- MONTAGrE-On November 2 
1932, Bertha L. Montague (Royal Jubile
 
H.ospital, Victoria, B.C., 1928), to Thos. 
LIttle. 
LOKDEN-BARTLE-In October, 1932, 
at Brantford, Ont., Frances Bartle (Toronto 
General Hospital), to Arthur Londen, of 
Toronto, Onto 
MICHELMORE-McCLINCHY -On Nov- 
vemher 5, 1932, at Toronto, Ont., Kathleen 
McClinchy (St. Andrew's Hospital, Mid- 
land, 1929), to Reginald Michelmore, of 
Toronto. 
MORDEN-
EARSON-On :-ìeptember 20, 
1932, at ,\ aterdown, Ont., Mary Pearson 
(Toronto General Hospital, 1927), to 
Albert Morden, of Oakville, Onto 
MORGAN-HIÇI{S-Recently, at Orillia, 
Ont., Ivy A HIcks (Homæopathic Hospital 
of Montreal, 1929), to Dr. G. S. Morgan. 
Residing in Westmount, Que. 
NE'VELL-MacFARLA
E-On April 23 
1932, at Victoria, B.c., Evelyn MacFarlan
 
(Royal Jubilee Hospital, Victoria, 1928, 
to Ronald G. Newell, of Montreal 
PAGE- HESK-On September 11, 1932 
Audrey Hesk (Wellesley Hospital, Toronto: 
1931), to Jack Page, Iroquois Falls, Onto 
PATTERSON-CASS-Recently, at Oue- 
hec, P.Q., Elizabeth Cass (Jeffrey H
le's 
Hospital, Quehec, 1932), to Harry Patter- 
son. 
POLLARD-PAYNE-In ,June, 1932 at 
Victoria, B.C., Audrey Payne (Royal 
,Jubilee Hospital, Victoria, 1928), to Fred 
C. Pollard, of Shanghai. 
PORTER - L\lcEACHERN - Recently, in 
Toronto, OnL, Marybelle McEachern 
(Oshawa General HospitÚl, 1926), of Mount 
Forest, to Sydney B. Porter. Residing in 
Toronto. 
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RÜLPH-
lcKIXXÜX-On Xovemher 29, 
1932, Kathleen :\lcKinnon (Wellesll:'Y Hos- 
pital, Toronto, 1 
}29), to Harry Rolph, of 
Claremount, Ont. 

EX:-ì:\IITH- FIFE- On Xovemher 25, 
1932, at Toronto, Ont., Audrey Fife (Wel- 
lesley Hospital, Toronto, 1931), to Ronald 
Sexsmith. 
t;HOLDICE-:\lcDUWELL-On October 7, 
1932, E. Gwendolyn 1\Ic Dowell (l-itratford 
General Hospital, 1929), to Wallace :\1. 
t:holdice, of St. Catharine!'!, Ont. 
S:\IITH-CLEE-In Septemher, 1932, at 
Detroit, :\lichigan, :\1 uriel Clee (Winnipeg 
General Hospital, 1928) to George F. Smith. 
S:\IITH-JOHXSTOX-On April 20, 1932, 
at \Ïctoria, B.C., Lillian Johnston (Royal 
.Jubilee Hospital, Victoria), to Charleton 
:-:mith, of \ÏC'toria. 

:\IITH-WAIXWRIGHT-On 
eptemher 
6, 1932, at Toronto, Ont., Dorothy Wain- 
wright (Hospital for Sick Children, Toron- 
to, 1927), to .John Smith, of Toronto. 
SXOWDEX- COOK - On '\;O\,'emher 11, 
1932, at Cannington, Ont., Inez Cook(Osha- 
wa Gl:'neral Hospital, 1927), to Ronald 
Redvers Snowden. Residing in Oshawa. 
:-ì\\"E.-\T-BAILLIE-On August 28, 1932, 
at Victoria, B.C., Bertha Baillie (Royal 
.Juhilee Hospital, Victoria, 1923), to A. \V. 
Sweat, of Victoria. 
T.\ YLOR-:\IcDO
AGH -In Septemher, 
1932, at Toronto, Ont., Anna McDonagh 
(Xicholls HosI1ital, Peterhorough, 1932), to 
Roy D. Taylor, of Peterborough, Ont. 
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T.-\ YLOR-\\"IXSD.\LE-Recentl.'", Helen 
\\Ïnsdale (Stratford General Hospital. 
1931), to Edward Taylor, of Stratford, Ont. 
{.XGER-CA:\IPIO
- -On October 2!1 
1932, at Brantford, Ont., Maud Campion 
(Hamilton General Hospital), to Frl:'d 
lOnger, Sr., of Brantford, Ont. 
WIGGI.KTOX-AIK:\IAX-On Octo her ;0... 
1932, at \\ïnnipeg, :\lan., 
Iargaret Aikman 
(Winnipl:'g General HOl"pital, 1929), to 
Lawrence Wig
inton. 
WILSO
-l\IcREYXOLD:-: - In Uctober, 
1932, at Calgary, .\lta., Georgina (.Jay) 

lcReynolds (Owen Sound General and 
:\Iarine Hospital, 1918), to AlexandN 
Wilson. 


DEATHS 
FIRBY-Recently at Oklahoma City, Okla- 
homa, F. S., Eileen Trew, (:\lontreal 
General Hospital 1907), wife of J. G. 
Firhy of Oklahoma City. 1\1rs. Firhy was 
born in Kew Westminster, B.C. and the 
daughter of the late Dr. Charles Trew. ::;he 
was a most successful nursl:' and interl:'sted 
in everything pertaining to her profession. 
Miss Trew was President of the Yancouver 
Graduate Nurses Association, and charter 
member of the Graduate 
urses Association 
of British Columhia. 
TAX
ER-Suddl:'nly on Xovemher :W,HI32, 
at \Vatertown, X.Y., Eva Tanner, (Ow('n 
Sound Geneml and 
Iarine Hospital), d:tl"s 
1!)2Ii. 


THE STEADY SUBSCRIBER 


lIow dear to our hearts is the steady 
subscriber, 
\\"ho pays in advance of the birth of each year, 
Who lays dO\\ n the money and does it quite 
gladly, 
And casts round the office a halo of cheer. 
She never says, "Stop it; I cannot afford it, 
I'm getting more magazines no\\ than I read ;" 
But always says, "Send it; our people all 
like it- 


In fact we all think it d help and a need!" 
I-low welcome her cheque \\ hen it reaches uur 
sanctum; 
How it makes our pulse throh; how it makes 
our heart dance! 
\\e out\\ardl
 thank her; \\e in\\ardly bless 
her- - 
The steady suhscriher who pays in afh'ance. 


-THE L\ \11'. 
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CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; VICE-CHAIRMAN: M!ss:\1. Kerr, 946 20 .\ve. 
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I\IA
ITORA ASS.N OF REGISTERED Nl:RSES 
Presidpnt, :\1iss Jean Houston, :\Ianitoba f'ana- 
torium, Ninette; First \"ice-Pre"ident, l\liss :\1. Reid, 
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-\ve.; Private Duty, l\liss M. T anI!;, 507 Walker Ave.; 
Conveners of Committeps: Social and Programme. 

Iiss G. Hillyard, 2 Linv.ood Court, Deer Lodl!;e; 
Sick Visiting, :\Irs. J. R Hall, 304 Lilac St.; PreB8 and 
Publication, :\Ir!'. :\11':\1 urtrie, Winchester Apts.; 
T egi!'lative. l\liss E. Russell 5 Fairmount -\pts.; Direct- 
ory, :\liB8 E. Carruthers, 902 Palmerston Ave.; E'Cprut- 
ive Secretary, Treasurer and Rel!;istrar, :\Irs. Stella 
Gordon Kprr. 753 Wolseley Ave. 



EW BRl:XSWIC.... :\SSOCl:\TlO'l OF REGIS- 
TERED I\l'RSES 
Prcsident, :\h;s A. J. :\lac
laster, :\h..nctun Hospital; 
First \"ice-President. Miss :\Iargaret 1\1 urdoch, Saint 
John General Hospital; Second Vice-President, :\frs. 
A. G. \\ oodcock, \ïctoria Puhlic Hospital, Frederirton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners- 
ursinl!; Eduration Sec- 
tion: Si"tpr Kerr. Hotel Dieu HOflpital, Campbpllton; 
Publir Hpalth Section: :\Iiss -\.da A. Burns. Health 
('entre, Saint John; Private Duty 
ectiun: Miss :\Iabel 
:\lc:\lullin, St. 
tephen; Constitution and By-Lav.s, 
:\Ii!'s Sarah Brophy, Fairville, 
.B.; Canadian Nurse, 
:\Iis!' hathleen La\'son, 84 Wril!;ht Ht., St. John; 
Council :\1 embers, Saint John, :\Iiss Dykeman, l\liBfl 
("oleman. :\Ionrton, ;\li"fI :\Iyrtle h.ay. \\"oodstcck, 
:\liss EI"ie :\1. Tulloch. Serretary- Treasurer-ReR:istrar. 
:\Iiss :\Iaudp E. Rptallirk, 26:? Charlotte 
t_ \\ e"t St 
John. 


REGISTEREU Nl."RSFS A!',
UCIXnO:'li OF 

OV A SCOTIA 
Prpsidpnt. l\Iifls Anne f'lattery, \\"indsur; First \ ire- 
Prpsident, :\1iB8 Victoria Winslow, Children's Ho"pital, 
If alifax; f'prond \"icp-President, :\1iB8 Ethel Grant, 
Infertious Dispasefl Ho"pital, Halifa:'I:; Third Vice- 
Pre"idput, :\I;fls Gertrudp :\lacKenzie, 55
 Lemarrhant 
St., Halifax; RecordinR: Serretary, 1\Irs. Donald Gilli". 
123 \ ernon St., lIalifa:'I:: Corrp"pondinl!; Sprretary, 
Treasurer and Rpl!;istrar, :\Ii"" L. .... Fraspr, 10 FS!ltprn 
Tru!lt nJdl!;., Halifa'C. 


RE(;ISTFRED 
.a-RSES :\SSOCI.\TIO
 OF 
O
T \RIO (Incorporated 1915) 
President, 
Ii,,
 :\Iary :\Iilhnan, 126 Palle ..h c., 
Toronto; First Virp-Presidpnt, 
.1"iM :\Iarjorie Buck, 
Norfolk Gcnpral Hospital, 
imcoe; Second Vice- 
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President, MiM Priscilla Campbell, Public General 
H.ospitaJ, Chatham; Secretary-Treasurer, 
1iB8 :\Iatilda 
Fitzgerald, 380 Jane Street, Toront
 
Di
trict No. 1: Ch
jrman, MiB8 Priscilla Campbell, 
Pubhc General Hospital. Chatham; Secretary-Treas- 
urer, :\Iiss Lila Curtis, 7R Forest St., Chatham Dis- 
tr
cts XOfl .2 and 3; :\Iist! Edith 1\1. Jones, 253 Green- 
\\lch St Brantford; f'ecretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 

o. 4: Chairman, .Miss Anne Wri/Zht, General Hos- 
pital, St. Cathermefl; 
erretary-TreS8urer, :\1rs. 
N?r
an Barlow, . 211 Stinson St. Hamilton. 
District No.5: Chairman, 
li!!R Rahno 1\1. Beamish 
Western. 
ospitaJ. Toronto; Secretary-TreS8urer, Mi!\
 
Irene \\ elrs, 198 :\Ianor Road E., Toronto. District 
Nu. 6: Chairman, l\liss Rebecca Bell, Genpral Hospital, 
Port Hop!'!; Secretary- TreS8urer, 
Iis!l Lillian f'imons. 
311 . Ruhldl!;e St., Peterborough. District No.7: 
Chairman, Miss Louise D. .-\.cto
, General Hospital. 
Kingston; 8ec
etary:!reS8urer, l\!lss.Evelyn Freeman, 
General HosPital. Kme;ston. DIstrict 
o. 8: Chair- 
man: :\Iiss Durothy Percy, 434 Queen St. Ottawa' 
Spcretary- T
e
s.urer, :\IiB8 -\.. C..Tanner, r:ivi
 !Iospi
al: 
Ottawa. Dls.rlC't No.9: Chairman, :\1lss Katherme 
:\lacKenzie, 
3,'} First -\.vp.. E. N()rth Bav; 
erretary- 
T
eaB.urpr,}llss RBuc!Ianan, 197-1st. \ve.E 
orti. Bay. 
District !';o. 10; Chalrmau, Mrs. F. Edward, 226 N. 
Harold 
t., .Fort William; Secretary-TreS8urer, :\Iiss 
Helen \\ atkmson, 217 Cumming f't., F()rt William. 


ASSOCL\TIO'l OF REGISTERED ""VRSES OF 
THE PROVINCE OF QPEBEC (Incorporated 1910) 
Advisory Board, l\1iB8es 
Iary Samuel, L. C. Phillips, 
:\1. F. Hers
y, Be
tha Harmer, :\1..\., :\1abel Clint, Re\'. 
:\I
re M. \. .\l
alre, Re,,'. Soeur AlU/:ustine; Prpsident, 
'\IIS8 l\label K. Holt, Montreal General Hæpital' 
\"ice-PreRidents (EnR:lish) 
lis8 C. V. Barrett RovaÌ 
\"ictoria :\Iontrpal :\Iatprnity Hospital, (French) l\IìlE'. 
Edna Lynrh, Nursin/Z Supervisor Metropolitan Life 
A!!suranre Co.; Hon. f'ecretary, 
1iB8 Elsie Allder 
Royal \Ïctoria Hospital; Hon. TreS8urer, :\liRs OIR:
 
V. Lilly, Royal Victoria l\lontrpal :\1aternity Hospital; 
Other members, :\Iiss Flora o\ileen Georl!;e, Thp 
Woman's General Hospital, MiB8 Marion Nash, V.O.N. 
l\lontreal, :\Iadame Caroline Vachon. Hotel Dieu 
1\lontreal; :\fiss Sara Matheson :\liB8 Charlotte Ni'Con 
Conveners of 
ections, Private Duty (Enl!;lish), l\lis
 
f'
ra :\Iatheson, Apt. 24, Haddon Han Apt"., 2151 
1.l1Iroln Ave., Montreal; (French), :\lIIe. Alice Lepine 
H
pital Notr:e Dame; Nur!linl!; Eduration, (EnJl;lish) 

llss Flora Aileen Georl!;e, \Voman's General Hospital. 
Westmount; (french), R.ev. Soeur .\m;ustine, TInpital 
St. Jean-de-Dleu, Gamehn, P.Q.: Pubhc Health :\Iiss 
:\Iarion Nash, V.O.N., 1246 Bishop St.' Bo
rd of 
E'Caminers. :\liss C. V. Barrett (Conve
er) Royal 
Victoria :\IontreaJ l\1aternity Hospital, :\Ime: R. D. 
Bourque, Universite de Montrpal (Ecole d'Hvl!;iene 
Appliquee). :\Ielle!l Ec.tna Lvnch, Ilopital Notre Damp, 
Laure Seneral, Hopltal Notre Dame, Misse" Rita 
Sutcliffe, Ale'Candra Hospital, :\Iarion Li, ndebllrll;h 
f'cho
1 for Gradl

te 
urfles, 'IrGiII University, Oll!;a 
V. Lilly, Roval \ IctOrIa Montreal :\Iaternity II08pital: 
E'Cecutive Secretary, RCl!;istrar and Official School 
Visitor; Mise F.. Frances Upt.on, Suite 221, 1396 St. 
Catherme f't.. \V., :\Iontreal. 


S:\SK\TCHEWA:'o.1 REGISTERED Nl'RSES 
\SSOCIA1'IO:'o.1. (Incorporated "larch, 1917; 
President, :\liss Elizabeth Rmith, 
ormal School, 
:\Ioose Jaw; First Vicp-J>rpsident, Miss R. :\1. f'impson, 
Department of Public Health, RejZina; Second \"ict"- 
Presid
nt, :\Ii,,
 :\1. McGill, :\'ormal 
rhool, Saskatoon; 
('ounrillorB. f'IBter :\Iary Raphael, Providpnce Hos- 
pital, l\loose Jav., :\1iB8 G. :\1. Watson, City Hospital. 
f'askatoon; Convenprfl of StandinSl; CommitteE's: 

ursjnl!; Education, :\I;!'s G. :\1. Wat'lon, City HO'lpital, 
SS8katoon; Publir Hpalth, :\Irs. E. :\1. Feem', Depart- 
mpnt of Public Hpalth Rpl!;ina; Private Duty, :\Iifls 
:\1. R. Chisholm, 80,') 7th o\vp. N., Sa"katoon; Serretarv- 
TreRsurcr and RCSI;istrar, :\Ii"s F.. F. Gmham, Rp..ina 
Col!elle, UeginR. 


C\.LGARY .\<';SOCI \1'10:-0.1 OF GR \J){T -\ n; 
:\'lJRSFS 
Hon. Prpeirlent Dr. H. A. Gib"on; President. :\Iie/O 
P. GilbPrt; First Yice-PrPBidE'nt, :\1iB8 1{. I ynn: 

pcond \"ire-Prp"idpnt. 
Iisl'l F 
haw; Rerordinll; 

erretary, :\Irs. F. \'. Kennedy; ("orresponrlinl!; f'ecrp- 
tary. :\liB8 K. 
hore; Treasurpr, \liB'! :\1. \\att; Con- 
vener Private Duty Section, :\lisB P. Gilhprt; R('R:istrRr, 
:\1iB8 D. :\Iott, 2219 2nd St. W. 
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THE CANADIAN NURSE 


ED
IO!\ITON ASSOCIATION OF GRADUATE 
NURSES 
PresidE'nt, :\1iss Ida Johnson; Fir!'\t '"ice-President, 
:\Iiss Welsh; Second Vice-President, Mrs. K. 1\-
anson; 
:-:ecretary, MiBB Y. ('hapman; Treasurer, 1\IJSS .M: 

taley, 98.18 108th :;t., Edmonton; Corresponding 

ecretary, Miss Clow, 11138 ".
yte Ave., Edmonton; 
Rep:istrar, Miss Sprou le, 11138 "W hyte Ave., Edmonton. 
MEDICiNE HAT GRADUATE NURSES 
ASSOCIA TlON 
President, Mrs. Mary Tobin; First Ylce-President, 
:\Irs. Laing; Second '"ice-President, MIBB F. Ireland; 
Secretary, l\Ii158 M. Hagerman, City Court Hçuse, 
1st St.; Treasurer, Miss I
a Henderso!!! CommIttee 
('onveners: Nev. 1\'Iembershlp, Mrs. C. "rIght; Flower, 
:\Iiss M. Murray; Private 
uty Secti
,n, 
iss V. Rç>ss; 
Correspondent, "The CanadlSn Nurse. 1\-hss F. SmIth. 
ReguJar meeting firflt Tuesday in month. 
A.A., HOLY CROSS HOSPITAL, CALGARY 
President, Mrs. L. de Satge; Vice-P.resident, Miss 
A. Willison' Recording Secretary, MIss E. Thorn; 
Correspondi
g Secretary, Miss P. N. Gilbert; Treasurer, 
:\Iiss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Miss M. Brown. 
A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, AL TA. 
Hon. President, Mrs. R. E. Harrison; PrE'sident, 
:\liss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, 1\lrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. R C. Reid, Bo'l( 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
:\'Irs. 1\1. Alton. 
A.A., ROYAL ALEXANDRA HOSPITAL 
EDMONTON, AL T A. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
llecording Secretary, MiBB G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, MisfI E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, MiBB A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Seatch- 
ard; Secretary-Treasurer, l\'Irs. A. Banks, Box 1053, 
;'IJelson, B.C. 


VANCOUVER GRADUATE NL'"RSES 
ASSOCIATION 
President, Miss K. Randerson, 1310 Jervis ;:::t., 
Vancouver; First Vice-President, Miss Grace :\1. 
Fairley, General Hospital, Vancouver; Serond Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
'Iiss J.. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. :\1. Shore, M. Gray, D. McDermott, 
.1. Johnston, M. Duffield; Conveners of Committees: 

irk '"isitinp:, Miss B. Cunliff; Directory, Miss H. 
Smith; Crerhe, Miss M. McLellan; Finance, :\'Irs. 
Dugdale and MisR 'Vismer; Representative: "The 
('anadian Nurse", Miss 1\1. G. Laird; Representative, 
Local Press, Rotating mf'mbers of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Herry; Vice-President, Miss K. Flahiff; Secretary, 
'Iiss F. Treavor; Assistant Secretary, Miss M. Johnson; 

ecretary-TrE'asurer. Miss L. Elizabeth Otterbine; 
Executive, Misses M. Brip:l1;s, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
lion. President, Miss Graf'e Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
:-;econd Vicp-President, :\iiss E. Erskine; Secretary 
:\Irs. J Jones, 3681 2nd Ave. W.; Assistant Secretary, 
''liss M. Grainp:er; Treasurer, Miss A. Geary, 3176 
\Vest 2nd Ave.; Committee Conveners-Prol!:I"amme, 
'\Iifls C. Trethe\,ay; Bond, :\Iiss D. Bullock; Sick 
\"isitin
, Miss O. f'hore; f'ev.ing, Mrs. R. Gordon; 
'\Iembership, 
'liss F. Vcrchcre; Sif'k Benefit Fund, 
\liss I. 1\fcVicar; Representatives: Local Press, 
rs. 
R. Gordon; V.G.N.A., MiBB Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss Jean 
l\Ioore; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
:\fcKenzie; Treasurer, 1\liss E. Newman; Conevner, 
Entertainment Committee Miss I. Helgeson; Sick 
Nurse, :\Iiss C. 1\'IcKenzie. 


BRANDON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
:\Irs. W. H. Shillinglaw; President, Miss M. K. Fin- 
layson; First Vice-President, Miss J. Anderson; Second 
'"ice-President, Miss H. Ward; Secretary, Miss J. A. 
:\'Iunro, 243 12th Street; Treasurer, Miss E. G. Mc- 
nally, General Hospital; Conveners of Committees: 
Social and Programme, i\irs. S. J. S. Pierce; Sick and 
\'isiting, l\'liss A. Bennett; \Velfare ReprE'sentative, 
Mrs. R. Darrach; Press Reporter. Mi'!s. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, 
Iiss C. :\1. 

facLeod. 


A.A., ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, :\Ess E. Shirley, 28 
J(ing George Court; First Vice-President, MiBB Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 2.')9 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment CommitteE', Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, :\Iiss E. MillE'r, Ste. 2 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative. 
'Iiss F. Howson, St. Boniface 
NursE'S Home; Sick Visitinp:, :\1is8 Bridget Greville, 
211 Hill St., Norwood. 
Meetings-Second 'Vednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. :\Ioody, 97 Ash Street; 
President, :\Irs. \V. E. Harry, Winnipep;, General 
Hospital; First Vice-President, 
fiss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Mil's 
J. McDonald, Deer Lodge Hospital; Third Vice- 
Pre
ident, :\Hss M. ('owie, Winnipeg, General Hospital; 
Corresponding Secretary, 
'Irs. A. Swan, 20 Dalkeith 
\pts. Recording Secretary, Miss J. Landy, \Yinnipeg, 
General Hospital; Treasurer, Miss M. l\facdonald, 
('entral T. B. Clinic; Sick Visiting, Miss Jean :\Iachray, 
\\"innipeg General Hospital; Membership, Miss Hf'len 
Turner, 133 Spence Street; Programme, :\I;ss .\. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Miss Ruth Monk, 134 Westj;(ate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Businesl' 
Manager, :\'Iiss E. Timlick, Winnipeg General Hospital 


A. A. CHILDREN'S HOSPITAL, WINNIPEG 
Hon. President, Miss :\1. B. Allan; President, Mil's 
Catherine Day; First Vice-President, Miss Edith 
Jarrett; Secretary, :\'Iiss Elsie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, Miss :\1. Hughes, 15 Mount 
Royal Apts., Winnipeg; Rirk Visiting Committee, Miss 
:\1. Atkinson; Entertainment Committee, :\'1rs. Geo. 
Will'on. 


DISTRICT No.8, REGISTERED NL'"RSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mcllraith, J. Church. M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications. :\fiss E. C. 
l\1rIlraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, :\fiss ,Jean Church; Publir Health, Miss 
M. Robertson. 


DISTRICT No. 10. REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cbairman, Mrs. F. :\1. Edwardl'; First \-ice-President, 

'Iiss V. Lovelace; Secretary-Treasurer, l\liss H. \Vat- 
kinson, 217 Cumming Rt. Fort \ViIliam. Convenprs of 
Committees: Nursing Education, Miss B. Bell; Publir 
Health, Miss ,1. Maj;(nusson; Private Duty, Mi!'1S S. 
l\I c Doujl:aU; PublicationR, Miss :\1. Flannap:an; I\Iem- 
bershin, :\Irl'. ('. ('olleran, Miss F:. :\fcTavh.h; Soeial, 
:\'Iiss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Diref'tors' Meeting, :'tlrs. F. Edwards. 
Meetings held first Thursday every month. 
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GRADUATE I\URSE
 ASSOCIATIOX, 
KITCHE"\ER Ar-.;D WATERLOO 
President, :\Iiss K. W. Scott; First Vice-President, 
:\frs. "m. Noll; Second Vice-President, !\Iiss K. 
Grant; Secretary, MiBB A. E. Bingeman, Freeport 
f:anatorium; Treasurer, :\Irs. ""m. Knell, 41 Ahrens 
St. \\.; Representative, "The Canadian 
urse", :\liBB 
E. Hartlf'ib. 


CR\DCATE "CRSES ALC
I:\".'\.E, WELLA:\D, 
O
T. 
Hon. President, l\li!!s E. Smith, 
uperintendent, 
Weiland General HOl'pital; Hon. \ïce-Preisdent, !\Iiss 

1. Hall, Weiland General Hospital; President, l\'1iBs 
D. Saylor; 'ïce-President, 
liBB B. Saunders; Secretary, 
).Iiss 1\1. Rinker, 28 Divis:on St.; Treasurer, :\1iss B- 
Eiler; EA.ccutive, :\liBBes :\'1. Peddie, :\1. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florcnce :\Iclndoo; President, 

Iiss 1\1. A. Fitzgerald; Vice-Prcsident, Miss H. 
:\Iolyneaux; Secretary, Miss W. Almey; Treasurer, 
1\1iBB B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, :\'1iss E. Wright; Representative to 
"Thc Canadian Nurse", MiBB V. Humphries. 


A.A., BRAr-.;TFORD GE:\"ERAL HOSPITAL 
Hon. President, MiBB E. l\'1uriel :\lcKee. Superin- 
tendent; President, l\'liBB K, Charnley; Vice-President. 
:\Iiss G. Turnbull; Secretary, MiM H. D. l\luir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, :\fiss L. Gillespie, Gen'l Hospital, 
Brantford; Social Convener, l\lrs. D. A. :\1.orrison; 
Flo"er Committee, Mrs. E. Claridge, :\Iiss F. Stewart; 
Gift Committee, l\lrs. G. Andre"s, :\IiBB W. Laird; 
"The Canadian Nurse" and Press Representative, Miss 
D, Arnold; Chairman Private Duty Council, l\liss E. 
:'vI. Jones; Representative to Local Council of \Vomen, 
:\lrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, :\'1iss :\1. 
Arnold; Second \"ice-President, :\Iiss J. Nicholson; 
Third \ïce-President, Mrs. W. B. Reynolds; Secretary, 
!\Iiss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, :\1rs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurse", MiBB V. 
Kendrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President. !\I other St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; \ïce-President, Miss Lily Richardson; Secre- 
tary, :\IiBB I etty Pettypiece; Treasurer, :\liBB Beth 
Hodgins; Executive, l\lisses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; RE'presentative, "The 
Canadian Nur!!e", MiBB Ruth Winter; Representative 
Dil'trict No.1, R.N.A.O., Miss Jean I,undy, 


A.A., GALT 1I0SPIT AI., GALT, OXI. 
President, MiM G. Rutherford; Vice-PreBidE'nt, :\Irs. 
F. L. Roelofson; Secretary, !\Iiss L. :\lacNair, 91 
\ïctoria Ave.; Treasurer, MiB8 A. McDonald; Flower 
CommitteE' Convener, MiM E. Hyslop. 


A.A., CORNW \1.1., GE:\ERAL HOSPITAL 
Hon. President, :\:Irs. J. Boldick; President, MiM 
:\Iary Fleming; First \ïce-President, :\Ii!!s Harbara 
Peterson; Second Vice-President. Miss H. C. Wilson; 

ecretary-Treasurer, MiBB C. Droppo, Corll\\all 
General Hospital; Representative tu "The Canadiau 
Nurse", l\liss K. Burke. 


\.A., Gl:ELPH GENERAL HOSPITAL 
Hon. President. :\Iiss I\'L F. RlIss, Supt., Guelph 
General Hospital; President. l\liss L. Ferguson; First 
\ ice-President, Miss C. Zeil[ler; 
econd \ïc
Pr{'sident, 
Miss Dora Lambert; Secretary, :\liBB N. Kenny; 
freasurer, Miss J. "'atson; Committt'es. Flo"er: 
:\Ire. R. Hockin, :\'Ii!!ses C'reij1;hton, I. Wilson; Sucial, 

lrB. 1\1. Cockwell (Convener); Proj1;ramme, .ì\liBB E. 
M. Eby (Convener); Representative "The Canadian 
Nurlle", MiSB A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Ron. President, MiBB E. C. Rayside, Hamilton 
General Hospital; President, .ì\liBB :\:I. Buchanan, 
Hamilton General Hospital; Vice-President, MiBB H. 
Aitken, 21 Head St.; Recording Secretary, :\Iiss E. Bell, 
24 South St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, MiB8 C. Woodford, 72 East Ave. 
.: 
Secretary-Tl'easurer, :\Iutual Benefit ABBociation, 
:\'1isB :\'1. L. Hannah, 25 West Ave. S.; Legal -\dvisor, 
.ì\lr. F. F. Treleaven; Executive Committee, :\IiBB A, 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, .ì\Irs. N. Barlow; Programme Committee, :\:IiBB 
C. Chapple (Convener), :\lisses J. Murray, M. Ash- 
baugh, C. Inrij1;, 1\1. ROBB, M. Eastwood, f'. Chapman; 
Flower and \ïsiting Committt:e, .ì\liBB 1\1. 
turrock 
(Convener), :\'Iisses Squire!:!, BurnE'tt, Strachan; 
Representatives to Local Counril of \\. omen, :\:Iiss 
Burnett (Convener), !\Irs. Hess, :\1.iBBef! C. Harley, 
E. Buckbee; Representative to R.
..-\.O., :\Iiss G. 
Hall; Representatives Registry Committee, :\Irll. Hess 
(Convener), Misses A. NUj1;ent, Burnett, 1. .ì\'Iaclntosh, 
E. Davidson, L. Hack, C. WaUer, E. Grinyer, 1\largaret 
Clark, Florence Leadley, 1\1. Buchanan I. Buscombe. 
Hazel Dahl; Representative 'Vomen's AU"'l(iiiary, :\Irs. 

tephen; Representatives to "The Canadian Nurse", 
:\lissCII C. Gayfer, R. Herbert, :\1. Spence, :\'1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTO
 
Hon. President, :\1.other :\Iartina; President, :\liss 
E. Quinn; Vice-President, MiBB H. Faj1;an; Treasurer, 
:\'Iiss I. Loyst, 71 Bay 
treet S.; Secretary, :\liBB F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
mittee, :\liBP :\1. Kelley; "The Canaòian Nurse", .ì\liss 
.ì\1.oran. 


A.A., HOTEL DIED, KI;..1GSTO
, O:\T. 
Hon. President, Rev. Sister Donovan; President, 
'Irs. W. G. Elder; \Ïce-President, M;BB E. Finn; 
Treasurer, MiBB Mildred McKinnon; Secretary, :\Iiss 
Olive McDermott; Executive, Mrs. Y. Fallon, Mrs. L. 
Cochrane, MiBB 1\1. Cadden, ;\1.ise L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), MiBB 
Pel ow, MiBB Doyle; Entertainment Committee, Mrs. 
:\Iartin (Convener), Miss Wely, M rs. Ryan. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President; l\liss E. Baker; Second Hon. 
President. .ì\liB9 Louise D. Acton; Pre!:!ident, MiBl! 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Legj1;ett; Second Vice-PrCllident, Mrs. S. F. Campbt'll; 
Third Vice-President .ì\IiBB Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Mil!8 Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrll. George Nicol, 355 
Frontenac St.; Press Representative, MiM Helen 
Rabcook. Kinllston General Hospital; Private Duty 
Section, MiBB Emma McLean, 4 78 Frontenac St. 
A.A., KITCHENER A
D WATERLOO GE
ERAL 
HOSPITAL 
Hon. PrCllident, Miss K. W. Scott; President, .ì\liBB 
L. McT8jrue; First Yice-PrCllident, .ì\lrs. V. Snidt'r; 
Second Vice-PrCllident, Mrs. R. Petch; Secretary, 
:\lisll T. Sitler, 32 Troy St.; Al!8t. Secretary, !\1.iBB J. 
f'inclair; Treapurer, Miss B. Ferry; "The Canadian 
NWlle", !\Iiss E. Hartlieb. 
A.A., ST. JOSEPH'S HOSPITAL, LO
DON, ONT. 
Hon. President, Mother M. Pascal; Hon. \"ice- 
President, Si!'ter St. Elizabeth; PrE'!lident, MiBB Made- 
line Baker; First \ïce-President, :\IiM Olive O'Neill; 
Second Vice-President, .ì\liss Florence Connolly; Re- 
cording Secretary, .ì\1.i1l1l Stella Gij1;nac; Corrt'
pondi.ng 
Secretary. :\1.iss Gladys Gr
y; Tr
asu
e
, MIss 
hce 
McTap;ue; Press ReprCllentatlve, :\hM Lillian :\Iorrlson; 
RepreBentatives to Rej1;istry Board, :\lis8e8 Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LO
DO:\, ONT. 
Honorary President, MiM Hilda Stuart. Super- 
intendent, Victoria HOllpital; President, :\hM :\Iae 
Jone!', Winòllor and Ridout 8t., London: First Vice- 
PrCllident, .ì\li!'s Christena Gilliell, \Ïctoria Hospital; 
Second Yice-PresidE'nt, Mis! :\Iargaret McLa
hlin, 
Victoria Hospital; Treasurer, :\liBB Mildred. Thomas, 
490 Piccadilly St., London; :;ecretary, MIss Ver: na 
Ardiel, 1000 Lnrne .-\ve., london; CorrCllpondmg 

ecrctary, :\lislI Gladys :\lcDoull
II, 14 Bt'lIevue.Ave.; 
Hoard of Directorll, Missel! .ì\lallock, :\1. \\ alkt'r, 
.ì\lortimer. .ì\lre. L. McGup;an, \lrA II. Smith, 1\lrR. 
!'territt; Represen
atives to "The Canadian Nurlle"'. 
:\IiBB G. Enkine, Victoria Hospital, and :\In. Scanlon- 
769 QI!E'bec St. 
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A.A., r-;IAGARA FALLS GENERAL. HOSPITAL 
Hon. President, :\Iiss M. S. Park; President, Mrs. J. 
Taylor; First \ïce-Presid
nt, Miss L. McConnel; 
Second Vice-President, l\11!!8 K. Prest; Secretary- 
Treasurer, MiES I. Hammond, 632 Ryerson Cr':8 cent , 
Xiagara Falls; CorrE'!!pondlI
J!; Sec.re
ary,. MIss J. 
:\lcClure; Rick Committee, !\IISS Irvln/!;, :\l1s8 Coutts, 
:\frs. Weaver. 
A.A., LORD DUFFER IN HOSPITAL, 
ORANGEVILLE, ONT. 
Hon. Presidf'nt, :\Irs. O. Fleming; President, :\1iss L. 
M. 
proule; First \"ice-President, Miss V: Le
; f'econd 
Vice-President, :\fisE J. Allen; Correspondmg Secretary, 
Mi!!8 :\1. Bridgeman; Recording Secretary, :\Iiss E. :\'1. 
Hayward; Treasurer, ì\li!!8 A. B urke. 
A.A. ORILLIA SOLDIERS' MEMORB.L 
, HOSPITAL 
Hon. Presidcnt, Miss E. Johnston; Presiden.t,.Miss 
A. V. Reekie; First Vice-President, Miss L. \\ hltton; 
Second \"ice-President, !\Iiss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice :\1. Smith, 18 !\Iatchedash St. S. 
Regular Meeting- First Thurs day of each month. 
A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; Pres:dent, 
:\frs. Mabel Yelland, 14 Victoria Apartments, 
lnlcoe 
Rt. f'outh, Oshawa; \"ice-President, Miss Jessie Mc- 
I ntosh' 
 ecretary, :\I iI's H elE'n Batty, Brooklin, On t. ; 
Treasu
er, Miss Jane Cole; Corresponding Secretary, 
\Iiss Helen Hutchison, 14 \"irtoria Apartments, 
fo:imcoe St. South, Osha\\a. 


A.A., ST. LCKE'S HOSPITAL, O'ITAWA 
Hon. President, Miss :\faxwpll; President, :\Iiss 
Doris Thomrson; \"ire-President, Miss Diana Brown; 
Secretary, I\-frs. J. Pritchard; Treasurer, Miss May 
He\\itt; Nominatinl!; Committee, :\Iissps Sadie Clark, 
Mina MacJ aren, Ha zel J.yttJe. 
A.A., LADY STANLEY INSTITUTE, O'ITAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-Pret<ident, Miss Florence Potts; President, 
:\Irs. W. Elmitt; \"ice-President. Mi!!8 M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, !l.frs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss l\fary C. 
f'Jinn, 204 Stanley Ave.; Board of Directors, Miss E. 
:\lcColI, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; :\1i!!8 L. Belford, Perley Home, Aylmer 
AvE'.; Miss E. McGibbon, 114 Carlil1g Ave.; Re- 
presentative "The Cal1adian Nurse", Mi!!8 A. Ebbs, 
80 Hamilton Ave.; Representative to Central Rel!;istry 
Mis:i A. Ebb, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, :\liEs E. 
-\lIen. 


A.A., O'ITAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 

fifls Evelyn Pepper; First Vice-President, Mi!!8 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy l\foxley; Recording Secretary, Miss Martha 
:\faclntosh, Nurses Residence, Civic Hospital; Cor- 
responding Serretary, Miss Grace Frosts, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St..; Councillors, Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Dowrey, Miss M. Normand; Convener of :\fembership 
Committee, Mis!! Winnifred Gemmell; Press Cor- 
respondent. Miss E. Osborne. 


A.A., O'ITAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr Flavie Domitile; President, 
:\,[iss K. Bayley; First Vice-President, Mrs. McEvoy; 
Reeond Vice-President, Mi!!8 M. Munroe; Secretary- 
Treasurf'r, Miss G. Clarke; Membership Secretary, 
Miss :\1. Daley; RepresentativE'!! to Local Council of 
Women, Mrs. C. L. Devitt, :\frs. A. Latimer, Mrs. E. 
Viau, :l\Iiss F. Nevins; Representatives to Central 
Re/ZÍstry. !\fiss L. E/!;an, Miss A. Stackpole; Re- 
presentative to "The Canadian Nurse", Mi!!8 Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
:\lcMillan, 1151 3rd Ave. W.; Vice-President, Mi!!8 C. 
Thompsol1; 
ecretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinsol1; Flrwer Committee, MiRs M. Story, Miss 
C. Ste\\art, Mrs. Frost; Pro
ramme Committee. 
:\li!!8es Sim, C. Rtewart; Pres!'! Representative, :\fiss :\1. 
l\forrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President., :\fiss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presi- 
dent, Miss L. Simpson; Second Vice-President, Miss M. 
\\'atson; Secretary, :\Iiss F. Vickers, 738 George St.; 
Corresponding Secretary, l\Ii!!8 E. !\IacBrien; Treasurer. 
:\Iiss L. Ball, 584 Division Street; Convener Social 
Committee, :\fiss A. Dobbin; Convener of Flower 
Committee, :\fiss 1\1. Horsley. 


A. A. SARNIA GENERAL HOSPITAL 
Hon. President, Miss 1\1. Lee; President, :\Iiss L. 
Segrist; \"ice-President, MissA. Cation; Secretary, Mi!'s 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nur!'e, Miss C. Medcroftr; Flower Committee 
(Convener) Miss D. 
haw; Programme and Social 
Committee, :\Iiss L. Segrist. 


A. A. STRATFORD GENERAL HOSPITAL 
Hon. President, Mi!!8 A. :\1. :\funn; President, Miss 
F. Kudoba; Vice-President, Mrs. E. f'. Moulton; 

ecretary-Treasurer, :\Iiss A. Rock, 97 John f't., Strat- 
ford; Corresponding Secretary, Mi!!8 L. :\fc
airn; 
Social Convener, !\Ii!!8 L. Atwood. 


A.A., 
fACK TRAINING sCHOOL 
ST. CATHA RINES 
Hon. President, :\fiss .\.nne 'Yright, f'uperintendll:Jt, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First \"ice-President, Miss Nora 
Nold, GenE'ral Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Pre!!8 Correspondent, Miss E. Horton, South St.; 
"The Canadian Nurse" Representative, :\:liss Gertrude 
FetherstonI', 17 Hainer St.; Social Committee (Con- 
vener), 
liss l\fildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THO\fAS, 
ONT. 
Hon. President, Mi!!8 Lucille Armstrong, Memor!al 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, ::\fiss :\Iargaret Ben- 
jafield, 39 Wellin/!;ton St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Mi!!8 Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; "The Canadian Nurse", Miss Hanna- 
bel Ditchfield, 88 \V ellin
ton Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
:\fi!!8 Jean Gunn; President, :\fiss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Mis!' Shaffner; Seeretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie. T.G.H. Residence; Asst. Treasurer, 
li!!8 M. 
:\forris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, l\li!!8 H. Russell, Miss E. Clancy; Com- 
mittee Convencrs: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. ResidE'nce; Social, :\fiss J. Mitchell; 
Nominations, l\fiss M. !\furray; Elizabeth Field Smith, 
Memorial Fund, Miss Hannant; Npw Year Book. Mi!!8 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, ì\lrs. 
\V. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. :\1. Elliott, 194 Cottingham Rt. . 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther 1\1. Cook, 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, :\fiss Sadie !\IcClaren; Recording 
Secretary, Mi!!8 Ivy Ostic; Correspondin
 Serretary, 
Mi!!8 Louise Hopkinson; Treasurer, Miss :\faude 
Zufelt; Social Convener, !\fiss Phyllis Ebert. 
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A.A., TORO
IO ORTHOPEDIC HOSPITAL 
TRAI!,;I!,;G SCHOOL FOR !';URSES 
Hon. President, Mil's :\facLean, 100 Bloor f't. West; 
President, :\liSB Hazel Younrz, 100 Bloor St. West; 
\ïce-President, Mrs. E. Philips, 155 Donlands ÂvP.; 
:-:prretary- Treasurer, :\liSB R. Hollingworth, 100 Bloor 

t. \Vest; llE'presentative to Central RellÌstry, :\Iiss 
:\1. BE'ston, 145 Glendale Ave., and :\Iiss E. Kcrr, 
2001 Bloor St. West; Representative to R.
,A.O., 
:\li[I'! A. Bodley, 4:1 :\ Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORO!\TO 
Pre8ident, Miss Carrie Field, 185 Bain Ave.; First 
\Ïce-President, MiSB Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, :\Iiss F. Lane, 221 
Ri vcrdale Ave. ; Secretary, :M iss Elizabeth Breeze, 
Riverdalc Hospital; Treasurer, Mil's \Ïolet Reed, 
Riverdalc Hospital; Board of Directors: :\1iss hate 
:\Iathieson, Riverdale Hospital; Miss S. Stretton, 7 
Edllewood Ave.; Miss C. RUl'sell, Toronto General 
Hospital; :\lrs. E. Quirk, Riverdale Hospital; :\Iiss L. 
:\lcLaughlin, Riverdale Ho!'pital; Representative, PreSB 
and Publications, 
IiSB Cora L. RUSBell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICh. CHILDREX, 
TORO
TO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidentfl, 
:\Iiss F. J. Potts, :Miss K E. Panton and :\liSB P. B. 
Austin; President. :\liSB Nora Moore; Firl't \ïce- 
President, :\Irs. Weld; f;econd \ïce-President, :\Ii!ls 
Florence Booth; CorrespondinJ." 
ecretary, :\Iiss 
:\Iar
aret Marshall; Rerordinj;( Serretary. :\Irs. C. 
('a!'s8n; Treasurer, :\Iiss :\Iarie Grafton. 534 Palmerston 
Hlvd.; Committees, Prog'ramme, :\Iiss Dorothy :\lcKee; 
RE'freshment, :\liSB R. Cameron; Flo\\er and Visiting, 
:\Iiss MarJ!:aret Mcinnis; Rcpresentatives, "The 
Canadian Nursp", Miss Beth I e\\is; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mr!'. D. Smith. 


A. A. ST. JOH
'S HOSPITAL, TORO
TO, ONT. 
Hon. President, Sister Beatrice, St. ,John's Convent; 
Pre!'ident, 1\Ii!'s Susan :\Iorgan, 322 St. George St.; 
First Vice-President, 1\I:ss Nan Hetherinrzton, 
urseB' 
Residence, Toronto General Hospital; Second Vice- 
President, 1\Ii!'s Kathleen Burtehall, 28 :\Iajor Street; 
Hec. Serretary, :\li8s Helen FroRt, 450 :\Iaybank Ave.; 
("or. Serretary, :\Ii!'s :\Iargaret ('rE'irzhton, 152 Boon 
A ve.; Treasurer, :\Iiss \\ïnnifrcd \\ ebb, 77 Kummerhill 
-\ve.; Conveners, Entertainment ('ommittee, :\I:ss 

ettie Davis, 32 .-\lbary Avenue; Sick and \'isiting 
('ommittee, :\Iil's Gladys Batten, 32 Albany -\ venue; 
PrpfE ReprE'sentative, :\li88 Grace Doherty, 26 Norwood 
Hoad. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, O
I 
Hon. President, Rev. f'ister Superior; President, Miss 
G. Davi!'; First Vice-President, !\Iiss E. Morrison, 
Serond \ïre-President, MiSB E. Tobin: Recordinrz 

ecretary, :\I;ES M. O':\IaUey; ('orrel'ponding SE'cretary, 
:\Ii8s J. Gallaj;(her, Treasurer, :\Iiss A. lJarrirzan; 
('ouncillors, l\lrs. G. Beckett, MiSBes :\1. ('on\\ay, R. 
Jpan-Marie and L. Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORO
TO 
lion. PreRident, Rev. Sister :\Iargaret; Hon. Vice- 
President, Hev. Sistpr M. Amata; President, :\liSB 
Grare Murphy, St. :\Iif'hael's H08pital; First \'ice- 
PrE'sident, Miss H. :\1. Kerr; Serond \'ice-Pmsident, 
:\IiSB E. Graydon; Third \ïce-President, :\Iiss :\1. 
Rurrzer; Correspondinrz Serretary, Miss :\1. Doherty; 
Recordinrz f'erretary, :\IiRs :\larie :\Ielody; Treasurer, 
:\liSB G. Coultpr, 42 Isabella St., Apt. 204, Toronto; 
Press ReprCflentativp, Miss May GreenE': CounrjIJorl' 
:\Iisses 1\1. Foy, .1. O'('onnor. f'tropton; Private Duty, 
:\litl8 A. Purtle; Publir Health, Miss I. :\lcGurk; Re- 
presentative ('entral Registry of Nurses, Toronto, 
:\Iiss M. :\Ielody. 
A.A., WELLESLEY HOSPITAL, TORO
TO 
Prf'sident, Miss Ruth Jackson, 80 Summerhill A,'p.; 
\Ïce-Prpsidpnt, Miss Janet Smith, 138 Wellesley Cres- 
('ent; Recordinrz Spcretary, :\Iiss Kathleen HO\\ie: 
('orrespondinll; Serretary, :\liRS -\nita Beadle. 4f1 
Dundonald f't.; TreaRurer, :\Iiss ('onRtance Tavener, 
ï6 Northumberland St.; ('orrespondpnt to "The ('an- 
Ilrlian 
urse", :\lisfl W. Fprll;l\son, 16 \Valker Ave.; 
Flower ('onvener, 1\1 iI'S E. Fe\\ inll'fI, 177 Rorhampton 
.\ ve.; Social Convener, :\Iiss MuriE'1 I indRay. 


A.A.. TORO"iTO WESTERN HOSPITAL 
Hon. President, :\liSB H. I.. ElIitl; President, Mis"! 
Rahno Beamish, Toronto ""estern Hospital; Vice- 
Prpsident, Miss F. :\Iatthp\\s; Recordinl!; f'erretary, 
:\IiSB :\Iaud Campbell; Secretary-Treasurer, :\IiSB 
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Isobel Buckley, Toronto Western Hospital; He- 
presentative to "The Canadian Nurse", :\liSB H. 
:\lilligan; Rcprescntatives to Local Council of \Vomen, 
:\.Irs. G. Valentinc; Hon. Councillors, Mrs. I. :\lacCon- 
nell, 
Irs. Annic York; Councillors, 
Iisscs -\nnie 
Cooney, Leota Steacy, E. Kno\\les, G. Sanders, :\Iyrtle 
Hamilton, H. :\Iilne, Mrs. H. Baker; Social Com- 
mittee, Miss Olive :\Iac:\,furchv (Convcncr), :\liSBes 
l\1. Agnew, A. \Voodward, E. Bolton; Flower, Com- 
mittec, :\Iiss Helen Ste\\art, :\I;ss Mary Ayerst; 
'ïsiting Committee, :\liSBes J. :\Ioore, G. Jones, 
HE'len Mac:\lurchy; Layette Committep, :\liSB Cooper, 

Iiss Ballantyne. 
l\leetings "ill be held the sccond Tuesday in each 
month at 8 p.m. in the Asscmbly Room, Nurses 
RE'!'idence, Toronto ""estern Hospital. 


A.A., WO\1E
'S COLLEGE HOSPIT\.L, 
TORO:'\"TO 
Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, MiSB Harriet :\Ieiklcjohn; President, :\Iiss 
E. ,I. Henry; First Vice-President, Mrs. Sculliun; 
Second Vice-Presidcnt, MiSB Eleanor Clark; Recording 
Secretary, l\fiSB JeSBie "-agner; Corrcsponding Secre- 
tary, MiSB Grace Clarke, 46 Delaware Ave.; ASBistant 
Secretary. MiSB Margaret Free; Treasurer, MiSB Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., MiSBes Isabelle 
Munns, Ella Flctt; Representatives to Local Council, 
1\lissf's D. Berry, T. Hawkes; Conveners of Committees, 

ick, MiSB :\Iay Roberts; Social, Miss AlI;nee :\lcGre!ror; 
('ouncillors, :\lisses W. Worth, 11.1. Chalk and V. Allen; 
Representativc to "The Canad;an Nurse", :Miss E. E. 
K. Collier. 
:\Ieetings at 74 Grenville St. second :\Ionday in each 
month. 


A.A. COì\"NAUGHT TRAI"-1I
G SCHOOL FOR 
"'IlTRSES, TORO"'lTO HOSPITAL, WESrO"'l,O
T. 
Hon. President, MiSB E. :\IacP. Dickson, Toronto 
Hospital, Weston; President, :\Iiss E. F. Hawkins; 
\"ice-President, :\liSB A. Bol\\elI; Secrctary, :\IiSB G. 
Leeming; Treasurer, 
fisB R. :\lcKay. 


A.A., HOTEL DlEU, WINDSOR, O
TARIO 
President, :\Iiss Angela Code, Maple Apts.; First 
Vice-President, MiSB Helen Piper; Second \ïce- 
President, Miss Alice Baillargeon; Secretary, l\Ii
s 
Hclen Slattery; Treasurer, :\Iiss Evelyn ""oUe; Prel's 
Correspondcnt, Miss :\Iary A. FinneJ!:an. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, :\Iiss Franccs Sharpe; ::;econd 
Hon. Prcsident, :\liSB Hclen Potts; President, !\liSB 
Gladyl' Jeffcrson; Vice-President, :\liSB :\Iabel Costello; 
Recording Secretary, l\liSB Lila Jackson; A!'flistant 
Secrctary, Miss Jean Kelly; Treasurer, Mi!'s Ella Eby; 
Press Repre!lpntative, :\Iiss Doris Crail!;; Convener, 
Prorzramme Committee, :\Iiss Anna Cook; Convener, 
Flo\\er and Gift Committee, :\liss Edna Rickard; 
!'orial ('omlllittee, Miss Eleanor Hastings, :\Irs. Hannah 
f'terling, Mrs. Grace McDiarmid. 


GRADUATE NtTRSES ASSOCIATIO:'\" OF TilE 
EASTERN TOWl'iSIIIPS 
Hon. President, 1\liss H. S. Buck, Superintendent, 
Sherbrooke Hospital; Prcsident, :\1iss H. Hcthcrinj;(ton; 
First Vire-President, Mi!'s Dwane; Second Vice-Presi- 
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Duty Section, :\Iiss E. :\lorril'settE'; Reprf'sentative, 
"The Canadian 
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f't., Lachine, P.Q.; Executive Committpe, :\Iiss :\1. 
:\Ic:'llutt, 
Ii!'s L. ByrnC8. 
:\Ieeting, firBt :\Ionday each month. 


:\IO
TREAL GR-\Dl'ATE NURSES ASS':,\". 
Hon. President, \liss L. C. Phillip!!; Presidf'nt, MiBII 
\rznes Jamieflon, 1230 Bitlhop St.; FIrst Vice-Presidf'nt, 
\fiss f'ara Matheson; Serond Vice-PresidE'nt, :\li!18 
Kate \\ïlson; Seeretary-Treasurer and 
il!;ht Rerzistrar. 
:\Iiss Ethel Clark, 1230 Bishop St.; Day Rf'llistrar, 
:\Iiss. Lucy White: Relief RerziRtrar, :\Iiss H. :\1. Suther- 
land; Convpncr Griffinto"n C'lub, :\Iiss Georgia Colley. 
Rerzular l\leetinl!;---.<;;pcond Tuesday of January, 
first Tueeday of April, October and Derembf>r. 
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A.A., CHILDREN'S MEM. HOSP. MONTREAL 
Hon. President, MiBB A. S. Kinder; President, Miss 
D. Parry; ''ice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G,; 
Treasurer, Miss H. Easterbrook; Repre8entative, 
"The Canadian Nurse", MiBB V. Schneider; Sick Nurses 
CommitteE', Misses H. Nutall, M. Plamondon; Social 
Committee, Misse8 A. McFarlane, A. Adlington, F. 
Black and G. Gough; Repre8entative, Private Duty 
f'ection, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 
Pre8ident, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathe8on; Second Vice-President, 
Miss J. Morrell; Recordinp: Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrl!. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davie!'; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. J.:>hnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse", MiBB L. C. McCuaig (Con- 
vener), Miss M. Campbell; Repre8entatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsay (Convener), Miss E. McDonald; Programme 
Committee, MiBBes I. Davies, M. Batson; Refre8hment 
Committee, Miss A. M. McKay (Convener), Mrs. '\. 

umner, Mrs. D. Ste wart, MiBB B . J. Smith. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; Pre8ident, MrR. J. 
Warren; First ''ice-President, Miss A. Porteous; Second 
Vice-Pre8ident, MiBB H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Serretary, Miss M. Bright; Treasurer, 
MiBB D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; "The Canadian 
Nurse" Representative, MiBB A. Pearce; Social Com- 
mittee, :\lìss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, MiBB M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President; Miss G. Godwin; Seeond Vice-Pre8ident, 
Miss E. Gall; Recording Secretary, MiBB E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss 1\1. F. Hersey, Mrs. E. Roberts, 
Misse8 M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committee8: Finance, MiBS B. 
Campbell; Sick Visitinl!:, Mi
s A. Deane; Programme, 
MiBB E. Flannagan; Private Duty Section, Miss 1\1- 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, MiBB J. Rowat; Refreshment Committee, 
MiBB K. MacLennan, Miss E. Stuart; Representative, 
"The Canadian Nurse", Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. Pre8ident, Miss Craig; President, Miss Birch; 
First Vice-Pre8ident, MiBB E. MacWhirtE'r; Second 
Vice-President, Miss Lillian Payn; Treasurer, MiBB 
Jane Craig, Western Hospital; SecrE'tary, Miss Ol
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Sirk Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, "The Canadian Nurse'; , 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de DirE'ction, Membre8 Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F, Hayden, Melle C. Brideaux; 
Pres
dente, Melle A. Lepine; Secretaire, Melle Mar- 
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Lydia Boulerice; Directeurfl Administrateurs, Melle 
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Miss Brown; Sick Visiting, Miss Wilson, MiBB Abram: 
ovi
ch; Pri
te Duty, Mrs. T. Robertson, MiBB L. 
Smiley; SOCIal Committee, Mrs. Drake. 
Regwar monthly meeting every third Wednesday, 
8 p.m. 
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St. Paul's Nurses Home. 


A.A., SCHOOL FOR GR\.Dl'.\TE NURSES, 
McGILL UNIVERSITY, MO
TREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abhott, :\Irs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospibl; 
Vice-President, Miss 1\1arion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shrincrs Hospital, Cedar Ave., 1\I.mtrE'ai. 
Chairman Flora Madeline 
haw Memorial Fund, NIiss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, l\liss l\lrQuade, Women's General 
Hospital, Montrea]; H.epresentatives to Local Council 
of \Vomen, Mrs. Summers, Miss Ligl!;ett; Repre- 
sentatiVe8 to "The Canadian Nurse", Administration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
HE'alth, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORO:'IITO 
Hon. President, Mi!'ls E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Gale; 
Recordinj1; Secretary; Miss L Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. I\lacLauren; Proj1;ramme, 
Miss McNamara; Membership, Mise Edna Clarke. 


A. A. HOSPITAL INSTRUCTORS AND ADMINI- 
STRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss K. Russelll; Hon. Vice-Presi- 
dents, Miss G. Hiscocks, Miss A. M. Munn; President, 
:\Iiss Gladwyn Jones; First Vice-President, :\:1iss M. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 BloOI Street, West, 
TORONTO 
HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
IXCY WHITE, Reg. N., Registrar, 
12
O Bishop St., :\lüXTREAL, P.Q. 
Club House Phone PI... 3900. 


THE 
Manitoba Nurses' Central Directory 


Registrar- ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Onto 


, 


The attention of members of th(' 
C.N.A. is directed to the announce- 
ment on Page 36 of this issue rEla- 
tive to the advantage it is for them 
to book their passage overseas to 
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CETOPHE 
AHD 
PHENACETIN 
COMPOUND 


C. T. No. 217 "
" 


for- 


C. T. No. 217 
ACETOPHEN III PHENACETIN 
. COMPOUND 
Acetophen.. . . . . .3 3-i ar. 
Phenacetin. .. .]).i ar. 
Caffeine Citrate.. }i ar. 
Doae: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC . 
ANTI.RHEUMATiC 
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FOR NURSES' UNIFORMS 
I 3 doz. 51.50-6 doz. 52.00-12 doz. 53.00 I 
TRIAL OFFER 
Send IOc for 1 doz. your own first name 
woven in fast thread onfìne cambric tape. 
J. a J. CASH, INC. 
3 N Grier St., Bcllc\ille, Onto 
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Tourist CalJin 


1--1 


the LC.N. Congress through the 
Official Tra vel Agents for the 
C.N.A., Thomas Cook and Son, 
Ltd., 65 Y onge Street, Toronto, 
Onto 



54 


THE CANADIAN NURSE 


Hyperacidity and Acidosis from 
the Clinician's Point of View 


"If the production of ðcid is excessive or pðthologic in 
amount, cmd there is inadequate neutrðlization or defective 
elimination, then the bðlðnce is disturbed ðnd the state of 
acidosis follows" - LEONARD FINDLAY, Brit. Med. Jr., 
1931, p. 3662. 
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lr N SEEKING to restore the normal acid base 
J1 balance, the physician wil naturally endea- 
vor to correct faulty habits of diet, promote 
bowel hygiene through corrective measures, etc. 
For quick, symptoma
ic relief, however, alkalis 
are usually indica'ed to control the symptoms 
of post-prandial pain, sour stomach, acid mouth. 
Phillips' Milk of Mjgnesia has been recog- 
nized as a standard alkalinizing agent for more 
than 50 y
ars. A given quantity has been 
found to neutralize almost three times as much 
acid as a saturated solution of sodium bicarbon- 
ate, and nearly Fifty times as much as lime water. 
Where there is defective elimination as a 
predisposing cause of the acidotic condition, 
this powerful antacid also serves as a safe, non- 
hurtful eliminant of bowel wastes. 


Also in Convenient Tablet Form 


Phillips' Milk of Magnesið is also ðVðilable in convenient 
tablet form, each tablet being equal to one teaspoonful of 
PhilliPs' Milk of Magnesia. The pleasant mint Ravor appeals 
to both children and adults. Boxes of 30, bottles of 00. 


PHILLIPS' 


Milk of Magnesia 


Prepared only by 
The Chas. H. Phillips Chemical CO.,Windsor, Onto 
Selling Agents: 
The Wingate Chemical Co., Ltd. 
Montreal, Que. 


School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


MISS BERTHA HARMER, R.N., M.A., Director 


COURSES OFFERED: 
TeachinginSchoolsofNursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 
A CERTIFICA TE will be granted for 
the successful completion of an approved 
proj[ramme of stlldice, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLOMA will be granted for the success- 
ful completion of the major course selpcted 
from the above, coverinl!; a period of TWO 
academic ycars. 


For particulars apply to: 
SCHOOLjor GRADUATE NURSES 
McGill University, Montreal 


BABY.S 
.OWN 
SOAP - 
Belt . 
IØrßaby 


Best 
OJ" }1)u 


Experienced Nurses-Recommend 
sríÈDMAN'S 
'J,om ..__..
 0 RS 
'ketlúnSIDJcens P WDE 


They know this safe and gentie aperient is 
ideal to relieve constipation and feverishness 
and kpep the little system re
ular. You, too, 
can recommend Steedman's Powders with 
perfect confidence. Our "Hints to Mothers" 
booklet deals sensibly with baby's little ail- 
ments-for copies write John Steedman & Co., 
504 St. Lawrence Blvd.. Montreal. 
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HHere comes mother now! And she's bringing our powder with 
her! Mmm'm-it's wonderful what the right kind of powder 
will do. It makes us feel so coml'table-and no wonder-it's so 
soft and silky! We feel pretty happy about it . . . !' 


For lJabl"s sake-clloose 
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r ----- ------- -- -- --- 
I COUPON 
Johnson & Johnson, Limited, 
I Pius IX Boulevard, Montreal, Que. 
I Gentlemen: 
I Please send me, free, a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 
I Name 
I Address 
I City Province 


A Jù: nson &' Johnson Product 
?\1ADE IN CANADA 
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By Dr. G. K. WHARTON, London, Ontario. 


In selecting this subject: "The 
!vledical Patient", I did so with the 
hope that I might be able to arouse 
more enthusiasm and a better 
understanding of the problems 
which arise in the nursing care of 
this class of patients. I have not 
infrequently heard nurses make 
the remark "It is only a medical 
patient." Unfortunately for every- 
one this same attitude is to be 
found also among medical students, 
internes and even many practition- 
ers of medicine. While one must 
admit that surgery is a much more 
dramatic field and that end-results 
are seen in a comparatively short 
time, it is generally accepted among 
our professions that more thought, 
tact and skill are requir
d in the 
successful handling of the medical 
patients, especially the so-called 
neurotics. To discuss or even to 
mention the various organic prob- 
lems in the nursing care of the 
m'2dical patient is outside the 
realms of this paper. Here we win 
limit ourselves to the less discussed 
and less understood psychological 
aspects of the medical patient and 
the medical nurse. 
Internal medicine is the term 
used to designate the wide field of 
medical practice which remains af- 
ter the separation of surgery, ob- 
stetrics, and gynaecology. Clinical 
medicine, in its broadest sense, 
means that part of medicine which 
has to deal with the bedside investi- 
gation of disease in the living body. 
Progress in medicine is not hedgr,
d 
about by fiXEd limits but may ex- 
tend as far as the individual's 
methods of observation and inve's- 
tigation can carry him. The nurse, 
as well as the medical student, 
should realise this fact early in her 


course of study. The bedside study 
of a case should begin with a care- 
fully taken history and should not 
end until every organ in the body 
has been thoroughly examined. 
\Vith the growth of clinical medi- 
cine have come all the influences of 
physiology, bacteriology, physio- 
logical chemistry and various lab- 
oratory and mechanical aids to the 
diagnosis, all designed to supple- 
ment clinical diagnosis, yet many 
of them serving as dangeroU's lures 
for the unwary student of bedside 
medicine. When a laboratory re- 
port is received it should not be 
given unwarranted weight in the 
diagnosis but its value must be 
checked against the clinical find- 
ings and if these do not correlate 
with each other then we must go 
back and study the case and check 
the laboratory report carefully for 
the error. 
The "primal sympathy of man 
for man" whic'h gave rise to nurs- 
ing and to medicine is being 
threatened by these various diag- 
nostic and therapeutic agencies 
which through spectacular appeal 
or a promise of a short cut tend 
to draw the student away from the 
bedside. The need for a sympathe- 
tic understanding of the patients, 
both by the nurses and doctors, is 
as nEcessary today as in the past. 
The nurse and the doctor must cul- 
tivate the art of their professions. 
their manner must be such as to 
inspire confidence and hope, and 
yet "the seeing eye, the hearing 
ear, and the und
rstanding mind" 
Inust be employed with such a crit- 
ical outlook that they approach the 
accuracy of a science. With thes(" 
qualifications one is on the thres- 
hold of acquainting himself or her- 
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self with the most intricate and th'ê 
most interesting unit of society, the 
human organism. One must learn 
that intuitive sagacity is synony- 
mous with hard discipline and that 
everyone is endowed with special 
senses, which, if properly trained, 
will become powerful instruments 
in precision, incredibly keen and 
penetrating in the search for know- 
ledge. 
Now let us consider four of the 
chief factors which influence our 
pati'ents' conduct, namely - dis- 
sociations, complexe's, conflicts and 
repressions. Dis'sociation of con- 
sciousness is the division of the 
mind into independent fragments 
which are not co-ordinated to- 
gether to attain some common end. 
This dissociation may be only tem- 
porary and partial in character, as 
seen in some individuals who ply 
their trade while continuing to 
think of other things, or may be 
complete, as Seen in automatic 
writing and double personality, the 
former playing a large part in 
spiritualism, the latter furnishing 
fascinating material for books like 
"Dr. .Jekyll and Mr. Hyde." Thi's 
dissociation is very common and 
perhaps an inevitable occurrence in 
the psychology of every human be- 
ing. Our political and religious con- 
victions are notoriously inacces- 
sible to argument, and we preserve 
the traditional beliefs of childhood 
in spite of the contradictory facts 
constantly presented by our ex- 
perience. These phenomena are 
precisely similar in kind to the 
dissociation which permits the asy- 
lum queen to scrub floors, serene- 
ly unconscious of the incongruity 
between her exalted rank and her 
mental occupation. 
A hobby is a complex: it is a 
system of connected ideas, with a 
strong emotional tone and a tend- 
ency to produce actions of a certain 
definite character. Consider for 
example, the immensely pow
rful 
complex formed in a young woman 


or man who has recently fallen in 
love. Ideas belonging to the com- 
plex incessantly emerge into con- 
sciousness, the slightest associative 
connection 'sufficing to arouse them 
and causing all of her mental ener- 
gy to be absorbed in weaving 
trains of thought centred in the 
beloved one, and thus she becomes 
unable to concentrate 'her mind in 
the business of the day. Even in 
the world of science, which the 
ignorant generally regard as a 
peculiar sphere of dispassionate 
and cold thought, complexes play 
a va:st role. 
When an individual is called 
upon to consider a new measure hi's 
decisions are largely determined by 
a certain system of ideas and 
trends of thought peculiar to him- 
self, and of which he may be total- 
ly unaware, since he is of the 
opinion that his deductions are 
fornled solely from the pros and 
cons of the subject matter before 
him. This process of self-decep- 
tion, in which the individual con- 
ceals the real foundation of his 
thought by a series of adventitious 
props, is called "Rationalisation." 
The prevalence of rationalisation is 
responsible for the erroneous belief 
that reason, taken in the s'ense of 
logical deduction from given pre- 
mise's, plays the dominating role in 
the formation of human thought 
and conduct. On the contrary, 
thought or action makes its ap- 
pearance without any antecedent 
process, and is moulded from the 
various complexes resulting from 
our instinct and experience. 
"Reason" is a manifestation of a 
desire to satisfy our "ego." Most 
ca:ses where sudden passion over 
some trifle is witnessed, as is often 
seen in patients, may be explained 
along the lines of complexes. 
Delusions shown by our patients 
are not such grotesque and baseless 
anomalies if w'e cease to take them 
at their face value and delve in- 
stead into the deeper strata and 
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workings of the patient's mind. If 
a complex is out of harmony with 
the mind as a whole a struggle or 
"conflict" arises between this com- 
plex and the personality. This 
state of conflict is characterised by 
a conduct on an unpleasant emo- 
tional tension; the individual feels 
himself torn between two lines of 
conduct, neither of which is pos- 
sible on account of the resi'stance 
offered by the other. Conflict, 
with its emotional tension and 
accompanying indecision and para- 
lysis of action cannot persist in- 
definitely; it is necessary to find 
some way out of the impasse. If 
the individual comprehends the 
forces at war within him'self and 
deliberately adopts a selected line 
of conduct which is the rational or 
ideal solution of a conflict, the war 
is over. 
Other methods U'sed to a void 
the conflict are dissociation of 
consciousness and repressions. It 
is in solving these conJicts that 
the patient frequently develops a 
nervous exhaustion or a neurosis. 
In the mechanism of repressions as 
an escape from the conflict, one of 
the opponents is banished from 
consciousness and no longer is 
allowed to achieve its normal ex- 
pr'ession. This method of attain- 
ing peace of mind by refusing to 
acknowledge to ourselves the exist- 
ence of unpleasant facts which 
would otherwise grievously dis- 
quiet us is familiar to us all. When 
we are considering the patient his 
psychological reactions must be 
duly delved into, studied and 'ex- 
plained on a satisfactory basis. 
Often marvellous results in the 
treatment of the patient are due 
merely to an adequate explanation 
of his own reactions, showing him 
a way out from the conflicts in his 
life. 
When we are considering tht' sick 
patient, especially the medical case, 
we must not think of him only from 
the physical side, but must explore 
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psychological reactions to his dis- 
ease and to life in general, since the 
latter is often the more important 
factor in establishing the equanim- 
ity and the 'satisfaction of the 
individual who is lying on his sick 
bed or perhaps his death bed. The 
patient's psychological reactions 
can manif'est certain powers and 
modes of expression which may act 
as powerful allies or as damaging 
enemies of his health. Man is tre- 
mendously affected by his environ- 
men t - some individuals can 
readily adapt themselves to 
changes in their physical condi- 
tions and future outlook in life, but 
to the majority of us, if we are 
faced with the stern realities of 
being a patient and the uncertain- 
ties of the prognosis in disease, we 
lose our equanimity or mental bal- 
ance. 
The nurse's privilege and duty 
is to recognise the trend of her 
patient's mental workings and 
deftly and unobtrusively to en- 
courage the recognition of the 
facts by the patient as things which 
are to be faced-not as "stumbling 
blocks-but as stepping stones" to- 
wards health. The sympathetic 
and understanding nurse can 
actively help her charge, one step 
at a time, toward adaptation to the 
new environment, remembering 
that many of the pati'ents, especi- 
ally the discouraged and depressed, 
cannot be incited to effort by 
simply ha ving the promise of 
health held out to them, but are 
only capable of living in the imme- 
diate present with a skeptical out- 
look for the future. 
Almost all patients are hyper- 
suggestible, which may be either 
the nurse's despair or her hope. 
The nurse nlust remember that her 
way of giving treatment, her ex- 
pression, or her very presence, 
become potent stimuli to the 
patient's suggestion. If she real- 
ises this fact, she can utilise it to 
the advantage of the patient by 
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making these stimuli wholesome. 
The nurse, with sympathetic under- 
standing of her charge and un- 
swerving loyalty to orders! can 
carry out instructions, even If .un- 
pleasant, with the average patIent 
so as to produce a satisfactory 
emotional respon'Se : one of co- 
operation and faith. In some 
individuals, where. ordinary per- 
suasion or requests fail, the nurse, 
in accordance with the doctor's 
orders and with the idea of helping 
the patient back to health, may 
have to USe force which can itself 
act as a powerful stimulus to sug- 
gestion. Force, unwisely or 
n- 
kindly used, produces a damagIng 
effect, causing reactions of fear or 
anger, even leading to ideas of 
persecution and increased resist- 
ance in the patient. The patient's 
attitude, if he is suggestible, large- 
ly depends on the nurse who can 
make his illne'ss a calamity by 
fear-breeding or suspicion-forming 
suggestion, which may have their 
origin in the nurse's own outlook on 
life and people. The happier, truer 
and more wholesome the nurse's 
life, the better she is equipped to 
practise the art of nursing. She 
must not show a patient hollow 
cheerfulnes's, which any patient 
knows is assumed for his ben'efit 
and which thus acts as an aggra- 
vating, irritating stimulus. 
Another means of helping her 
patient is to divert and interest him 
in things outside of himself and 
even the hü'spitaI, as reference to 
books, to current events, to sports, 
but never to the gruesome events 
which take place- wit'hin any hos- 
pital. If the nurse can successfully 
distract the patient's attention and 
lead his thoughts along these chan- 
nels 'she has accomplished much in 
the way of treatment. Most of the 
patients have many habits of corn- 
plaining, impatience, despair and 
loss of emotional control, which 
retard recovery of the body and 
produce a mental attitude not con. 


ducive to health, and it is the 
nurse's duty to provide incentive 
to cheerfulness, optimism, and en- 
thusiasm for the future. The 
nurse must be on guard against 
paving the way to invalidism, to 
which all patients are prone since 
it is the way of least resistance, and 
she must build up an endurance in 
the pati'ent by encouraging 'him to 
pay little attention to minor ail- 
ments. Determination, hope, con- 
fidence and the "will to live" are 
powerful influences, when 1 i f e 
hangs in the balance, and also 
during the period of convalescence. 
The neurotic patient offers many 
interesting and vari'ed reactions to 
the 'struggle for existence: these 
neurotic manifestations are put 
forward by these patients as a 
means of avoiding the realities of 
life. It is in their attempt to 
escape, to obtain sympathy from 
parents, husbands or wives, or in 
their feeling of utter hopelessn'es's 
in a struggle which has been too 
much for them, that we see them 
defeated, discouraged and seem- 
ingly helpless to carryon. Here, 
rnore than in any other field of 
medicine, w'e must assume an in- 
terested fellow-feeling, without be- 
coming too intimate or showing 
too much sympathy towards them. 
Almost everyone of us has cer- 
tain neurotic tendencies in our per- 
'sonality which would be accentu- 
ated to the degree of a neurosis if 
we were forced to acknowledge de- 
feat in our struggle for existence. 
Thus, we find that the depression 
and increased difficulties in mod:. 
ern civilisation have precipitated 
more individuals to the point of a 
neurosis. These neurotic patients 
may be looked upon as weaker sis- 
ters in the psychological realm, 
although they may be very out- 
standing students. Disagreeable 
home environment, unsatisfied sex- 
ual impulses, inferiority complexes, 
especially in the psycho-biological 
inferior type, are the principal pre- 
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cipitating etiological points in the 
neuro'sis-it is an expression of 
failure to adapt oneself to living 
conditions or a way to escape from 
this intolerable struggle. The man- 
agement of the neurotic presents at 
once the most difficult and the most 
hopeful problem in the whole realm 
of neurology. Whil'e few are 
curable, all these patients can be 
helped, provided that they are 
treated hone'stly and intelligently. 
In no branch of medicine do the 
nurses and doctors require so much 
tact, art, skill, knowledge and un- 
derstanding as in the treatment of 
the neurosis. To be successful, 
treatment must be directed to each 
individual problem of the pati'ent, 
taking eac'h up independently and 
discussing it in a free, unpreten- 
tious manner. The patient mU'st 
feel "at home", must have confi- 
dence and a feeling that he is being 
understood by those who are 
caring for him. 
To attain this end, the nurse must 
train her mind in accuracy of per- 
ception, concentration, equanimity 
and automatic habits which are all 
extremely important in the accom- 
plishment of the highest in her 
profession. All have natural 
ability along these line's which 
must be studied and trained by the 
individual herself in order to de- 
velop these talents so that she can 
do her best. 
Keen accurate perception of the 
patient with full note's on his chart 
are of great value to th'e attending 
physician. The nurse should act in 
the capacity of an observer and re
 
corder of facts which occur during 
the time that 'she is on duty, but 
she should never attempt to inter- 
pret her observations when record- 
ing them. It is the duty of the 
physician, and not of the nurse, to 
sum up, to evaluate and to come to 
conclusions from th'e facts at hand. 
The nurse, during her time on the 
wards, should train herself to ob- 
servp the small details, such as the 
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arrangement of the wards, the 
condition of the linens, the floors, 
the windows and most important of 
all, the expressions of the patients. 
Learning to look closely at the 
patient's face, instead of casually 
glancing at her when you care for 
her, makes it pos'sible to note 
changes of expression, heightened 
colour, dilated pupils or evidences 
of emotional upset. Concentration 
can be acquired. The nurse should 
practise this with each patient she 
handles. William James advocates 
for memory training, and for im- 
provelnent of our thinking pro- 
cesses, that we pay more and 
keener attention, which will arouse 
interest in the things to be remem- 
bered, and this, coupled with repu- 
tation, will assure a good working 
memory. 
No quality of personality, in the 
nurse or physician, takes rank with 
imperturbability. Imperturbability 
means "coolness and pre'sence of 
m i n d under all circumstances, 
calmness amid storms, clearness of 
judgment in moments of grave 
peril, immobility, impas'siveness," 
ortousean old and expressive word, 
"phlegm." This quality which has 
been well developed in our profes- 
sion is much appreciated by the 
laity-although misunderstood by 
them-and the nurse or doctor who 
is unfortunate enough to be with- 
out it, who betrays indecision and 
worry, and who 'shows that she or 
he is flustered in ordinary emer- 
gencies, quickly lose's the confidence 
of the patient. This emotional 
balance, which refuses to allow 
feelings to obscure judgment by 
leading reason astray, is as neces- 
sary a safeguard for the nurse as 
for the physician. This can be 
acquired to a fair degree through 
education, practise and experience 
and, at the same time, without sac- 
rificing the warmth of fellow-feel- 
ing. To secure a good natured 
equanimity we must not expect too 
much from people. We must deal 



64 


THE CANADIAN NURSE 


gently with this credulous human 
nature and restrain our indigna- 
tion at the many petty offences 
which are caused by their whims, 
fancies and eccentricities, that are 
not entirely unlike our own. 
There is no better opportunity 
for will-training than during a 
nurse's course of studies: the con- 
stant acting against desire, of 
doing taslçs which in themselves 
cannot be agreeable, calls for a 
"will to do" and 'strength'ens it. 
When she can accept hardship, 
drudgery, weariness of mind, body 
and soul, the nagging of unco- 
operative patients and the demands 
on her sympathies of the suffering, 
she has learned the art of making 
each circumstance a stepping stone 
to the mastery of herself and has 
accomplished the art of nursing. 
An individual's point of vi'ew deter- 
mines his psychological reactions 
to his environment and his future 
outlook on life. Our points of view 
are frequently merely acquired 
prejudices, hence emotional rather 
than rational. Thus, to see the 
other man's views, one must fully 
study and comprehend the other's 
background and try to put herself 
in the other's "shoes," so to speak. 
This requires imagination. 
Let us put ourselves in a pa- 
tient's position, looking out from a 
tired mind and an aching body, 


after days òf suffering, either 
physical or mental, and sleepless- 
ness, and we, too, unless we are of 
an exceptional personality, would 
see the world as a dark, dreary 
place of torture, where one pas'ses 
from failure to disaster, resulting 
in suffering and disgrace. The 
nurse who accepts and treats every 
patient as being like every other 
one will never be a great success, 
but sh'e who studies the patient and 
learns hi's psychology will be a 
powerful therapeutic force to aid 
the physician in the treatment of 
the individual. 
That a nurse is "born and not 
made" is probably especially true 
of the ideal medical nurse, although 
with a knowledge of psychology, 
any nurse can adapt herself and 
understand the patient. The medi- 
cal nurse should be intensely inter- 
ested in people as individuals, have 
a sympathetic understanding of the 
frailties and eccentricities of men 
and women with the ability to for- 
give them their weaknesses. She 
must have a personality, while 
domineering and strong, yet sweet 
and kind, so that she can lead the 
patient firmly yet gently back up 
the stepping stones to health. To 
have such a nurse with a medical 
patient, especially thöse with a 
definite mental twist or pscyhosis, 
probably means a cure which other- 
wise would be a failure. 


THE INTERNATIONAL HOSPITAL CONGRESS 


The Third International Hospital 
Congress takes place at Knocke 
sur Mer, Belgium, from June 28th 
to July 3rd, 1933. 
A study trip for participants in 
the International Hospital Con- 
gress and the Congress of the In- 
ternational Council of Nurses has 
been arranged for from July 4th to 
8th by the Dutch Hospital Associa- 


tion and the Dutch Nurses Associa- 
tion. The cost of this trip, which 
is inclusive and covers everything 
except liquid refreshments, will not 
exceed 75 guilders. The following 
cities will be visited: Rotterdam, 
The Hague, Leiden, Amsterdam 
and Alkmaar. Further informa- 
tion may be obtained from Dr. 
W. Alter, 2 Ernst Ludwig Allee, 
Buchschlag, Hessen, Germany. 



THE CANADIAN NURSE 


65 


CANADIAN ARMY lVIEDICAL NURSING SERVICE 


At the cuwual dinner of the Toronto Unit of the Ove'rseas Nursing Sisters' 
AssocULtion of Canada on November 18th, 1932, lv/ajor-General E. C. Ashton, C.M.G.. 
V.D., Ufficer Commanding, Military District No.2, as guest speaker !lave a most 
interesting though brief réS1tmé of the history 0/ the C{uladian Army Mediral Service, 
which the JOURNAL is privileged to publish. The speaker (lckn01dedyed his gmtitllde 
to Sir Andrew McPhail for information and statistic's obtained from "History of the 
Canadian Forces- Mediral Ser1"Ïces -1914-1918." 


Canada's Military Medical Ser- 
vice was established along lines 
similar to those of the Imperial 
Army and the first Director-Gen- 
eral of Medical Services was an 
Imperial Officer (Colonel Neil- 
son). The Canadian Army Medical 
Service really dates from the 
North-West Rebellion of 1885; in 
that year a few graduate nurses 
and religious sisters were employed 
in care of the sick and wounded in 
Western Canada. Four nurses pro- 
ceeded with the troops of the first 
contingent to South Africa, return- 
ing about a year later when eight 
were sent over with the second 
contingent. 
After the South African War, 
Captain Fiset (later Major-General 
Fiset), who had served with great 
gallantry in that war as a Regimen- 
tal Medical Officer, was made D.G. 
M.S. in 1903. This officer really 
began the formation of a Perma- 
nent Army Medical Service and 
laid the foundations of the Cana- 
dian Army 1Iedical Corps. He was 
specially trained at Aldershot for 
this purpose. General Guy Carleton 
Jones took over the appointment of 
D.G.M:.S. in 1906 - took similar 


training at Aldershot-and threw 
great energy into the organisation 
and training of our young Military 
Medical Units. 
Field ambulances, general and 
stationary hospitals and other 
medical units were formed. Many 
of the leaders of the medical pro- 
fes'sion offered their services, 
raised units and underwent special 
training in military organisation 
and administration. It is to these 
pioneers in this work that the cre- 
dit is due for the sound founda- 
tions which were laid for the great 
expansion necessary when war 
came. A small Permanent Force 
Service was established, operating 
military hospitals in Halifax and 
Quebec, and generally looking after 
the Permanent Force Troops; they 
also acted as instructors for the 
Non-Permanent Units. 
Fortunately for Canada, the or- 
ganisation of the Canadian Army 
Medical Service had been laid on 
sound lines and, while small, was 
well advanced in training before 
the great call came. A matron and 
four nurses were permanently em- 
ployed in the military hospitals 
and a reserve corps of military 
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nurses was formed with an estab- 
lishment of 57 nursing sisters who 
were given the relative rank of 
lieutenant and were titled Nursing 
Sisters. 
This, then, was the situati
n 
when war was declared, and on thIS 
foundation the great Nursing Ser- 
vice of the Canadian Army was 
erected. On August 7th, 1914, 
Matron Macdonald took over the 
administration of the Nursing Ser- 
vice at Ottawa. Thousands of 
nurses volunteered and with the 1st 
Contingent, two matrons and 99 
nurses embarked on the Franconia 
on September 29th, 1914, for over- 
seas service. Some of these nurses 
were assigned to Imperial Units 
and the balance were posted to 
Canadian Units. 
On August 2
th, 1917, the 
Overseas Nursing establishment 
was placed at 2,003 nurses-27 
matrons with a re-serve of 203- 
and there were 313 Canadian 
Nurses with the English Service. 
Therefore the nurses of Canada 
were not only able to meet all the 
demands of the rapidly expanding 
Canadian Medical Service but were 
also able to materially help out the 
Nursing Service of the Mother 
Country. 
In March. 1918, there were 828 
Canadian Nurses actually in 
France. At the time of the Armis- 
tice, Empire Nurses in France 
were grouped as follows- 
United Kingdom 1,754 
Canada.... 682 
Australia 339 
South Africa 79 
New Zealand 34 
In addition to those in France 
the large Canadian hospitals in the 
British Isles were kept fully sup- 
plied with nurses. The Canadian 
Military Medical Service provided 
for the care of 400,000 overseas 
troops by seventy Medical Units. 
In dlw coursl'. as war casualties 
began to return to Canada, a Nur'S- 
ing Service was developed to serve 


the hospitals in Canada, first form- 
ed under the :Military Hospital 
Commission and later taken over 
in 1918 by the Military :Medical 
Service. Sixty-five Medical Units 
were formed and nearly a quarter 
of a million patients were cared 
for. Overseas, and in Canada, ac- 
commodation was provided in Can- 
adian Military Hospitals for near- 
ly 50,000 beds. The total number 
of nurses taken on the strength of 
the Canadian Army Medical Ser- 
vice for the war was 2,854-with 
2,411 overseas. Thi's does not in- 
clude the 229 qualified nurses with 
the Q.A.I.M.N.S., nor Red Cross 
and V.A.D.'s. 
Never in the history of war was 
the sick or wounded soldier so well 
looked after. Never was he so effi- 
ciently cared for in the field, so 
rapidly evacuated and so well 
nursed to recovery. I have seen 
the wounded transported, and madp 
comfortable, in clean w'holesome 
beds in England, beyond the sound 
of the guns, within a few hours of 
the receipt of their injuries. Great 
as Canada's losses were, totalling 
over 56,000 deaths overseas, they 
would have been much larger but 
for the skill and devotion of the 
Medical and Nursing Service, which 
was so highly praised by Sir Doug- 
las Haig and Sir Arthur Currie. 
Throughout the war the efforts 
of the Medical Service were re- 
warded by a very low sick rate. 
Hygiene precautions and anti- 
typhoid inoculation (and later 
T.A.B. inoculation) relieved all 
ranks of one of the greatest 
scourges of previous wars. Dysen- 
tery was unknown on the We'stern 
Front: cerebro-spinal meningitis 
was efficiently dealt with; new con- 
ditions suc'h as trench fever, 
trench feet, and trench mouth, were 
studied and controlled. Of the in- 
fectious diseases influenza (often 
complicated with pneumonia) was 
the most prevalent and the most 
fatal, there being 46,000 cases 



THE CAXADL.\X :\"{;RSE 


treated. \\ith ïï6 death
. In the 
South African "'. ar the ratio of 
deaths was 65 from di...

c:.e to 35 
from wounds, while in the Great 
"Tar the Canadian figures were 8.7 
from disea:se to 91.3 from woundE-. 
This startlin
 difference Wa5: 
largely due on the one hand to the 
greater destructiye power of mod- 
ern artillery, machine guns. bomb
 
etc.. and the massing of enor- 
mous armies for long periods 
under the conditions of trench war- 
fare. thus raising the proportion 
and 5eyerih. of battle casualties. 
On the othèr hand, the pre\"ention 
of disea-.."-e and the excellent care 
of the sick and their rapid eyacu- 
ation from the field enormously 
decreased 105s from illntss. Hor- 
rible as war is. it is well to remem- 
ber that the e},.-perience gained in 
looking- after masses of men under 
discipline and control has always 
resulted in an ad,"ancement in 
medical and surgical knowledge. 
\\ hich remains in the hands of the 
profession to be utilized for the 
preser.ation of life of the civil 
population. 
The :\"ursing Sisters shared \\ith 
the rest of the arm) the hardships 
and dangers of war, having:- 
6 killed or died of wounds 
6 wounded 
15 drowned by enemy action 
17 died of disease on service. 
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They also shared in the recog- 
nition of senicE-
 well perform- 
ed. receiying- 32S decoratlons, 169 
mention in dispatche
. 76 brougbt 
to the notice of the Secretary for 
"ar. . 
That then is, in brief, a record of 
the Senice in which all present 
sen"ed, and which could not haye 
been accomplished \\ithout that 
help. It is a record to be proud of 
and \\ill be presen.ed and handed 
down to your successors, who, im- 
bued by the same spirit of de,-otion 
to duh. \\ill always be ready to 
respond. should the need arisè. 
It is well at times to remind OUT- 
seh-es of these thin
. to renew old 
friendships. to remember thO&. 
who went oyerseas, embued with 
the same spirit of sacrifice. but who 
did not come back to face the diffi- 
culties of a disorganized world. and 
also to remember those who ha\.e 
passed 0\ er since war work was 
completed. 
As members of the local unit 
YOU \\ill meet the trials and diffi- 
èulties of this period of depression 
and unrest \\ith the same stout 
hearts. the same cheerful faces. and 
the same kindly helping hands. 
\\ith which you helped back to 
health and strength those to whom 
YOU ministered \\ith s'..lch deyotion 
during the \\ ar. 
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HOSPITALS IN HOLLAND 


By C. P. KNOTTENBELT, First Matron of the Municipal Hospitals, The Hague, Holland. 


To foreigners, the name of Hol- 
land rouses visions of a population 
in wooden shoes, the men in galli- 
gaskins, the women wearing from 
six to twelve stout petticoats, the 
babies wrapped up in heavy gar- 
ments, looking like miniature 
grown-ups, an old-world country, 
still revealing the queerness and 
quaintness of which Washington 
Irving has given us such a fascinat- 
ing picture in his Rip van Winkle. 
I remember quite well how, as a 
young woman of about 25, I went 
to a boarding-school in the north 
of Scotland to teach French and 
German. On arriving, I noticed 
some disappointment among my 
future pupils, and later on I was 
informed that the children had 
hoped to be taught by a mistress 
in wooden shoes, in the old Marken 
costume or something like it. I 
don't think the headmistress of the 
school would have relished her 
mistress dressed in that way. 
No doubt, now that people so 
often go to foreign countries and 
show more interest in their neigh- 
bors, these ideas have changed. I 
trust our hospitals are already 
known to many of our colleagues 
from abroad. All the same, with a 
view to the International Congress 
of Nurses in Paris and Brussels, 
which for many will be followed by 
a trip to Holland, it may be worth 
while giving some idea of what is 
to be seen there. 
In political and religious life, I 
believe Dutch people are more 
split up into small groups than any 
people I ever heard of. It seems 
contradictory, but it is a fact that, 
in spite of so many different fac- 
tions, the Dutch are as a rule suc- 
cessful when it comes to achieving 
something, and with regard to hos- 
pitals, too. 


Dutch hospitals may belong to 
the state, to the county, to thE' 
municipality, or may be semi-state- 
municipal; many are private hospi- 
tals, in that case mostly denomina- 
tional, either Protestant or Roman 
Catholic; some are neutral. Their 
size, too, varies from big (1,300 
patients) to quite small ones (10 
patients) . 
The hospitals belonging to the 
state and municipality are mainly 
directed by a medical superinten- 
dent, together with a matron or 
lady-superintendent. Their nursing 
staff consists of graduate nurses 
and pupil nurses, the latter being 
usually in the minority. Alliarge 
hospitals have a training school 
for nurses. Recently, many hospi- 
tals have started a preparatory 
school, while others are planning to 
open one. Nurses have a three- 
years' training, bEsides half a year 
for nursing maternity cases. Men- 
tal nurses also train three years. 
Since 1928 we have a state exam- 
ination and registration. In the 
smaller hospitals and in children's 
hospitals, the nurses are but partly 
trained, and go for their final train- 
ing to one of the larger hospitals. 
Legally, nurses' working hours 
may not exceed 9 hours daily, no 
such regulations being in force for 
head nurses and sisters. In the 
municipal hospitals of Amsterdam, 
The Hague and Rotterdam, an 8- 
hour day is prescribed. In most 
hospitals, nurses wear the typical 
Dutch uniform (blue-linen dress, 
white apron, black shoes and stock- 
ings). State and municipal hospi- 
tals as a rule take in only a few 
private patients, or none at all. As 
it is impossible to give the names of 
all the hospitals of the cities you 
intend to visit, I shall mention the 
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bigger ones, although many of the 
small ones are of a very good 
standing. 
In Amsterdan1, the municipality 
has three hospitals, of which the 
Wilhelmina Gasthuis is the largest, 
accommodating about 1,300 pa- 
tients. It was opened in 1893. I 
remember quite well that our 
Queen Wilhelmina, at that time a 
little girl of 12, came to Amster- 
dam for the ceremony of laying the 
foundation stone and a group of 
about 1,000 Amsterdam school- 
children celebrated the event by 
singing the national anthem. I was 
one of those 1,000 children. 
The \Vilhelmina Gasthuis is built 
in pavilions. Since the building 
was completed, the hospital has 
been repeatedly and considerably 
enlarged. Although in the begin- 
ning it was not meant to be so, the 
Wilhelmina Gasthuis is gradually 
changing into university clinics. 
Any kind of illness and men, 
women and children are nursed 
there in wards containing from 
30 to 6 patients. Besides the in- 
patients, the Wilhelmina Gasthuis 
has big out-patient departments. 
While the Wilhelmina Gasthuis 

s the largest, the Binnengasthuis 
l
 the oldest of the municipal hos- 
pItals at Amsterdam. During our 
80-y
ars' war with Spain, the 
magIstrate of Amsterdam, after 
?enyi.ng the authority of the Span- 
Ish kIng, took possession of a con- 
vent built on the site of the present 
Binnengasthuis. From that date 
the indigent of Amsterdam were 
nursed there. In succeeding cen- 
turies many alterations and im- 
provements were made. 
Situated in one of the oldest 
parts of the city, the Binnengas- 
thuis has retained its original pic- 

uresque aspect, which makes up 
m a way for the lack of gardens 
and trees. appreciated so much in 
our modern hospitals. Unlike the 
Wilhelmina Gasthuis, the Binnen- 
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gasthuis has always been a univer- 
sity hospital, but as said before 
the Wilhelmina Gasthuis nowaday
 
draws large numbers of medical 
students. An interesting feature 
of the Binnengasthuis are the in- 
fants' cubicles, where, in order to 
prevent infection, all sick children 
are first nursed before being ad- 
mitted to the children's ward. The 
third municipal hospital, the Tes- 
selschade Ziekenhuis was only 
opened in 1920. Owing to the ex- 
tension of the city and consequent 
lack of beds for the sick, one of the 
municipal orphanages was turned 
into a hospital, which, of course 
entailed many alterations in th
 
original building. 
A
sterdam has many private 
hospItals. Among the denomina- 
tional ones we find: 
Protestant-Ned. Herv. Diacon- 
essen Inrichting (Dutch Reformed 
Deaconess Institution), Luthersche 
Diaconessen Inrichting (Lutheran 
Deaconess Institution) , Juliana 
Ziekenhuis (Juliana Hospital). 
Roman Ca tholic - Onze- Lieve- 
Vrouwe Gasthuis (Holy Virgin 
Hospital) . 
Jewish-Nederlandsch Israeliet- 
isch Ziekenhuis (Dutch Jewish 
Hospital), Centraal Israelietisch 
Ziekenhuis (Central Jewish Hospi- 
tal), Portugeesch Israelietisch Zie- 
kenhuis (Portuguese Jewish Hos- 
pital) . 
. Non - d.enominational - Burger 
Zlekenhms (The Burgher's Hospi- 
tal) , Ziekenverpleging Prinsen- 
gracht (Hospital Prinsengracht), 
Boerhaave Kliniek (after the Dutch 
p
ysician Boerhaave), Spinoza Kli- 
nlek (after the Dutch philosopher 
who lived in Amsterdam some 300 
years ago) . Besides, there are 
many hospitals confining them- 
selves to special cases, for instance 
-The Children's Hospital, named 
after our Queen-Dowager, the 
Emma-Kinderziekenhuis: the can- 
cer hospital which honors in its 
name UAnthony van Leeuwenhoek 
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Ziekenhuis", our great biologist 
born 300 years ago. 
The Ned. Herv. Diaconessenhuis, 
which like most philanthropic in- 
stitutions, started its work in a pri- 
vate house, and built a new hospi- 
tal in 1912 on the Overtoom. The 
new hospital has wards for 36 
patients and private rooms for 44 
patients. The Luthersche Diaco- 
nessenhuis dates from 1894. Con- 
sequently it is less modern than the 
Ned. Herv. Diaconessenhuis. The 
Juliana Ziekenhuis, built in 1903. 
has some 130 beds. 
The Roman Catholic Hospital 
"Onze - Lieve - Vrouwe Gasthuis" 
started with 50 patients and 14 
nurses in 1880 in a private house 
on the Keizersgracht, the older 
part of Amsterdam. Soon it proved 
to be too small and already in 1898 
the Roman Catholics erected a big 
hospital on the outskirts of the 
city which, after repeated exten- 
sions, has now a capacity of 750 
beds. As Amsterdam has a dense- 
ly-populated Jewish quarter, it 
stands to reason that the Jews 
were keen on having their own hos- 
pital. Of their three hospitals, the 
Ned. Isr. Ziekenhuis (300 beds) is 
the largest; the Centraal Isr. Zie- 
kenhuis has 56 beds; the Portu- 
geesch Isr. Ziekenhuis has about 
50 beds. The non-denominational 
hospitals mainly accommodate pri- 
vate patients. They are all well 
equipped, without great luxury. 
From Amsterdam it is only a 
quarter of an hour by train to 
Haarlem, the well-known bulb cen- 
tre. It would make this article too 
long to give details of all the hos- 
pitals there, so after mentioning 
the Roman Catholic "Maria Sticht- 
ing" and the Protestant "Deacon- 
ess Hospital", I would like to point 
out to you the St. Elisabeth's or 
Big Hospital, a semi-municipal- 
private institution. It can boast of 
being one of the oldest hospitals of 
Holland. The original hospital 
dates from 1354, but was replaced 


on its present spot in 1581 and 
named after Elisabeth of Thurin- 
gia. It has a most interesting his- 
tory of which even nowadays, after 
the hospital has been beautifully 
modernized, we find many traces in 
the old Delft-ware and Dutch pew- 
ter in the nurses' dining room and 
the room for the hospital commit- 
tee. Having been matron there 
myself for seven years, I quite see 
the advantage of the atmosphere 
of an old home with beautiful old 
architecture and fine old china 
combined with all those modern 
conveniences that are indispens- 
able in an up-to-date in'stitution. 
During my own matronship in 
the hospital, I sometimes could not 
help feeling slightly hurt when 
many people seemed to be more in- 
terested in the antiques than in the 
way the patients were nursed. 
Lately, the hospital has been great- 
ly rebuilt and extended. Fortunate- 
ly, the old style has been kept 
intact. Thus, the hospital has re- 
mained a worthy neighbor of the 
interesting Frans Hals Museum, 
just opposite. 
In the neighborhood of HaarIem, 
at Santpoort, we find one of our big 
lunatic asylums, situated in a love- 
ly spot in the dunes. Its former 
name, "Meer en Berg" (Lake and 
Mountain), suggests a landscape 
more or less Swiss. Nothing of the 
kind, though. The people of the 
lowlands, although being somewhat 
matter of fact by nature, are not 
devoid of imagination and it is only 
a short step for them to see moun- 
tains in dunes and lakes in small 
ponds. So if you look for Switzer- 
land you will be disappointed, but 
if you care for a pretty spot in our 
beautiful dunes you will rejoice 
with us that about 1,300 of our 
mental patients are nursed there. 
After leaving Haarlem, the train 
takes us south in 20 minutes to 
Leiden, and I am sure you will not 
regret the time spent going over 
the U Academische Ziekenhuizen" 
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(State University Hospital). The 
clinics are quite modern, having 
been completed only this year. 
Once more we meet the pavilion 
system; every pavilion is surround- 
ed by gardens, which in summer 
time abound in flowers. On enter- 
ing the different pavilions, one is 
struck with the ample scale on 
which they are built. The corri- 
dors and wards are spacious, the 
painting in various bright colors 
helps to give the feeling of a cheer- 
ful welcome to all who enter, either 
to help to relieve pain or to be re- 
lieved. 
After Leiden, we continue our 
way, either by tramcar (one hour) 
or by railway (10 minutes) to The 
Hague. 
There the Gemeente Ziekenhui- 
zen (Municipal Hospitals) first 
claim our attention. The munici- 
pality has four hospitals of its own 
where its patients can be nursed. 
These are: I, The Gemeente Zieken- 
huis, Zuidwal; II, The Gemeente 
Ziekenhuis, Slijkeinde; III, The 
Gemeente Ziekenhuis, Tapijtweg; 
IV, The Temporary Buildings, Zus- 
terstraat. 
In the first hospital all kinds of 
patients are nursed with the excep- 
tion of scarlet fever, whooping 
cough, erysipelas-in fact, most 
notifiable infectious diseases. These 
are taken in the Temporary Build- 
ings (Zusterstraat, IV). 
For obstetric and gynaecological 
cases, the hospital Tapijtweg (III) 
is set apart. In the hospital Slij- 
keinde (II) only medical cases are 
nursed. The hospital Zuidwal (I) 
is the biggest and most modern. It 
was founded in 1823, and since 
then has been constantly enlarged 
and improved upon. In 1925 the 
new operating department was 
opened and in 1931 the prepara- 
tory school for nurses, which orig- 
inally was started in one class 
room, was moved to new premises 
next to the nurses' dining room. 


71 


Here the probationers have their 
class room, their model bathroom, 
their study, their model kitchen. 
On the floors above we find the 
new nurses' home. 
The municipality has no room for 
all its patients in its own hospitals. 
A number of beds in private hos- 
pitals are at its disposal for 
patients who express a desire to be 
nursed there either from religious 
motives or because their relations 
prefer to have them nearer, expen- 
ses being defrayed in so far as ne- 
cessary by the town. Quite close 
to the Municipal Hospital, Zuidwal, 
is the Roman Catholic Hospital 
"Westeinde", also in the old part of 
the city. After repeated altera- 
tions it now stands there, able to 
cope with the manifold duties it has 
to fulfil. In spite of several en- 
largements, it has managed to re- 
tain a large space for its beautiful 
gardens. 
The Diaconessenhuis "Bronovo" 
(Deaconess House), first situated 
in the heart of the city, wanted 
modernizing and achieved this in 
an ideal spot at the extreme edge 
of the town. The new building, 
opened in 1932 by Princess Juliana, 
is meant to accommodate 160 pa- 
tients, while 125 deaconesses 
(many of whom are engaged in 
district nursing) have their rooms 
in the nurses' home. 
On entering the building, the vis- 
itor is struck by its severe beauty 
and yet cheerful aspect. The whole 
building is surrounded by spacious 
gardens, which promise shady cor- 
ners and pretty walks when they 
have outgrown their baby stage. 
Also on the outskirts of The Hague, 
but in an opposite direction, the 
Red Cross had a beautiful building 
site at its disposal, and in 1925 
opened a new hospital for 150 pa- 
tients, half of which are nursed in 
private rooms. The staff numbers 
82 nurses, besides the nurses on 
special duty. 
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And now we say good-bye to The 
Hague, and our next visit will be 
to the Rotterdam hospitals. I am 
afraid that mentioning so many 
hospitals has taxed your attention 
too much. Yet we must not leave 
Holland without paying a visit to 
Rotterdam. Its extensive carrying 
trade necessitates the world fam- 
ous docks and harbors, and the 
Hospital Coolsingel is always in 
readiness to receive the inevitable 
casualties occurring there. The hos- 
pital is old, but well equipped for 
800 patients. The Municipal Hos- 
pital on the Bergweg was built 
when the growing city wanted 


more hospital accommodation. In 
this hospital is room for 400 pa- 
tients. The hospital for tropical 
disease was opened a few years 
ago and is of much value in a city 
where boats from the Orient regu- 
larly arrive. 
I hope in this brief survey to 
have succeeded in giving you some 
impression of the care of the sick 
in our Dutch towns. Needless to 
say, I could point out only a very 
few out of our large number of ex- 
cellent hospitals. I trust these 
lines may make you desirous of be- 
coming personally acquainted with 
the institutions mentioned. 


A PROUD MOl\tIENT 


Years ago, a young nurse, inex- 
perienced in organisation work, 
with much timidity presented the 
first annual report of the Saskatch- 
ewan Registered Nurses Associa- 
tion to a general meeting of the 
Canadian Nurses Association. Much 
that occurred at that meeting has 
been forgotten, but memory treas- 
ures still the gracious, encouraging 
words spoken by Miss Mary Agnes 
Snively when, at the close of the 
meeting, she sought the western 
representative and expressed the 
pleasure it had been to her to hear 
9 f nursing development in one of 
the more recently organised prov- 
inces. 
Since that day in 1918 there 
have been other occasions when the 
same kindly encouragement has 
been spoken or written by Miss 
Snively. A letter in her familiar 


and characteristic writing is open- 
ed first of all whenever one appears 
among the mail at the National 
Office. Early in January, another 
such letter was received by the 
Executive Secretary and retiring 
Editor, conveying Miss Snively's 
kindly commendation and enclos- 
ing a generous cheque for the 
J oll1"nal. Such evidence of contin- 
ued interest and 'support from the 
Founder of the Canadian Nurses 
Association should stimulate all 
members to follow her excellent 
example. 
Miss Snively is Honorary Presi- 
dent and a Life :Member of the 
Canadian Nurses Association. The 
nurseS of Canada will look forward 
in joining with her in celebrating 
the 25th anniversary of the Asso- 
ciation in Toronto in 1934. 
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THREE NOTABLE NURSING CAREERS 


Recognition of years of service 
was fittingly, made during recent 
weeks, to Miss Jane Craig, Miss 
Lillian Phillips, and Miss Jennie 
Webster, of Montreal, all three 
having made a distinctive and val- 
uable contribution to nursing 
which has extended far beyond the 
City and even the Province. 
Miss Jane Craig completed 
twenty-five years as lady superin- 
tendent of the Montreal Western 
Hospital before she resigned to- 
ward the end of 1932. A daughter 
of Montreal, Miss Craig graduated 
as a nurse in 1905 from St. Luke's 
Hospital, Chicago, and in 1907 
was appointed to the position that 
she filled most capably for a quar- 
ter of"t"a century. Alert always to 
the requirements of nursing edu- 
cation, Miss Craig was responsible 
for improved standards in nursing 
care and teaching mEthods and also 
for the efficient administration of 
the Hospital throughout her asso- 
ciation with that institution. 
Miss Lillian Phillips, Superinten- 
tendent of the Montreal Foundling 
Hospital for the past thirty years, 
built up an institution which grew 
from the smallest of beginnings to 
one which will be of lasting benefit 
to the entire community. Into the 
history of nursing organisation in 
lVIontreal and in the Province of 
Quebec is woven the loyal and stim- 
ulating support of Miss Phillips. 
She was appointed secretary of the 
MontrEal Graduate Nurses' Asso- 
ciation at its organisation in 1905, 
an office most competently filled 
until her election as President in 
1909. Probably Miss Phillips' 
length of presidency is unique in 
Canada, as she was presiding offi- 
cer until 1927. During that time 
many changes took place. A Club 
House for the Association was 
rented in 1916 and a resident sec- 


retary-treasurer appointed. This 
served the purpose until the resi- 
dence on Bishop Street was pur- 
chased in 1925. In the interval the 
office of resident registrar had 
been established. When the ASSQ- 
ciation of Registered Nurses of the 
Province of Quebec was organised 
in 1920, Miss Phillips became Re- 
cording Secretary and Treasurer, 
and served the organisation in 
those offices for eight years. 
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Reference to Miss Jennie Web- 
ster' Night Superintendent of the 
Montreal General Hospital, imme- 
diately brings to mind a career that 
in length of service must constituh
 
a record in the nursing world. An 
early graduate of the Hospital. 
Miss Webster was appointed Night 
Superintendent in l\fay, 1900, and 
since then, without interruption. 
she has continued in that position. 
Following graduation, Miss Web- 
ster had some experience in pri- 
vate nursing and hospital admin- 



74 


THE CANADIAN NURSE 


lUISS LILLI. LV PHILLIPJi 
istration before she accepted the 
appointment which she held so effi- 
ciently for more than three dec- 
ades. Announcement of Miss Web- 
ster's resignation, late in Decem- 
ber, was received with deep regret, 
not only by the medical and nurs- 
ing profession's, but by all classes 
of citizens in Montreal. Further 
reference to Miss Webster's unique 
career will be published in a later 
issue of the Journal. 
These three nurses have contri- 
buted in large measure to nursing 
development and service to the 
community, each according to the 
exigencies of her position. It is 
gratifying to all their associates 
that Miss Craig and Miss Phillips 
will continue to reside in Montreal. 
Miss Webster goes to Winnipeg, 
where she will preside over the 
home of two orphan nephews. 


In honour of each one, there 
were numerous presentations and 
social gatherings, including a fare- 
well reception on January 8th for 
Miss Webster at the Nurses' Resi- 
dence, when over five hundred 
nurses, doctors and other friends 
called to bid her adieu. Miss Phil- 
lips and Miss Craig were among 
those present. 
The Journal joins in offering con- 
gratulations to these nurses on 
their years of service and hopes 
that, in the future, they may find 
full enjoyment in the fruition of 
plans that have been made during 
their busy lives for this time when 
duty will be less demanding. 
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SCHIZOPHR.ENIA 


By A. ELIZABETH PORTER, Graduate. Ontario Hospital, Whitby, Ontario. 


The study of the Schizophrenic 
type of mental illness pre'sents a 
wide field to the student of Psy- 
chiatry. The sufferers from this 
malady form the majority of the 
permanent inmates of all mental 
hospitals. The disease is little un- 
derstood as to its cause's and treat- 
ment, and although great advanceE 
have been made along these lines, 
there is still much to be le
ll ned. 
The word Schizophrenia is taken 
from two Greek words meaning 
"the splitting of the mind or per- 

onality." This word is considered 
to more clearly describe the condi- 
tion than the older term Dementia 
Praecox, and is now more commOI1- 
I y used. 
Schizophrenia, in its typical 
form, is a slow, steady deteriora- 
tion of the personality. It ex- 
presses itself in disorders of 
feeling, of conduct and of thought 
and il1 an increasing withdrawal of 
interest in the environment. It is 
a disorder of youth, frequently met 
with in adolescence. Two-thirds of 
the cases occur betwepn the ages 
of 15 and 30 years. Tlle greatest 
number of cases occur in about tlu:, 
25th year, with a gradua.l aecrease 
in the number after that v.:>ar, anò 
very rarely are cases met with 
after the 40th year. 
The causes of this condition an 
rather obscure. Hen
dity is a 
debatable point - some psychia- 
trists think that it has much to do 
with mental illness, while others 
think that it does not influence the 
onset of the discase. However, wp 
do know that in many caSf>S of the 
disease, family history show's some 
form of mental illness. 
Poor childhood training, un. 
happy family life, alcoholism in 
the parents, and too much or too 


little affection, all seem to pre- 
dispose toward attacks of Schizo- 
phrenia. The child who is a little 
different, a little too clever, or dull, 
who is seclusive and doe's not 
mingle with others, and the day- 
dreamer, is often a candidate for 
the ranks of this illness. The 
nearest to the true cause might be 
stated .thus: the progressive in- 
ability of the individual to adapt 
himself to his environment. 
An attack is sometimes brought 
on by a serious physical illness. 
particularly a dangerous infection. 
A death in the family, the sudden 
loss of money, or worry over busi- 
ness affairs may bring on an 
attack. An unhappy love affaÎI 
may be the exciting cause. What- 
ever cause may be seen, either ex- 
citing or predisposing, to cause the 
development of this psychosis, it 
may be said that, having found this 
world and the business of living 
too great a burden, for his peculiar 
mental constitution, this individual 
has built himself a world of his 
own. This new world of his is a 
dream world, filled with phantasies 
and known only to himself. 
Under the general head of Schi- 
zophrenia have been grouped four 
sub-divisions. These four typeE 
have all the same basis, namely, 
that of a functional brain disorder, 
there being no change in the brain 
itself. These type's are fairly dis- 
tinctive, and yet are not very clear- 
cut as there are some symptoms 
common to all, and again no two 
individual cases are absolutely 
similar. These four types are-the 
Simplex, Catatonic, Hebephrenic 
and Paranoid forms. 
The symptoms vary so much 
with each individual casp that it 
is impossible to set down definite 
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rules, but fhere are certain symp- 
toms that are common to the whole 
group. One of these is the failure 
of affect, or emotional blunting. 
This shows itself in apathy and in- 
difference. The patient does not 
seem to appreciate joy, or sorrow, 
or fear, but is quite indifferent to 
his condition and to his surround- 
ings. There is also a certain 
dreaminess and lack of reality. The 
patient lives in a world of his own 
beyond the reach of friends and 
doctors. There is marked dis- 
harmony between mood and 
thought. Often these patients ex- 
press ideas without any emotion 
which, in the normal person, would 
cause feelings of remorse, or pity, 
or joy, and so on. Situations of 
great emotional value are met with 
complete indifference. Often there 
is meaningless laughter and a 
stereotyped, silly smiling attitude, 
which is not real mirth or gaiety. 
The patient loses all interest in his 
personal appearance and requires 
constant attention and supervision. 
Ideas of reference are common. 
The patient suffers from the idea 
fhat people are talking about him, 
are plotting against him, and that 
every happening has some refer- 
ence to himself. These ideas are 
the foundation of the persecutory 
delusions and also of many others. 
He may think that people are read- 
ing his thoughts or that he is be- 
ing influenced by wirele'ss or by 
electricity. Delusions of a gran- 
diose nature also appear. The 
patient is usually very sensitive 
and 'Suspicious, and feels that the 
whole world is centred about him 
and that he is marked out either 
for persecution or for some great 
honour. 
Hallucinations of hearing are 
very common. They frequently 
come to have great influence over 
the patient"s actions. The patient 
hears a voice, which is really the 
working of his own schizoid mind, 


telling 'him to do a certain thing 
and though he may know it is 
wrong, yet he is compelled to do it. 
On being asked why he did such a 
thing, the reply is, that a voice told 
him to do it. He may say it is the 
voice of God, or of some friend or 
relative. Destructive and violent 
actions often result from these hal- 
lucinations. Visual hallucinations 
and those of taste and smell are 
also frequent. Thus the patient may 
say that he sees bright lights in 
the ceiling or angels in the sky. He 
may say that the food is poisoned 
or that the air is filled with strange 
odours. There are many more of 
the'se ideas but these examples are 
merely given here for illustrative 
purposes. 
SchizophTenia Simplex 
To deal with the sub-divisions of 
Schizophrenia now, we will take 
the Simplex type. This form is 
c'hiefly characterized by a loss of 
ambition. These are the wanderers 
- the professional hoboes - the 
people who are continually chang- 
ing from one job to another, mov- 
ing about the country from place 
to place, never 'satisfied and yet 
never able to improve their station 
in life. Always they are going to 
make a great success of their next 
undertaking but their interest and 
ambition always fades away and 
they weary of the effort of really 
doing anything worth while. They 
dream great things but never have 
the ambition and perseverance to 
achieve their ends. 
They have no mental change and 
are merely sunk in apathy and emo- 
tional dullness. Life has been too 
hard for them, but instead of de- 
veloping a psycho'sis they just let 
things pass them by and do not 
bother. They are content with lit- 
tle. They often do good work at 
a routine job in a subordinate capa- 
city. They make no effort to plan 
for the future, or to acquire more 
than will keep them from day to 
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day. FrequEntly, in later life, they 
become public charges although 
rarely reaching the mental hos- 
pital. 


Catatonia 
'rhe catatonic type is more read- 
ily differentiated than any of the 
other types of Schizophrenia. It 
has symptoms and a course pecu- 
liar to itself. There are two chief 
phases of Catatonia-the 'stage of 
catatonic stupor and the excited 
state. Between these states there 
is a depressed stage when the pa- 
tient appears in a more or less nor- 
mal state. The onset of the illness 
is rapid with little or no pre- 
monitory symptoms. Previous to 
the attack there has been grad- 
ualloss of interest, apathy, a lack 
of concentration, a dreaminess and 
often unusual behaviour. Gradual- 
ly a state of stupor develops. The 
patient is mute, ignores or refuses 
food, and all activities are so less- 
ened that he remains idly sitting 
or standing in one position. There 
is a vacant facial expression and no 
apparent interest is taken in his 
surroundings. \Vhile in this state 
the patient has to be dressed and 
undressed and moved about in bed. 
He takes no interest in his personal 
habits. Mannerisms are common. 
It may be nf'cessary to tube feed 
these patients for months at a 
time. 
Often, while in a catatonic stupor, 
the patient lies rigidly or curled up 
in bed. While in this cataleptic 
state, they will allow their bodies 
and limbs to be placed in various 
positions and make no effort to 
move them again. For example, if 
a 'hand is raised, it will remain in 
that position until the attendant 
moves it again. This is known as 
flexibilitas cerea, when the body 
can be moulded into any shape. 
While in the stupor, the patient 
does not appear to know what is 
going on about him, yet he does 
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understand and, when in the excited 
state or in the in-between periods, 
may give a detailed account of 
events that have taken place. 
Without any warning, the patient 
may suddenly become active, talk, 
and ask and answer question's. A 
state of extreme excitement now 
comes over the patient, he is im- 
pulsive, suddenly striking people 
and things about him. He is noisy, 
singing and shouting and generally 
very active and very restless. This 
excited state may last for hours, 
days, or even weeks at a time. Dur- 
ing the excited stage, there are 
often both homicidal and suicidal 
tendencies. 
Acts of violence are usually as- 
sociated with hallucinations. Often 
too, the patient expresses delu- 
sions. They feel that they are com- 
manded to do certain things, that 
they are all-powerful or that they 
are being persecuted. They often 
cannot eat for the fear that there 
is poison in the food, that they can 
taste or smell it. This is due to 
the hallucinations of taste and 
smell. 
Deterioration is fairly rapid. As 
time goe's on, these patients become 
more careless of their personal 
habits and appearance, destructive 
to their clothing, showing no inter- 
est in their own comfort whatEo- 
ever. They live for years, alterna- 
ting b2tween phases of excitement 
and stupor. In hospitals 'some may 
do some light work as occupational 
therapy, or gardening, and other 
things, but many refuse to do any- 
thing. Some recover from a first 
attack and some recover from even 
later attacks but many never re- 
cover. The prognosis in catatonia 
is still poor, even today. 
Hebcphrcnia 
Hebephrenic Schizophrenia ap- 
pears to occur more often in 
younger people than do the Cata- 
tonic and paranoid forms. There 
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are often symptoms of these other 
forms present, which make it hard 
to diagnose Hebephrenia in some 
cases. However, it is marked by 
periods of wild excitement alter- 
nating with periods of depression 
and tearfulness. There are fre- 
quently fantastic illusions and hal- 
lucinations. 
The previous history of the he- 
bephrenic type shows an unstable 
emotional condition. There may be 
a history of tantrums, of a too 
pious, too conscientious type, apt 
to be too idealistic and prone to 
brood over trivial matters. They 
have generally been looked upon a's 
queer or odd. They laugh or weep 
.without very good calIse, or have 
violent outbursts of anger, explo- 
sive in nature, and soon passing 
away. 
Hallucinations of sight and of 
hearing are very common in He- 
bephrenia, especially those of a 
symbolic interpretation. The s. e 
come and go in the course of the 
disorder. The vivid hallucination's 
especially dominate the picture. 
Their delusions are very change- 
able and fantastic: they may say 
that they have no brains any more, 
or that their back is broken. 
The hebephrenic patient suffers 
much from ideas of reference. He 
feels that he is being watched and 
made fun of. Sometimes there are 
feelings of being under the influ- 
ence of 'some unknown power. 
Deterioration is rapid. It soon 
reaches a condition of silly, impul- 
sive activity with poor emotional 
reactions, great incoherence of 
speech and thought, with many 
varied hallucinations and absurd 
ideas. Like the catatonics, they 
take little interest in their personal 
habits, appearance and comfort and 
so require con'stant attention. The 
prognosis is poor in Hebephrenia. 


Paranoid Schizophrenia 
This type of Schizophrenia us- 
ually develops between the ages of 
thirty and thirty-five years The 
delusions expressed are many, un- 
systematized and changeable. They 
are U'sually of a very fantastic and 
illogical nature. Hallucinations ac- 
company these delusions. 
The idea may be of any type. 
Sometimes there are ideas of perse- 
cution-someone is attempting to 
poison the patient, to harm, or to 
destroy him, or is trying to take 
away his property or money and so 
forth. In fact, these ideas of perse- 
cution often cause much trout,le be- 
fore the patient can be placed in 
the hospital under proper- sU}Jei vi- 
sion. Again he may havf' depres- 
sive ideas, or probably ideas of 
great wealth and power known as 
grandiose delusions. 
Deterioration is not so great in 
the paranoid type. The personal- 
ity is better preserved and they 
have rather more interest in them- 
selves than the other types do. In 
advanced cases there are seen to be 
mannerisms, incoherence in train 
of thought, and lack of interest. 
The prognosis here is not good 
either. 
Many theories have been advanc- 
ed as to the cause, diagnosis and 
treatment of Schizophrenia and 
much progress 'has been made 
along these lines. In the treatment, 
of which nothing has been said in 
this article, the main hope rests on 
the prevention of the onset of the 
illness, through treatment of per- 
'sons presenting unusual behaviour, 
by the mental health clinics, and by 
improved childhood training. There 
is still much to be discovered re- 
garding this disorder from all 
angles. As time goes on, and 
through research, psychiatrists 
gain more knowledge of this dis- 
order, it is hoped that a more 
favorable prognosis may be given. 
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THE EDITOR'S DESK 


The new Editor of The Canadian 
Nurse is now engaged in taking 
over her duties and responsibilities. 
She reported for duty something 
less than a week ago, and her pre- 
sent state of mental confusion re- 
minds her of those early days in 
training when, being sent on an 
errand to the drug room, she found 
herself in the laundry, with no clear 
idea eith'
r of how she got there or 
of how she was to get back to the 
ward again. 
Let it be said, however, that her 
path is being smoothed, at every 
turn, by the unfailing patience and 
courtesy of the Executive Secre- 
tary and former Editor of thp 
Journal, Miss Jean S. Wilson, who 
has left nothing undone which 
would help to make the transfer 
easy and pleasant. In an early 
issue of the Journal, it is hoped 
that all previous editors may be 
prevailed upon to tell something of 
the contribution each has made to- 
ward its growth and development, 
and, at that time, more extended 
reference will be made to Miss Wil- 
son's accomplishment. 
Anyone familiar with the heavy 
responsibility and endless detail in- 
volved in the secretaryship of a 
national organization, or in the 
direction of a professional journal, 
would naturally suppose that either 
task might well absorb the total 
energies of one person. Miss Wil- 
son has carried the double burden 
with characteristic modesty and 
quiet efficiency for more than eight 
years. In spite of the fact that the 
Executive Secretary has, during 
the past three months, closed one 
national office and opened another 
in a distant city, the direction of 
the Journal has been so orderly 
and systematic that the new editor 
ought to be able to carryon with- 
out loss of time or duplication of 
effort. 


Miss Wilson, in her farewell edi- 
torial, ventured to hope that the 
members of the Canadian Nurses 
Association will consider that she 
has "held the line". As one of the 
members of that Association who 
perhaps has had unusual opportun- 
ities for judging, the new Editor 
suggests that the line, has indeed 
been held with courage and devo- 
tion in the past, and that it should 
continue to be so held in the 
future; therefore, with the consent 
of the President of the Canadian 
Nurses Association, Miss Wilson 
has been requested to take charg
 
of a department in the Journal 
which will report upon the various 
projects and activities associated 
with the work of the Executive 
Secretary at the National Office, 
and will keep Canadian nurses in- 
formed concerning developments in 
the various provincial nursing as- 
sociations. When she is relieved of 
the responsibilities of the editor- 
ship, it will be possible for the 
Executive Secretary to give her 
entire time and energy to those 
problems which the recurrent de- 
mands of the Journal have inevi- 
tably pushed into the background. 
Meanwhile, the new Editor must 
seek to comprehend the complexi- 
ties of the task she has undertaken. 
She has no illusions about its diffi- 
culties; they are plainly in evi- 
denæ. In times like these, there 
are strong elements of risk in any 
new venture-yet she has faith to 
believe that there is a reasonable 
hope of succesS. Foresight and 
caution have been exercised in 
planning the re-organization of the 
Journal on its present basis. The 
President of the Canadian Nurses 
Association and her associate
 
have pondered the wisdom of every 
move before it was made. The suc- 
cessive step
 may clearly be traced 
by studying the President's mess- 
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ages to the members. Nothing has 
been left to chance and a wise guid- 
ing policy has been formulated and 
closely followed to its logical con- 
clusion. 
There will be no departure from 
this policy of caution and common- 
sense. It is obviously too early to 
discuss, in print, any contemplated 
changes. These cannot be decided 
upon until they have been submit- 
ted to the proper authorities for 
official scrutiny and sanction. The 
immediate task is to take full ad- 
vantage of all the work that has 
already been accomplished to con- 
. ' 
tInue to exercise the fullest meas- 
ure of economy which efficient ad- 
ministration permits, and gradual
 
ly to introduce such new features 
as close study and careful analysis 
indicate as likely to strengthen the 
Journal and add to its interest and 
usefulness. 
If encouragement were needed 
. , 
It .surely has been generously sup
 
plIed by the good wishes which 
have already reached the Editor's 
desk. The first letter opened was 
from the President of the Canadian 
Nurses Association. It conveyed 
her greetings - and enclosed a 
check for an annual subscription- 
an .exc
llent presidential precedent 
WhICh IS worthy of emulation by all 
members. The first visiting card 
wa
 that. of Dr. Helen MacMurchy, 
ChIef, ChIld Welfare Division of the 
Department of Pensions and Na- 
tional Health, and former Editor 
of the Journal, of whom more will 
b
 said in a later issue. Many cor- 
dIal messages have been received 
from officers of provincial associa- 
tions, from nursing colleagues in 
many lands and from former stu- 
dents. Much wise counsel has been 
given by nursing leaders and teach- 
ers and the President and the Ex- 
ecutive Secretary of the American 
Hospital Association have express- 
ed a kindly interest. 


The nursing press, as represent- 
ed by The International Nursing 
Review, The British Journal of 
Nursing, The American Journal of 
Nursing, The Public Health Nurse 
The. Trained Nurse and HospitaÌ 
RevIew, and the official organ of 
nursing in Hungary, have all com- 
mented favourably on the new ven- 
ture and have wished it succe'ss. At 
this point the Editor would like to 
make public acknowledgment of 
the debt which she owes to the edi- 
torial and business staffs of The 
American Journal of Nursing and 
of The Public Health Nurse. Gen- 
erous opportunities were afforded 
he: o
 studying at close range, the 

dIt?rlal and administrative organ- 
IzatIon of these outstanding publi- 
cations. Such evidences of interna- 
tional goodwill are heartening and 
are an earnest of future cordial re- 
lationships. 
Inevitably, in this first editorial, 
there must be something of a direct 
and personal approach which is not 
usually appropriate or permitted. 
The Editor asks permission to de- 
part, on this unique occasion from 
the impersonality to which, in thp 
future, she must strictly adhere. 
The nurses of the Province of Que
 
bec and of the City of Montreal 
have made this incurable West- 
erner feel that she is welcome. The 
streets of this ancient and pictur- 
esque city and the sound of the 

re
ch tongue recall experiences 
In other lands and add richne'ss and 
colour to the familiar Canadian 
scene. It is good to be home 
again. 
The Editor thanks the nurses of 
Canada for the trust they have re- 
posed in her. It is in a spirit of 
real humility that she sits at her 
desk and takes her pen in hand. 
She applies to herself that admoni- 
tion once given to the greatest of 
nursing saints: "Seek to do well 
for there be those that have faith 
in thee." 
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POST-NATAL CARE 


By Dr. W. A. DAFOE, Toronto, Ontario. 


Any organisation which has as 
its object the welfare of our 
mothers and babies deserves all our 
possible support, and I look upon 
my association with the 
iother- 
craft Movement as a particular 
privilege. 
Prophylactic measures for post- 
natal care commence during the 
early pre-natal period and are con- 
tinued throughout pregnancy. This 
includes a careful physical survey 
of the patient with the notation of 
any organic weakness. Pregnancy 
makes great demands on every 
system of the body, and the expec- 
tant mother must meet these de- 
mands by carrying out a schedule 
of careful training in regard to 
rest, sleep, proper diet, exercises, 
clothes and physical care. A nor- 
mal patient should be able to carry 
out her accustomed daily routine 
with the addition of increased rest 
and sleep. This fact was clearly 
demonstrated to me in the ca'se of 
a patient I saw in the early months 
of expectant motherhood, who was, 
at the same time, carrying on with 
her profession of a circus bare back 
rider. With the pursuit of scien- 
tific data, and the accompaniment 
of a small boy, as excu'ses, I went 
to see the circus and watched this 
lady do back-flips, front-somer- 
saults and cartwheels on and off 
the horse and over the circus ring 
without apparent trouble, and this 
had been a bi-daily procedure for 
several months. 
There are many worries and 
fears during pregnancy which 
should be met by a sympath'etic 
attitude; they should be brought 
forward for discU'ssion, rather than 


(A paper read before a meeting of the Can- 
adian Mothercraft Society, Torouto.) 


hidden away. So many of these 
troubles are found to be needle'ss. 
The unborn baby is a parasite 
living off its parent and it will 
usually flourish in spite of ab- 
normal conditions of the mother. 
It is not influenced by mater- 
nal impressions and its physi- 
cal and mental possibilities have 
their origin in the sex-cells of the 
parents long before it takes bodily 
form. This fact does not appear 
to be clearly understood. 
Due to the increased pre-natal 
care, the serious complication of 
convulsions is becoming a rarity. A 
great deal of valuable work along 
this line has been carried out in the 
University of Toronto. Modern 
medicine has given us many accu- 
rate ways of diagnosing early 
symptoms of trouble, and the 
mother-to-be should be informed of 
the warning signs that require im- 
mediate notification. In this way, 
serious conditions will be avoided. 
The first three months of a new 
mother's life is a critical period for 
herself and the baby. It is a time 
of many new adjustments. She has 
the cares and responsibiliti'es of a 
new baby and, in most cases, the 
care of the home as well. Emotion- 
al disturbances may appear and 
even mental upsets occur, but their 
duration is short and the mother 
needs encouragement. This is a 
time when practical help, in many 
ways. from the new father is most 
essen tial. 
During the lying-in period, th
 
mother is recovering from the 
effects of pregnancy and labour. 
This is the period she has been 
looking forward to for nine months 
and she needs a great part of this 
time to commune with her new 
baby and visitations should be in- 
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frequent. We always take it for 
granted that the mother will nurse 
her baby. Not only is this the best 
for th'e baby, but it helps consider- 
ably in bringing back the reproduc- 
tive organs to their size, strength 
and consistency. 
Amongst the immediate compli- 
cations of child birth, infection of 
the reproductive tract occurs most 
frequently. Due to the mechanism 
of labour, there are always wound- 
ed places and organisms which nor- 
mally live in the lower portion of 
the tract can reach these areas with 
greater ease at this period, than at 
any other time. Fortunately these 
organisms are not of the dangerous 
type and nature in her own wonder- 
ful way, immediately throws for- 
ward strong defensive powers and 
neutralizes their effect. 
There is, however, one family of 
bacteria which, on account of its 
virulent growth, often breaks 
through the defensive barrier, 
grows wild in the blood stream 
and s'ettles in various organs of 
the body. It belongs to the same 
family as the caUSe of many seri- 
ous conditions such as scarlet 
fever, erysipelas, septic sore throats 
and others. It is readily transfer- 
able and thus is found more fre- 
quently in the cities than in the 
country. Admission is gained from 
without, but in a few cases it may 
be carried from infected areas in 
other parts of the body. This infec- 
tion is more prevalent during the 
winter months wh'en people are re- 
stricted more to indoor life. Spec- 
ial care must be exerted to prevent 
colds and sore throats at this time. 
It is interesting to know that 
patients with a history of scarlet 
fever are less susceptible to this 
infection than others. Possibly in 
the near future, protection may be 
given by means of the new scarl'et 
fever toxoid. 
Long before the knowledge of 
organisms, Semmelweis of Vienna 


cut the mortality rate of the case's 
under his supervision 75% by the 
simple measures of insisting that 
his students wash their hands care- 
fully and soak them in chlorine 
water. Pasteur, about 25 years 
later, described the appearance of 
the'se organisms as little circles in 
chains, an excellent description 
which is 'still used. Bacteriology 
has advanced a long way since 
then, but we still haV'e far to go yet 
in stamping out this serious com- 
plication. The seriousness of this 
problem is clearly realised in our 
teaching centres and investigations 
are proceeding continuously to 
combat it. In the meantime, we 
are attempting to lower its inci- 
dence by our teaching to students 
and nurses of pre-natal care, as 
well as the teaching and practical 
application of meticulous technique 
in the care of the mother at child- 
birth and the immediate post-natal 
period. 
We must realise that our re- 
sponsibility and service to mothers 
does not end when they are able to 
be up and around. Mothers must be 
taught the necessity of post-natal 
examinations and they should ex- 
pect and insist upon these being 
carried out. As mentioned befor'e, 
pregnancy places extra work on 
every 'system of the body and 
labour always produces some trau- 
matic disturbances to the repro- 
ductive system. During the post- 
natal examination, summation of 
the effects of pregnancy and 
labour may be made and measures 
of treatment should be instituted 
and continued until the abnormal 
conditions are cured. Following 
this, mothers should be seen 
at least once a year until after the 
menopause. This care is vitally im- 
portant to the future health of the 
mother and I believe it to be one 
of the most important prophylactic 
measures in the prevention of 
malignant conditions in that part 
of the body. 
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LETTING OUR CHILDREN GROW UP 
By Mrs. W. T. B. MITCHELL, B.A., R.N. 


Director of Parent Education, The Mental Hygiene Institute; Chairman, Section of Education, 
Canadian Council on Child and Family Welfare. 


About the hardest thing parents 
have to learn is that their children 
do not belong to them. They be- 
long to themselves and to the 
future. The parent's role is to 
provide guidance and education of 
the young so that they may become 
independent and contributing mem- 
bers of a social group. To work 
planfully, happily and uncondition- 
ally toward that goal, requires real 
unselfish love for the child and an 
appreciation and respect for his 
individuality. To have helped in 
the developnlent of a mature, 
grown-up personality brings with 
it the highest reward of parent- 
hood. 
The first and most important 
duty of the parents and family is to 
provide security and affection in 
the home relationships. Children 
all need affection-particularly the 
kind of affection that can be count- 
ed upon-that ensures understand- 
ing, patience and consideration 
under the most difficult circum- 
stances. It is nothing short of 
cruel to tell a child "If you behave 
that way mother and daddy cannot 
love you," or "You are so naughty 
I am going away to stay," or "If 
you don't behave we'll put you into 
an institution." Any child who is 
subjected to such frequent threats 
to this 'security has the very foun- 
dation of healthy personality 
growth undermined. Every child 
needs to feel 8ure of the affection 
of his parents for each other and 
equally for him and his brothers 
and sisters. It is a seriously dis- 
integrating thing when a child is 
torn between loyalty and affection 
for one parent and loyalty and 


affection for the other. Yet such 
a situation inevitably arises when 
parents are incompatible and get 
at each other through the child, or 
unconsciously use him as the outlet 
for their unsatisfied emotional 
lives. 
John, aged 8 years, is an only 

hild. His parents were married 
after a few days' courtship. Except 
for a few weeks following the mar- 
riage, they have quarrelled con- 
stantly. John was an unwanted 
baby, but since his birth the mother 
has devoted herself to him, doing 
everything for him-overprotect- 
ing him, and shutting him away 
from the normal outside contacts. 
The parents disagree openly as to 
matters of discipline. The mother 
criticises the father for his severity 
wi th the boy and his lack of affec- 
tion and consideration for her, and 
commiserates the boy in a very 
evident attempt at turning him 
against the father. The boy ad- 
mires the father "because he is big 
and can do things," yet is very de- 
pendent upon the mother. He is in 
a constant state of conflict and in- 
security, which is giving rise, at 
the present time, to such symptoms 
as restles's sleep, stammering, food 
capriciousness and temper tan- 
trums. Under such circumstances 
of strain and unstabilitv. this child 
cannot grow up in an emotionally 
healthy way. 
Another frequent source of feel- 
ings of insecurity comes about 
when parents show partiality in 
their treatment of their children. 
Praising ont' child. nagging an- 
other, ma 1 dng comparisons be- 
t\veen them, holding up one child 
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continually as a model to others- 
continual fault-finding-expressed 
disappointment-all of this treat- 
ment must surely contribute to a 
lack of confidence in the self and 
feelings of inadequacy, to jealous- 
ies which develop when an indi- 
vi d u a I feels insecure in his 
affectional life, to weakening of 
initiative and cOùrage to do one's 
best. 
Children must be appreciated for 
what they themselves are-evalu- 
ated in terms of what they them- 
selves are able to do. Every 
individual has a contribution to 
make-a self to express. His 
growing-up should not be warped 
or prevented by inferiority feelings 
and insecurities, arising out of 
family partialities or personal com- 
petitive comparisons. 
So far we have been stressing the 
need of every child for parental 
affection. Children cannot thrive 
without love, but they can have too 
much of it. Or we might better 
say-they can have too much of 
the wrong kind of love-the kind 
popularly termed "Smother Love." 
Let us see what we mean by the 
"wrong" kind of love. 
Many parents find it difficult to 
let their children grow up. There 
is a great deal of plea'sure and sat- 
isfaction to be derived through the 
dependence of the young. The 
attachment of parent to child is a 
reciprocal dependence. It is full of 
opportunities for mutual satisfac- 
tions. It comes about naturally 
during the helpless period of in- 
fancy, is easy to continue and 
difficult to break away from. Only 
a full understanding of the risks 
involved and a determination to see 
that the child has a rea'sonable 
chance to wean himself away from 
the home and family depenaencies, 
will prevent the child from being 
crippled by them - from being 
"smothered" by parental love and 
affection. 


The little child is very helpless 
and dependent at birth. He must 
be fed, bathed, clothed, put to sleep. 
Such ministrations are a source of 
great emotional satisfaction to the 
parent. She feels adequate and 
essential. The infant, too, finds the 
parent a source of comfort and 
satisfaction-an answer to needs. 
What begins as a perfectly normal 
responsive relationship, may all too 
easily develop beyond that. The 
mother who will not give her baby 
a bottle, because she cannot forego 
the pleasure of his absolute de- 
pendence upon her; the mother 
who prides herself upon taking her 
7 -year-old child to school every 
day, when she should be encourag- 
ing him to go by himself; the un- 
hap p i I Y married or widowed 
mother who lavishes intense affec- 
tion upon the child, when the 
normal outlet for such affection is 
denied her; these mothers are 

toring up very real difficulties for 
themselves and for their children. 
They are using the dependencies of 
their children to bolster up their 
own emotional insecurities. They 
are doing all in their power to bind 
their children to them by the cords 
of emotional dependencies. This 
is not letting children grow up. 
Mary is a gentle, submissive girl 
of 19 years, the eldest of a family 
of three. For 'several years she 
was an only child-the only one the 
parents expected to have. She was 
very precious to her middle-aged 
mother. From the beginning the 
relationship between mother and 
daughter was very close. Mary's 
mother did everything for her- 
could not bear to have the child out 
of sight-consequently, Mary had 
a tutor and did not go to school. 
The mother was most demonstra- 
tive, and was always present to 
protect Mary from any disagree- 
able consequences of her own 
behaviour. Mary was the centre 
of attention for the whole family 
as well. Anything she did was 
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right. The unexpected birth of two 
brothers scarcely interrupted the 
intent relationship between mother 
and daughter. When Mary was 
nineteen, it was decided that she 
must go to finishing school. Mary 
dreaded leaving her mother and 
home. She was accompanied to 
school by her mother, who was 
most solicitous about arrange- 
ments for 1l[ary's comfort. Mary 
wept bitterly when her mother left. 
She found it difficult to enter into 
the competitive school situation. 
She was bewildered by even the 
moderate criticism, the casualness 
of the contacts, and her own in- 
ability to fit into the groups. She 
was constantly looking for help and 
reassurance. She became depress- 
ed and had no appetite. She spent 
hours writing homesick letters to 
her mother. Finally, she develop- 
ed a very disturbing cough. Re- 
peated physical examinations re- 
vealed no cause for this distressing 
symptom, but it persisted. Finally, 
the cough became so distressing, 
her sleep so broken, that it was de- 
cided that Mary must go home for 
a rest. . 
Mary is quite well at home. She 
is mother's faithful shadow. She 
has no friends of her own age. Any 
mention of a return to school is 
enough to bring a few day's' dis- 
tressing coughing. Mary's mother 
says, complacently,-"I don't be- 
lieve we will be able to let Mary go 
back to 'school-but she is such a 
lovable person to 'have around." 
This is "smother love." But even 
:Mary's mother is observing wist- 
fully the engagements, the mar- 
riages among the young people who 
should normally be Mary's friends. 
Even she is beginning to wonder 
why Mary has no "young man." 
Again, l('t us take the case of 
Will. He is the oldest child of a 
family of five. His father died 
when' he was fifteen and left the 
family in difficult circumstances. 
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Will left school and went to work. 
He was a 'steady, willing worker. 
He brought every penny he earned 
home to his mother. He helped 
her around the house. There was 
not time for the normal recrea- 
tional activities of a boy his age, 
and no money to spend on them. 
Will and his mother became very 
dependent upon each other. She 
talked over her worries and prob- 
lems with Will, just as she had 
formerly done with her husband. 
Will comforted and sustained her. 
He became known and much ap- 
proved of as a model 'son-so affec- 
tionate, so sympathetic, so sacri- 
ficing-what would Mrs. A. do 
without him to lean upon? Appar- 
ently no one thought what might 
be happening to Will. 
When 'ViII was 20 years old he 
met a girl and fell in love with her. 
His mother objected strenuously- 
the girl was not good enough for 
him-Will was too young to marry 
yet. How could he support two 
families? 
The resulting long drawn out 
conflict between Will's natural 
adult de'sire to choose a mate and 
to establish himself as the head of 
a family, and the pull of the more 
infantile, immature emotional at- 
tachment to his mother and feel- 
ings of loyalty to her, has almost 
destroyed Will. He has periods of 
serious depression - such deep 
feelings of fnl'stration as to make 
life seem not worth living. \ViII 
has not been allowed to grow up. 
He too is a victim of "smother 
love." 


I should not like to leave you 
with the impression that smother- 
ing affection is limited to mothers. 
The father-daughter relationship 
may be equally emotionally handi- 
capping. Fathers, too, find it 
difficult to give up their daughters 
-to let them grow up emotionally. 
Again, by the father domineering. 
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by his indifference, by his harsh 
discipline he may drive the emo- 
tionally developing child back upon 
the very dependencies the child is 
struggling away from. For the 
normal progression of his emo- 
tional life, the young boy needs 
help in freeing himself from the 
maternal dependencies. This can 
best and most naturally be supplied 
through the contacts and comrade- 
ship with the father. There is no 
substitute for such an intelligent 
comradeship. Any father who is 
too busy, too ambitious, too in- 
different, who deprives his son of 
this help, is making it difficult for 
him to grow up. In conclusion-to 
mothers and fathers who are per- 
haps unconsciously clutching at 
their children - trying to live 
through them-disturbed at their 
natural efforts to get away - to 
parents who are preventing their 
children "growing up," I would say 
-Free them! unless you can re- 
nounce your hold voluntarily, even 
gladly, you run the definite risk 
of having nothing. 
To those parents who are not 
themselves grown up enough to 
find happiness in deliberately help- 
ing their children establish their 
independence, to those who must 
have something dependent on 
them, I would make a sugge'stion. 
I would perhaps suggest that they 
might find some help if they read 
and ponder over the scene from 
"The Pretenders", when Ibsen 
makes King Skule ask the pro- 


phetic seer Jatgeir, the Scald, to 
be a son to him and cries out "I 
must have someone by me who 
sinks his own will entirely in mine, 
who believe's in me unflinchingly, 
who will cling alone to me in good 
hap and ill, who lives only to shed 
light and warmth over my life, and 
must die if I fall." J atgier answers 
briefly-"Buy yourself a dog, my 
Lord. " 


CHARACTER MORE 
IIUPORTANT THAN GRADES 
Uncertain character and shock- 
ing manners are found in graduates 
of colleges and often of profes- 
sional schools, said Nicholas Mur- 
ray Butler, president of Columbia 
University, in his annual report 
made public in late December. Dr. 
Butler feels that the mere passing 
of examinations should not win the 
student advancement. 
"The capacity to pass these in- 
tellectual tests should rank third in 
estimating the educational prog- 
ress of a student," Dr. Butler 
declared. "Evidences of character- 
building should come first, and evi- 
dences of his good manners and 
respect and concern for others 
should come second; and, these 
lacking, no amount of intellectual 
performance of any kind should 
win him advancement or gradua- 
tion. Such a one would not be edu- 
cated at all; he would only have 
been instructed in some degree in 
the subject matter of a given field 
of knowledge."-American Nurses 
Association Bulletin, February, 
1933. 
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NIGHT DUTY 
By CATHERINE D. de HUECK, Student Nurse, St. Michaels' Hospital. Toronto. 


There is a subtle beauty in a 
hospital ward little seen by an out- 
sider to whom it is nothing but a 
place of dreary suffering and 
dulling pain. Rooms, like people, 
ha ve characters-the reflection of 
their owners. A ward is jU'st a 
large room with many changing 
occupants, each leaving his or her 
indefinable something on its face: 
that is why wards in old hospitals 
are mellow, a little sad, very cosy 
in their own way, full of person- 
ality, for have not mighty dramas 
been played in them. Human cour- 
age has held its banner high and 
shown its radiant face amidst suf- 
fering and pain; heroic deeds have 
been performed, as they should be 
-quietly, unobstrusively; beauty of 
soul has been revealed so dazzling 
that those who witnessed it reflect- 
ed, for a long time, its glory in their 
faces. Patience, fortitude, unsel- 
fishness, gratitude, are daily com- 
panion's of the sick, stamping, 
reflecting themselves on the face 
of the ward. Have you seen it at 
sun-down when the setting rays 
light a brilliant fire in the polished 
window panes, drawing crazy pat- 
terns on immaculately white coun- 
terpanes, making medicine bottles 
shine and reflect their light in the 
tired eyes of the patients, bringing 
out the vivid colours of the flowers? 
This is the time when the night 
nurse starts her duties. It is quiet 
then, the subdued feverish activi- 
ties of a hospital day are over. The 
patients rest from whatever excite- 
ment it has brought to them. The 
night is not far-when one is sick 
darkness mean's perhaps fears, per- 
haps pain, always loneliness, and 
many are the eyes that follow the 
night nurse about her duties. Will 
she understand? Will she help? 
There is so much more to nursing 
than just nursing. 


Number One is expecting a ver- 
dict, trying are her days with hard 
incomprehensible tests, what has 
the future in store for her? She 
is afraid, the night is long, "Nurse, 
Nurse, help me to fight my fear, 
help me to be brave in the face of 
uncertainty.' , 
Number Five is a bewildered 
soul, a foreigner, who cannot speak 
English at all, frightened of the big 
stately ward, of the white robed 
doctors, the efficient nurse's, home- 
sick for her many children. She is 
like a little child lost in a big wood. 
Dh, the power of a smile, of a 
gentle voice, of a little friendly 
gesture. 
Number Eight, an old woman 
with an incurable disease, facing 
the just-delivered verdict of her 
removal to the Home for Incur- 
ables. Is it to be wondered that 
she is cranky, that she grumbles 
and demands special attention, 
wearing the nurse out? A little 
patience will go such a long way; 
silence, when a sharp word is about 
to be spoken, will bring its reward 
a hundredfold. 
Number Two is too sick to take 
notice. She, to-night, will only 
need the deft fingers, the trained 
mind that are the nurses 'stock in 
trade. The night is long, Nurse, 
do not allow your vigilance to re- 
lax-a life is in your keeping. 
And so down the dimly lighted 
ward where the stretch of beds 
loses itself in semi-darkness, they 
are all numbered, but their occu- 
pants are neither "numbers" nor 
"only patients," they are "human 
beings in pain." The night is long, 
the night is dark, the only light is 
on the nurse's desk, let her re- 
member it, for in that light she 
must be all things to all, and only 
then will she be a "good night 
nurse." 
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TJ-IE REPRODUCTION OF PATHOLOGICAL 
SPECIMENS BY THE USE OF THE 
W AX MOULAGE 


By HORTENSE P. A. DOUGLAS 
Medical Illustrator to the Montreal General Hospital, Montreal, Canada. 


Wax moulage as a means of 
faithfully reproducing skin lesions, 
anatomical specimens, and varia- 
tion's from the normal on the body 
surface, has been in use for a great 
many years and has found a num- 
ber of skilful exponents, many of 
whom have used a process which 
has never been divulged. The pur- 
pose of this paper is to describe the 
method of applying the process 
originated by Dr. Frank Walli's of 
the Army Medical Museum of 
Washington, to the reproduction in 
wax of fresh pathological material, 
as used in the Department of Path- 
ology at the Montreal General Hos- 
pital, under the direction of Dr. L. 
J. Rhea. 
Even the most carefully pre- 
served pathological specimen loses 
a great deal in the fixing process, 
not only in detail and colour, but 
also in texture and size. The object 
of the wax moulage i's not only to 
reproduce the fresh colour of the 
original specimen, but also its 
minute detail, as well as to main- 
tain the appearance of plasticity 
and suppleness which is the distin- 
guishing feature of tissue recently 
removed from the body. The dry, 
leathery shrunken appearance, for 
instance, of a formalin fixed 
portion of a human stomach, where 
the rugæ radiate from a dark 
craterlike ulcer, bear's little resem- 
blance to the velvety supple texture 
of the same specimen when fresh, 


with its loose mucosa thrown into 
soft folds around the brilliantly 
coloured, indurated area of ulcer- 
ation. 
To this end, the plaster impres- 
sion is taken as soon as possible 
from the fresh specimen obtained 
from the operating room or post- 
mortem table. There are some 
fresh specimens which do not lend 
themselves to this procedure with- 
out preliminary fixation, such as 
very luxuriant pedunculated papil- 
lomata, or fiat soft ses'sile growths, 
or tumours which have proceeded 
to extensive necrosis. Such speci- 
mens as these must be partially 
fixed in ten per cent solution of 
formalin for a short while before 
taking the plaster impression. 
Cystics tumours, hydro-nephrotic 
kidneys, in fact any cavities filled 
with fluid, must be distended with 
formalin to their original size and 
tension before opening, in order to 
give some rigidity to the walls. 
This fixing process must not be 
carried too far, a few hours is 
sufficient, or the resultant moulage 
will appear to be that which it 
really is: the reproduction of a 
fixed (rather than a fresh) speci- 
men. 
The greatest obstacle in the 
taking of any plastic impression is 
undercutting. This is particularly 
apt to be lost sight of in the repro- 
duction of fresh 'Specimens, which 
(in their soft condition) are so 
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easily drawn away from the set 
plaster, a proceeding which does 
not take place when wax is poured 
into a plaster cast. In order to 
avoid this, depressions with over- 
hanging edges, such as are found 
in a large ulcer, or the dilated 
calice's of a kidney, must be packed 
smoothly with oiled cotton, the de- 
fect so created to be remedied later 
by pushing back the wax before it 
has completely hardened immedi- 
ately upon its removal from the 
pl aster cast. 
Before attempting to take the 
impression of a fresh specimen, 
such as the mucous surface of the 
stomach, it should be was'hed in 
saline to remove the blood, then 
immersed in a weak solution of 
sodium hydroxide to remove the 
mucos, rinsed again in saline to 
prevent disintegration of the 
mucous membrane, and carefully 
dried with absorbent cotton. It 
should then be laid on a board and 
surrounded by damp gauze, so as 
to eliminate undercuts at the edges, 
at the same time as nearly as pos- 
sible reproducing the original con- 
tours of the organ. It is then 
lightly oiled with olive oil, and the 
plaster of Paris mixed to the con- 
sistency of thin whipped cream 
poured gently over the surface, 
care being taken to fill the lesion 
first so that the edges may not be- 
come unduly heaped up. As time 
here is no object, as it is in taking 
an impression from a living sub- 
ject, it is not advisable to add salt 
to the water, as this sets the plaster 
too rapidly, producing a degree of 
heat sufficient to destroy the 
mucosa. 
The finest dental plaster is used. 
as recommended by Dr. Wallis, and 
the basic wax formula is that 
which he originated. The plaster 
cast is allowed to dry out for 
several days at room temperature, 
then immersed in cold water for 


twelve hours, during which time 
the air bubbles escape, then dried 
before pouring the wax. The for- 
mula used is as follows, with varia- 
tions as indicated by the specimens 
to be reproduced:-- 
2 lbs. white beeswax 
1 % lbs. paraffin 
1 lb. talcum powder 
1 lb. prepared cornstarch 
2 oz. yellow beeswax. 
Whenever possible the colour 
should be added to the fluid wax 
and it is always recommended that 
the basic colour, or the lightest 
tone appearing in the specimen 
(i.e. the delicate tint of the pelvis 
of a kidney) be noted and the wax 
tinted to that shade before pouring. 
Roehrig's transparent oil colours 
are used, a small amount of wax 
being melted down from the stock 
and coloured as the specimen re- 
quires. After the first coat of wax 
has been run over the plaster, the 
fat should be coloured yellow and 
as much colour added from the 
back as possible, owing to the fact 
that the tiny irregularities on the 
surface of the hardened wax catch 
the oil paint applied and present a 
granular appearance, which is to 
be avoided. A coating of white 
shellac is used to give the glisten- 
ing eflect of mucous membrane, and 
this should be sprayed on with a 
fi.ratif blower in order to achieve 
an even sheen. The shellac should 
be diluted with alcohol according 
to the degree of lustre required, a 
strong fixotif being enough for a 
serous surface. 
When it is unavoidable that a 
lobulated and undercut surface be 
represented. it is recommended 
that a thin coating of wax be 
poured on the plaster cast, re- 
moved while still soft. smoothed 
with the fingers (rubber gloves 
should be worn) to the desired con- 
tours. and immersed immediately 
in ice water, more wax being addl'd 
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later to the requi'site thickness. The 
introduction of a metal probe into 
the model at the site of a perforat- 
ed artery often adds realism to the 
specimen. Such an instrument 
should be filed to an appropriate 
length, heated and inserted a few 
millimeters into the wax at the de- 
sired point. Calculi should be well 
dried out, heavily shellacked for 
preservation and affixed to their 
original position on the moulage 
by means of balsam, which should 
be allowed to dry out well before 
handling. Moulages of 'specimens 
of nephrolithiasis and cholelithi- 
asis prepared as above make most 
striking and instructive models. 
The wax reproduction, when 
coloured and perfectly dry, must 
be mounted on a suitable board. 
Three or four short pieces of dental 
lead strips should be imbedded in 
the wax from behind, allowing 
them to project half an inch beyond 
the edge, by means of which the 
wax specimen is nailed to the 
board. It is then draped to conceal 
the edges with strips of linen, 
whieh should later be painted over 


with a thin coating of plaster of 
Paris in water, for preservation. A 
label with diagnosis, reference 
numbers, and a brief history, and a 
glass case over all to keep out the 
dust as well as to prevent handling, 
give a neat finish to the specimen. 
In conclusion, this is a very 
simple and effective method of per- 
manently preserving the graphic 
likeness of fresh pathological ma- 
terial. Its appJication is limited 
only by ingenuity; endless varia- 
tions on the wax composition may 
be used, reducing the talcum and 
cornstarch proportions when re- 
producing bone; a drop of white 
beeswax tinted with yellow, added 
from a medicine dropper, may give 
the illusion of pus oozing from a 
small orifice; clear shellac applied 
in the same manner for serous 
fluid: and many other impromptu 
inventions that are called for as the 
occasion requires. As long as the 
unbroken plaster cast is at hand, 
the 'specimen may be reproduced 
long after its original has been de- 
molished by the microtome. 
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SAN A TORIlJM AFFILIA TION 


By B. BIBBY, Matron. Tranqui11e Sanatorium. Tranquille, B.C. 


Tranquille Sanatorium has been 
affiliated with the nurses' training 
schools of the general hospitals of 
British Columbia for two years. 
During this period, one hundred and 
seventeen student nurses have been 
given an inten'sive two months' 
course in tuberculosis. Classes of 
nurses from general hospitals re- 
place each other at two month 
intervals. These classes have of 
necessity been comparatively 
small, varying from nine to thir- 
teen students. 
The course consists of lectures 
on the bacteriology of the disease, 
theories of infection, types of 
disease, symptoms, treatment and 
x-ray demonstrations by member's 
of the medical staff, and lectures 
with demonstration of tuberculosis 
nursing by the superintendent of 
nurses and her assistant as well as 
practical nursing experience in the 
care of active tuberculoU's disease. 
Methods of protecting those who 
are well from the dangers of infec- 
tion are stressed. 
Efforts have been particularly 
directed to teaching the nature of 
the disease, its symptoms, spread. 
means of prevention, the possibili- 
tie's of its cure and the psycho- 
logical effect upon patients suffer- 
ing from this far too prevalent dis- 
ease. 
The student nurses have re- 
sponded well in most instances to 
the demands for adjustment from 
the intensively active duties of a 


general hospital to the quiet meth- 
odical routine of sanatorium life. 
They have shown, both in practice 
and examination, an intelligent 
grasp of the essential knowledge a 
nurse should have to enable her to 
properly nurse tuberculosis, and 
also to give the timely advice that 
is required to ensure an early diag- 
nosis, by which the long inactivity 
necessary to the cure is often 
avoided. 
The two lllonths personal con- 
tact with a number of tuberculosis 
patients in varying 'stages of the 
disease has much to commend it 
rather than deeper theoretical 
}\:nowledge and contact with olny a 
few advanced cases which may 
be a source of greater infection 
than in a sanatorium, where pre- 
ventive methods and instruction 
against contamination are highly 
emphasized and practised. 
Little or no disorganisation re- 
sults in the change of student 
nurses' classes every two months. 
No doubt this has been aided by 
the fact that most of the student 
nur'ses have had more than one 
year's training in general hospital 
work. The majority have come to 
the Sanatorium in their third year 
of training. 
All nurses do not show an apti- 
tude for this branch of nursing, but 
they gain knowledge and experi- 
ence that can be used to great ad- 
vantage wherever the opportunity 
to do so arises. 
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PNEUMONIA 
By Dr. TREVOR OWEN, 
Sl'nior Demonstrator in Medicine, University of Toronto, Toronto, Ontario. 


Pneul1lOnia is the situation, par 
excellence where we are treating 
the patient, rather than the actual 
infection or the lesion in the lung. 
Except in possibly one variety 
of pneumonia (Type i-pneumo- 
coccic pneumonia where a serum 
may be tried) we have no direct 
specific method of attacking the 
organism caU'sing the disease. The 
problem then is how to assist the 
patient to weather the storm. We 
all know that an experienced nurse, 
with an imagination, is the best 
assistant. By imagination I mean 
that quality of being able to realis'e 
the patient's discomfort at the 
moment, to foresee what it will be 
at the next, and to invent and carry 
out a hundred and one tricks to 
allay or fore-stall it, and all without 
ostentation or conversation. By 
this unflagging watchfulness, in- 
calculable effort and strength are 
conserved so that they will outlast 
the life of the inf'ecting organisms. 
It is my purpose to reiterate the 
reasons for the principles of treat- 
ment, 'so that those who nurse 
these patients may have their im- 
agination fired with interest and 
understanding. 
Cases of pneumonia may be 
divided roughly into three large 
groups: 
1. A short s'evere illness 
2. A long severe illness 
3. A long comparatively mild 
illness 
First GrouIJ-A ShOTt Severe 
Illness 
This is the typical case of acute 
lobar pneumonia, due to one of the 


four groups of pneumococcus, and 
lasting from three to ten days or 
so, barring eomplications. Occa- 
sionally, other organisms, such as 
the streptococcus, will give this 
picture. 
N ow what happens in this 
patient and what doe's he actually 
suffer from? It is to be remem- 
bered that the shortness of breath 
is not due to the fact that part of 
th'e lung is out of commission. It 
is due to the fact that the pneu- 
mococcus produces a toxin which 
is peculiarly injurious to the heart, 
blood, and blood vessels. This 
places the patien
 ::it a great dis- 
advantage in coping with the in- 
fection, especially as the high fever 
necessitates a large supply of 
oxygen, due to the very high basal 
metabolic rate. 
The toxin's effect on the blood 
vessels in th'e limbs and in the 
splanchnic area is of great import- 
ance. Because of this injury, the 
vessels dilate, the blood flow is 
slowed, too much oxygen escapes 
from the blood, so that on its return 
to the lungs, the time ordinarily 
allowed in the lungs is insufficient 
to renew the supply to the normal 
percentage. Added to this is the 
fact that the blood returning 
from the pneumonic area, has not 
only been deprived of its contact 
with air but has passed through the 
area of greatest concentration of 
toxin. The patient, therefore, is 
really suffering from a blood 
supply to his brain, heart, and 
blood vessels generally, which is 
not only deficient in the substance 
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the tissue cells require most, but 
contains a highly poisonous ma- 
terial, viz., pneumococcic toxin. 
Our object then in treatment is to 
be directed towards alleviating this 
state of affairs. 
We must get rid of the toxin 
continuously and promptly by 
bowel's and kidneys, and dilute it 
by giving enormous quantities of 
water. We must supply the cells 
with that material which will be 
of most use to them with the 
minimum of work on their part, and 
which will prevent, to some extent, 
their damage by the toxin. This 
material is sugar, the quickest and 
most immediately usable soqrce of 
energy. The corollary of this is 
that we prevent the patient from 
using his brain, his heart and his 
blood vessels, except for the essen- 
tials of existence - breathing, 
swallowing and excretion. We do 
this by silence, isolation, and at- 
tendance. By silence I mean no 
unessential light talk by nurses, 
doctors or visitors - there should 
be no visitors. By attendance is 
meant the constant prevention of 
any muscular effort on the patient's 
part. He should not have to reach 
for a sputum cup or hold a drink- 
ing tube. 
The use of oxygen to oVercome 
the cyanosis is not one of the re- 
sponsibilitie's of the nurse, so that 
it is outside the purpose of this 
article, except to mention that the 
oxygen tent is the only satisfactory 
method of administration. The 
holding of a funnel in front of the 
patient's face is more or less us'e- 
less, and the nasal catheter method 
a poor substitute for a tent. 
As mentioned above, in the short 
severe illness, sugar and water are 
the essentials. The patient can 
afford to do without protein and 
fat until convalescence has com- 
menced. The abdominal distension, 
that is often a distressing feature, 
is probably due to the effect of the 
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toxin on the intestinal muscles and 
nerves and not to the large quanti- 
ties of sugar taken. The bowels 
must be moved once a day by 
simple enemata. 
Second Gro1tp-A Long Severe 
Illness 
To this group belong thoS'e pneu- 
monias due to the streptococcus, 
sometimes to the pneumococcus, 
and frequently a mixed infection. 
The important point in which these 
differ is the fact that the patient 
must have more protein. That is 
to say, after ten days have passed, 
the intake of sugar and water must 
be augmented by protein, since the 
wastage of body tissues must be 
replaced. The remarks made under 
the First Group heading as regards 
silence, isolation and attendance, 
of course apply here, too. 
Third Group-A Long Cornpara- 
tivdy Jl,lild Illness 
The mildness is due to the less 
toxic nature of the infection and 
the importance of sugar and water 
is correspondingly less. The intake 
of a general mixed diet with plenty 
of protein is essential. Foods which 
have small bulk in comparison 
with their caloric value should be 
chosen. 
What to TVatch For in Pneumonia 
1. Changes in colour may mean 
the failure of the peripheral vas- 
eular bed or heart failure. 
2. Irregularities in the pulse. 
The onset, for example, of a com- 
plete irregularity means auricular 
fibrillation due to severe poisoning 
of the heart muscle. 
3. Severe chills usually mean a 
septicaemia with spread of the 
pneumonia to a new area. 
4. When pleuritic pain is severe 
onp fears the possibility of an 
empyema. 
5. Cheyne - Stokes respiration 
means the damage to the vascular 
system is aff2cting the circulation 
in the brain. 
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HOW THE PUBLIC LOOKS AT PUBLIC HEALTH 
NURSING 


By Mrs. H. P. PLUMPTRE, Toronto, Ontario. 


It is quite unnecessary to define 
"public health nursing" to this 
audience, but I wish the audience 
would define it authoritatively-to 
me-who, however inadequately, 
am representing this morning: 
"the public!" 
I find that you yourselves, in the 
Report of the Survey of Nursing 
Education in Canada, are asking 
whether nursing is a profession, 
and if you, the experts, are still 
asking that question, you must not 
be too hard on the public which is 
still a step or two behind you in 
this matter. For many of u's are 
still asking "what is public 
health?" and I find a considerable 
variety of opinion on this subject 
among people of my own acquaint- 
ance. 
Here are a few answers:- 
1. Public health means the 
health of the community as 
opposed to the health of the 
private individual. 
2. Public health service is a ser- 
vice supported by publicly 
collected funds (taxe's) and 
administered by publicly ap- 
pointed officials. 
3. Public health is preventive 
and not merely curative. 
4. Public health means healthful 
en vironment. 
5. Public health nursing is not 
really nursing at all; it is a 
camouflage to call it nursing; 


. (Address ghen at the Public Health 
lll'sinl! See 
tlUn of the. Canadian Public Health .h"ol'iatiun 
.\nnual :\Ieetmg, 1932, also, 1mblished in The ('ana- 
dian Puhlic Health Journal, Octoher, 1932.) 


it is really the teaching of 
hygi'ene; and it is called nurs- 
ing because people are more in 
favour of nursing than teach- 
ing and so it is more easy to 
get it paid for out of the 
taxes. 
As no paper on nursing is com- 
plete without a reference to Flor- 
ence Nightingale, I will add her 
definition of it: "nur'sing the well"; 
and if we go back to the primary 
meaning of the word nurse) which 
is closely connected with food, we 
find ourselves including in public 
health, the very necessary idea of 
proper feeding. 
Therefore I would submit that 
the public looks at public health 
nursing with a certain amount of 
uncertainty as to its outlines, and 
that an authoritative definition of 
public health and of public health 
nursing would be warmly wel- 
comed by us. 
But the public is not an indi- 
vidual, but rather a composite of 
groups. If you look at it carefully, 
you will see many persons; if you 
listen, you will hear many voices, 
all speaking at once and all saying 
different things. If I tried to com- 
bjne them, the result would be only 
3 hideous confusion, so I will try 
to distinguish and relay them to 
tÌ1e audience. 
I see in the forefront, the tax- 
payer. For our purposes, he is the 
descendant of the economic man of 
the older economists who feels only 
through his pocket. H'e looks at 
public health nursing as the latest 
fad devised to deplete his "wad", 
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or the late'st frill to empty the 
tradesman's till. He sees it as a 
potential mill on the dollar in the 
tax-rate; and he asks, with perfect 
justification, I think, "What right 
has anyone to add even a straw to 
the tremendous burden of taxation 
which we have already imposed 
upon us ?" 
r would venture to suggest that 
the way to meet this gentleman 
is with a persistent and steady 
drip of information as to the 
cost of public ill-health. Once con- 
vinced that it costs a community 
more to be ill than to be well, he 
will be satisfied to pay even the 
extra mill on the dollar. The cost 
of an epidemic occurring this year 
may be so used as to have a dis.. 
tinct and direct influence on the 
health budget of the community 
next year-but only if it is clearly 
and often explained in the press, 
and on platforms, and in pulpits, 
and made the subject of questions 
at election time. 
r see also the individualist. He 
looks back to the days when there 
were no provisions for health, ex- 
cept those made, according to their 
conditions, by each household. He 
dislikes "molly-coddling" in any 
form; he loves independence of 
mind and body. He certainly has 
some justification for his fears. We 
have all seen, with regret, a tend- 
encv to demand service front the 
stafe without a counterbalancing 
desire to render service to the 
state. But can we be individualis- 
tic or independent in this matter of 
health? In self-defence, if for no 
altruistic motive, we need the regu- 
lation of public health in o
r 
modern communities, and of thIS 
public health nursing i's the p
ac- 
tical application to the commumty. 
r see also the con.scientious 01)- 
jector, whose religious f
ith or 
racial prejudices make hIm eye 
with disfavour any attempt to 
coerce him against his will. What 
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is to be done with him, or her? 
Again, I think a steadily-repeated, 
simply-expressed statement of the 
achievement of public health in re- 
ducing infant and maternal mor- 
tality, in 'saving child life and so 
on, with a tactful and sympathetic 
effort to make the invasion of his 
liberties as light as possible. 
Also, I can hear the conscientious 
critic. He has known a case in 
which a public health nurse pre- 
scribed for a patient, perhaps only 
an aspirin or a hot water bottle. 
Public health nursing is therefore 
an unauthorized invasion of the 
physician's territory; a nurse 
should nurse, and not try to be a 
"half-baked doctor" or a "hard- 
boiled" one either. I am sur'e the 
public is with the critic in his 
views, and I am also sure he is ex- 
pressing the views of the nursing 
profession in this matter-but we 
should not judge a stocking only by 
its holes. 
I hear a perfect chorus of voices 
saying that a nurse should be a 
ministering angel, and ready when 
pain and anguish wring the brow, 
but that they really feel doubtful 
about all these clinics and classes. 
Ladies and gentlemen, you must 
always remember that the public 
(eds far more than it thinks! How 
often we hear and say: "I feel that 
we should do this or that." It is 
for this reason that bedside nurs- 
ing has such a tremendous appeal 
to the public. r know all about its 
being better to build a fence at the 
top of the cliff than to 'send an am- 
bulance to the bottom, but I feel 
that there is a certainty about the 
need for an ambulance that there 
is not about the fence. Perhaps, 
after the fence is built, no one will 
walk in that direction; and, per- 
haps, if there had been no fence 
the v would not have fallen over; 
!lnd, anyhow, ther(' is always t
e 
thrill when the ambulance bell )8 
ringing! Preventive work appeals 
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to the en10tions and instincts. The 
public loves to feel and hates to 
think) and so we are a little su's- 
picioU's of a nurse who lectures in- 
stead of poultices. 
When I began to think seriously 
about the preparation of this paper 
I thought of two or three things I 
should do. First of all, I thought 
I would find an authoritative de- 
finition of public health nursing in 
a dictionary. I tried four of them 
but not one of them even had t'he 
thing listed at all! The Oxford 
Dictionary, however, said that the 
public meant the me.mbers of the 
community in general)' as for in- 
stance: "the public is the best 
judge!" I am grateful to the dic- 
tionary for this illU'stration. "The 
public is th'e best judge!" Here is 
a crumb of comfort from an au- 
thoritative source: "The public is 
the best judge!" And then I dis- 
covered that in the Survey of 
Nursing Education in Canada--to 
which I betook myself after the 
dictionaries had failed, it was 
stated that the attitude of the pub- 
lic was 59
 ideal towards public 
health nursing. Well, I t'hink it is 
something to be even 59 r ( ideal in 
any atitude! 
I am glad to see that the com- 
pilers of the Survey concede that 
the majority of the public are in 
favour of public health nursing. In 
spite of all the criticisms and ob- 
jections I have passed on to you, 
I am sure that you have a steadily- 
growing majority in your favour. 
There are thousands of homes in 
which the beneficial results of pub- 
lic health nursing have been ex- 
perienced and where its value is 
recognised. There is a growing 
volume of instructed opinion be- 


hind this work in spite of the fact 
that, in this time of financial dis- 
tre'ss, economies are apt to take 
strange directions. 
In the Survey) I find that a quo- 
tation from an eminent authority 
to the effect that public health 
nursing is a new profession, and 
that the educational authorities 
have not as yet the faintest con- 
ception of t'he work, and we are 
doing our best to educate them. 
That's the spirit, ladies and gentle- 
men! 


,JESSIE ROSS ROYER 
1881-1932 
Public health nurses in Canada 
have learned with regret of the 
death of Jessie Ross Royer, R.N., 
which occurred on October 2, 1932. 
Mrs. Royer graduated in 1904 from 
the Training School for Nurses, 
General Hospital, Wilkes - Barre, 
Pa., following which she was ac- 
tively engaged in public health and 
child welfare work in Pennsylvania 
until 1920. Many will remember 
Mrs. Royer as Chief Nurse of the 
Massach usetts-Halifax Health 
Commission. Following her mar- 
riage in 1923, Mrs. Royer became 
associated with the American Child 
Health Association in an evaluation 
of public health, social and child 
welfare activities in several repre- 
sentative cities. Subsequently, as 
Staff Associate of the National 
Societv for the Prevention of 
Blindñess, she was instrumental in 
developing a technique by which 
accurate measurement of visual 
acuity in children as young as three 
years of age can be obtained, and 
in demonstrating this new idea 
lasting impressions remained with 
all who witnessed Mrs. Royer's 
ability. 
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ALBERTA 
The Edmonton branch of the Puhlic Health 
Se('tion of the Alherta As!'oeiation of Regis- 
tered Xurses has arranged with Dr. :-5mith of 
the Cniversity for a course of twentv lectures 
on Ps
"choloiy and .Mental Hygiène "hich 
started January 5th. Invitations were e"- 
tended to other groups of nurses including 
staff nurses in hospitals. The Committee is 
very pleased wit h t he interest shown in this 
('ourse. 


BRITISH COLP"BIA 
.JCBILEE HOSPITAL, VICTORIA: At the social 
evening of thE' Alumnae Association on Octo- 
her 17, 1932, a fa"hion parade and musical 
programme were presented. On November 
1-1, the members were entertained at court 
whist and bridge, and at the dose of the even- 
ing 
Iiss K. E. Oliver, imnwdiate past presi- 

Ient, was presented with a sterling silver 
hrush. l\Iiss Oliver's marriage to Arthur \\ . 
Aylard took pla('e early in Decemhf'l". The 
regular business meeting of t he Association 
was held in the 
urses' Home, on December 
12. Plans for holding raffle were discussed. 
.\s the so('ial evelllngs have heen verv su('- 
('essful, the .\sso('iation is armnging foj. simi- 
lar meetings in 1933. 

IA:\"ITOB;\ 
BRA
V()X: The Graduate Kurses Assoeia- 
tion met in regular session on December 6, 
1932. at the 1\urses' Home, :\lent:tI HospitaL 
Fifteen dollars \\ as donated to the Citizen 
\Yelfare Leaguc, for Christmas ('heel' and 
g5.0n to the Institute of the Blind. Dr. T. A. 
Pin
o('k .was the speaker of the evening, his 
tOpiC hemg Prevention of :\lental Disease:". 
Later Dr. Pincod.. conducted the memhers 
on a tour of inspection of the \\'ol11('n's Pavi- 
!ion, a new huildinJ!: whif'h opened parI\' in 
Decemhel', 1932. . 
\\ I;\lXll'EG GEXEll\L 1l0:-'I'ITAL: :\Iis
 :\1. 
Frosst (W07 J has left \\ïnnippg to rpsir1c in 
Kingston, Ont. 



EW ßRUr-.,SWICK 

T. :-;TEPHEX: Miss C;raN' \loffat I 
upt. 
Chipman :\lpll1orial llospit:II, has rptu/"Iwd 
from her vncation in :\Iontreal. :\Iiss Halel 
Darker, Operating Room :-;upervisor, is spcnd- 
ing her vaeatioll in 
llf'rhrooke, P.<l. and :\liss 
Sarah Forh('s (C.l\J.I1. I is in charp;(' of that 
dcpartl11f'nt during her ahsell(,c. 
ifl('<'1"('st 
s
'mpat hy is extendf'rI to 
I iss I nf'Z Holt, in 
the suddcll d('ath of 11('1' mother during the 
C'hri
tmas season. 


O'\T.\RIO 
Dl:-.TIUCT 2 A:-;U 3 
\-ICTORIA 1l0-';P[T AL, Lo.....no'": The rcglrl:!r 
ll1onthl
' 111Peting of thc \Iumlwe .\"",wintion 


\\ hich was held at the Gartshore Residence 
on ,January 3nl was marked hya very specitll 
feature -the presentation to the .\sso('iation 
of the Charter of the reC'ently organised 
Ben('fit Fund Socicty. The Charter \\ as pre- 
sented hy ;\1rs. Hedley 
mith, Convener of 
the Committef' for 1932 and was received bv 
:\Iiss Hilda :-;tuart, Honorary President, 
f 
t 
e As
()ciatio
 and 
uperintendent of X urses, 
\ Ictona Hospital. In accepting the Charter 
:\liss 
hU\l"t expressed t he a pprecia t ion of the 
Alumnae members to Mrs. Smith and her 
Coml11Ìttpe for their efforts in hringing this 
work to a su('cessful completion, and the 
thanks of all nurse" who will receive henefit s 
through th(' l\Iutual Renefit :-5o('ietv. GI'eet- 
ings and wishes for su('C'ess w('re exi>ress('d hy 
the Rev. :\1r. Young, Dumbs Centre {.nite
1 
Church and hy 
t. Juseph's Hospital.\lumnae 
.\ssociation, through their President, :\Ii!'s 
COIlIlel Iy. 
BRA;\lTFOHV: Keen inter{'
t is heing shon n 
in t he Home X ursing Classes being ('onducted 
by the Brantford ßran('h of the Canadian 
Red Cross 
ocietv. 
everal ('!:IsseI' :!re now ill 
progress; the te:
chers are: :\Iiss Hazel Dia- 
mond, Brantford General Hospital, and )'liss 
II. Kerr, \-.O.X. It is expected that two or 
more classes will start in the very near future. 
Lectmes will be given hv the do(.tor!' and \\ ill 
include: - Emergencies, . Dr. H. "". Knight. 
Communi('ahle Diseas('s, Dr. \\". L. Hutton: 
:\1.0.1-1.; and Infant Care, Dr. G. \\". H:\rris. 
BHAXTFORV GE"'EHAL IIOSI'IT-\L: :\Iis
 
-\ileen l\lair, (1H2(Î) of Brooklyn, X. Y., :mrl 
:\liss Florcnc'p \\ esthJ"(Jok, (19:! 0, of {'niwr- 
sity of l\li('higan Hospital, \nn A.rhor, spent 
the Christmas s('asoll in Brantford. :\1 iI's 
.\Ih('rta Bartley, (1922) was a J"('C'ent visitor 
in Brantford. 
liss E. :\1. :\1('Kee, 
uperin- 
t('ndcnt, Brantford (;eneral Huspital, was a 
:\f'\\ Ycar's visitor at h(')" home Knowlton 
(lue. The Florell('c Xightingalc AssoeiatlOl; 
met at the Brantfonl GCIll'ral Hospital, DC'- 
('emher .5, to m:lhe favours for the patipnt's 
trays. Following tIll' mceting, refre
hmcnts 
were sprved hv :\Iiss :\1('I\:(,c assistf'd hy :\Ii:::- 
ses .J. :\1. \\ïlson and C. E. .Jac'ksoll. . 
The mOllt hl
' nwct ing of tit(' .\lumnac \s- 
so('iatioll \\ as hcld in t hc :\'" urses' Ih'sidencp 
on De('emhel"fit h. :\1 is." 1\:. C'harnlcy pl"esidcd. 
The gu('st speakcr of the t'n'lling. Dr. H. \\. 
Knight, gave a vcry illtcrcsting :lIldn'
s on 
Indigt'stion. At the clos(' of tIll' mt'f'tillg :t 
so('ial hour was s)lcnt. 
G n:Ll'll: Tlw Kaufman i\ urscs' Rcsidel1('e 
:\t thc Kit('llPl1cl' :11111 \\'atpl"loo lIo:<pit:t1 W;IS 
thp :<('Pfl(' of a d('liJ!:htflll cnnt when tht' Kit- 
e!lt'ner Ladies' .\u\.iliary of t Ilt' lIo
pital entcr- 
taincd t h('J"(' at a ('III i
t 111:\1' d:lll('c for t hp 
llllr!';t's-in-training. :\Jrs. C. D. \\ cl('h :uul 
:\Ii
s K. 
('ott r('('cin'd thc gm':<t:<. :\Irs. 
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James Jaimet was the general convener of 
the event, as"isted by Mrs. A. L. Campbell, 
Mrs. R. D. Morrison and 1\1rs. .J. L. Holtze. 
An unusual event took place at the Kauf- 
man Nurses' Residence, Kitchener and 
Waterloo Hospital, when photographs of the 
donors of the institution, Mrs. Kaufman and 
the late Jacoh Kaufman, were presented to 
the Residence, Mr A. R. Kaufman making 
the presentation. A large number of local 
citizens interested in the development of the 
Hosp
tal were in attendance for the happy 
occasIOn. Dr. ,J. H. Honsherger gave an ad- 
dress on the history of the Hospital in Kit- 
cheneI'. At the conclusion of the addresses 
refreshments were served by he nurses. 
STRATFORD GENERAL HOSPITAL: A full 
attendance greeted Miss E. Brown, mission- 
ary nurse, when she addressed t he members 
of the Alumnae Association, on her work at 
the hospital at Chissambi, in Angola. West 
Africa. Interesting slides were shown bv the 
speaker which made it an evening to be re- 
membered. Refreshments and a social hour 
closed t he meeting. 


DISTRICT 4 
ST. JOSEPH'S HOSPITAL: The Alumnae As- 
soc!ation 
e
 on December 1, 1932, Miss A. 
QUInn presl(hng. Reports were given and offi- 
cers for the year 1933 elected. A vote of 
thanks wa
 t
ndered to the retiring officers. 
T
e AssocmtI<;m reports with pleasure that 
MISS Anne ReId has sufficient Iv recovered to 
be dismissed from the Sanatorium. A vel'"\" 
largely attended charity bridge and euchre 
party was held at Under mount on November 
21st under the convenership of Miss Louise 
l\1cIlhone. PrÏ7:es were presented and a daintv 
luncheon served. . 


DISTRICT 5 
GRACE HOSPITAL, TORONTO: The usual 
work of providing some Christmas relief was 
undertaken again by t he Grace Hospital 
Alumnae Association. This veal' twelve needy 
families, consisting of seventy-seven peoplë, 
were secured through the Neighbourhood 
Workel's. Personal gifts were provided for 
each individual in addition to the well-filled 
baskets. 
At the regular monthlv meetings of the 
Grace Hospital Alumnae" Association sin('e 
t he opening of t he season the following speak- 
ers addressed the meetings:- 
OCTOBER, :\li
s Alherta Bell gave an ex- 
('{'lIent.repo!'t of the Bi
m
ial Meeting of the 
Canadian 
urses AssocIatIon in S1. ,John. 
XOVEMHEH, Dr. Dennis Jordan gave a lec- 
ture on Post-Operative Treatment and 
showed interesting pictures of his I'e{'ent visit 
in Europ{'. 
DECEMBEH, 1\1rs. C. ,J. Currie r{':ul a paper 
on :\Ii!'3!"ion 'Vork in India, 


JANUARY, Dr. Cameron A. "arren lectured 
on Community Health Problems. 
The nurses gre.atly appreciate having these 

tddr
sses and It IS found that the attendance 
IS stImulated by having such out-standing 
speakers. 
The February meeting will be a social one 
and WIll take the form of a Bridge. 
TORONTO GE'JERAL HOSPITAL: Among 
those present at the annual dinnner of Class 
1916 were T Mrs. Aldred, l\Irs. Livingstone, 
Mrs. l\-lcNaught, Mrs. Moorehead, Mrs. 
Angus Mackay, Mrs. Carpenter, Mrs. Mc- 
Lean, Mrs. .pelaporte, .Mrs. Witherspoon, 
Mrs. MountaIn, .:\lrs. Wagg, Misses Castle, 
:\:1urray, Seale, !Æ
', Moon, Charles, Agar, 
Matheson and SqUIres. Mrs. Carpenter is 
the new president, succeeding Mrs. Clarke, 
\\ ho has 
oved to Peterborough, and Miss 
Seale contInues as treasurer. Fifteen dolllll's 
was voted toward the Star Santa Claus Fund. 

T. :\hCHAEJ!S HO:WITAL, TORONTO: 1\Iiss 
Ehzabeth McG:H
ley, who completed a post- 
gr
duate course III ohstetrics has been ap- 
pOInted to the staff of the Hospital. . 
""OMEN'S COLLEGE HOSPITAL, TORONTO: 
The final meeting of the Alumnae Association 
for 1932 was held at the Clinic House where 
a!ter a short busi
ess session, Miss -:\;largaret 
Gould, representmg the Local Council of 
"'omen, gave an address in which she urged 
the 
u.rses, when qualified, to register for the 
mUnIcIpal vot
. She proved in a convincing 
w.ay that electIons should be held the begin- 
nIng of December as New Year's Dav is 
o
e on which t he voter and home m
tker 
wIshes to dispense hospitality at home; also 
t he budg
t could he completed at the end of 
January Illstead of on March first. Miss 
Gould pointed out that health conditio
s 
c
)Uld be improved if more consideration was 
gIVen that subject. 
Owing to the absence of the President the 
January meeting was conducted by the \Tice- 
President and took the form of a social hour 
duri
g which several members gave talks on 
contmental travel. The man v friends of 
:\Iis
 Blair will be pleased to lea'rn that she is 
makIng an 
xcellent recovery following a re- 
cent operatIon. 


DISTRICT () 
The allnual meeting of Chapter 3, District 
fi, 
.N.A.O"
 was held at 
icholl's Hospital 
ResIdence, 1\ovember 29, wIth :\liss Dixon in 
chair. Nine meetings have been held durinrr 
the year 1932, and were well attended indi'= 
cating a lively interest in the progress 
f the 
Chapter. The Chapter is open to all regis- 
tered nurses, who are members of the R.N.- 
A.O. . 
urses who arp not in active practice 
are elIglhle as gnest members" The memhers 
of the R.
.:\.O. attached to the Chapter ill 
Peterboro aJ'e 1-1. gueRt nwmhers 19. At tlw 
meetings, the important pnrt of the pl'O- 
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gramme has heen the study of the various 
Chapters of the Survey Report. Reports from 
the different committHs were heald, and a 
very satisfactory report from Chapter. C 
(Lindsay). A social hour hrought the meetmg 
to a d('
e. 
PETERBOHO: The Xicholls Hospital _\hlln- 
nae .\
sociation held their annual banquet, 
in the Empress Hotel, on Decemher 14, heing 
attended by many out of town graduates. 
The guest speaker for the evening, Dr. Ham- 
mond, gave an interesting talk on "The 
Medical :\Ien of the Early Days of Peterhoro". 
After the toasts, the guèsts spent the ren:nin- 
der of the evening playing bridge. 
It is \\ith deep regret we reconl the death 
of one of our members, :\Iiss Lillian Simons. 
whose sudden passing on the afternoon of 
Decemher 24, was a great shock to her many 
friends in Peterbol"O. :\Iiss Simons will he 
greatly missed in local nursing circles as s}}(' 
took a most keen interest in all nursing pro- 
blems. 
he has served a number of terms 
most efficiently as :-ìecretarv-treasurer of Dis- 
trict Xo. G. :\Iiss :-ìimons 'was a graduate of 

t. ::\Iary's Hospital, Rochester, X.): . 


QUEBEC 
,JEFFHEY H -\IÆ'S HOSPITAL, QUEBEC: The 
annunl Christmas tree of the Jeffrey Hale's 
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Ho
pital. was held in the .K urses' Residen("e, 
on December 21st. There was a large atten- 
dance of patients, hospital staff, graduates 
and f,'iends of the institution. Fo]]owing the 
programme of enteltainment, which included 

anta and his pack of gifts and candies for 
all, dancing and refreshments were enjoyed. 

Iiss Ethel Douglas, 
upervisor of the "Doug- 
las Wing" who hns been a patient in the Hos- 
pital for some time, is improving. During her 
illness her position has been fi]]ed bv :\Iiss 
Riglar. The sympathy of the Associàtion is 
e:\-tended to the 
Iisses Effie, ::\Iildred and 
Doris Jack in the loss of their mother, 
also, to ::\Iis" Gladys ',"ean" in the loss of 
her mother. . . 
THE 
IO
TREAL GE
ERAL Hm;PITAL: ::\Iiss 
Bessie :\1. ::\Iacl\1urchy, a graduate of the 
Training 
chool, left in Reptember, 1932, to 
enter the Hhil field in India as a missionary 
nurse. 


SASKATCHE\VAl'; 
GHEY Xux!';' HO:-;PITAL, REGIXA: The Df'- 
cember meeting of the Alumnae Association 
was held at the home of :\Irs. Fyfe. There 
was a . good attendance and reports from all 
commIttees \\ere given. Nominations for 
1933 officers were presented. 


BIRTHS, MARRIAGES ï\...
D DEATHS 


BIRTHS 
AD.\::\IS- H('('ently, to Dr. and 
Ir
. Adam, 
Cabri, Sask. (Demarni Riche, Grev Kuns' 
Hospital, Regina, 1923), a daughte'r. 
BOWLES - Ún 
ovemher 2{j, 1932, to ::\Ir. 
and :\Irs. Louis Bowles (::\.'1arie Rohhins, 

t. ::\.Iichael's Hospital, Toronto, 1924), 
a Ron. 
BlïtGAR - In DC('t'mher, 1932, to ::\Ir. and 
::\.Irs. Burgar. (Adn Kenned.'T, Toronto 
Geneml HospItal, l
p'n, a son. 
Bl'H(;E
:-ì On Decemher 2], ]932, at 
\Ïctoria, B.C. to 
Ir. and :\Irs. E. H. 
Burgess (Dorothy Head, ,Juhilee Hospital, 
\Ïctoria, 1927), a daughter. 
C-\::\IEROX f{('('ently, to :\Ir. and :\lrs. 
Cameron (;\Ii
:-; Gahl, Grey 
uns' Ho
pitaJ, 
l{pgina, 1931), a daughter. 
CCHRY- On 
oV{'mher H, I Ba:?, at \ï<'tmia, 
B.C., to :\11'. and 
Irs. H. Curry C\Iarjorip 
:\Iorrison. .Juhilee Hospital, 'Ïctoria, 1!)2
1, 
a son. 
DF:ACOFF 011 
ovelIlh('" 2fì, I !}3:.?, at 
Toronto, to ::\1,'. and :\11':-;. James 1'1. Dea- 
('off (HeI(OIl Chri
tilla Thurlow, 01':\('(> Hos- 
pital, Toronto, 1927), adaughter, I ::\laryIYll). 
(;{T

_ On Dece 111})('I' 7. IB:{
, at Fort 
Francis, Ont., to Dr. and ::\ll's. L\l1Il CUlln 
(:\Ielrose King, Winnippg (;pneral Ho..pital, 
I B2S), a son. 


HA::\IILTOX - On ,}anual'." ....2, 1933, at 
Davenport, Iowa, to :\Ir. and ::\Irs. ,J. 
Hamilton (Hf'!pn Gugin, Winnipeg neneral 
Hospital, In:?!}), a son. 
JOHXSOX- Rccentl.'", at Vancouver, B.C., 
to Dr. and .ì\Irs. .\. .Johnson I Kathleen 
\Yalsh, Gre." Xuns' Hospital, Rcgina, 
1920), a daughter. 
KEY:-ì - R(,("t'ntly, at Regina. Sask., to 1\Ir. 
and 
1rs. Thos. Keys, (:\Iary Anderson, 
Grey i'uns' Hospital, Hcgina, 19:?!)>, a 
daughter. 
I.A::\IBEH1T:-ì Un Xovember 15, 1932, at 
Cargill, Ont., to ::\11'. and :\lrs. Gordon 
Lambertus (Adelaide Commerford, 
t. 
Joscph's Hospital, Hamilton), a son. 
LE:-ìTER - Un O('tohel' 15, 1 !);
:?, 11t (;II('lph, 
Ont., to ::\Ir. and :\lrs. Clarenc(' I estpr 
(Laura Byrne, St. .Joseph's Hospital, 
Hamilton), a daughter. 
i\I:lI'C.\XX - On August 
h, I!I:
:?, to ::\Ir. and 
:\lrs. Angus :\lacCann 01. 13rockl('hank, 
""ellt'sley Hospital, Toronto, 1925), a 
daughter. 
:\(('COLIX:\I Oil XO\el1lh('r 9, 1932. to 
::\Ir. and :\Irs. (0'1"('(1 :\lcCollum (1\... Blai,', 
\\"cllcsl('.\" Hospital, Toronto, I !t!ti I, It son. 
:\1('EAClIHEX On .\llgll..t 9, W:J:?, to :\11,. 
and :\Irs. H. S. ::\lr'Eachr(,1l (FIOl"('I\('(' Cluff, 
::\Iollt r('al ( ;pn('ral Ho..pit ai, I H2:P, a 
daughtc,'. 
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McGEE - In Julv, at Toronto. Ont. to :\Ir. 
and :\lrs. Murray McGee (Ruth Devlin, 

t. :\lichael's Hospital, Toronto, 1930), 
a daughter. 
METCALFE-In December, 1932, to .Mr. 
and :\lrs. Metcalfe (Harriet Towne, Toron- 
to General Hospital, 1921), a son. 
RATHBOXE-On November 12, 1932, to 
MI'. and Mrs. Walter Rathbone (E. Hanna, 
Wellesley Hospital, Toronto, 1923), twin 
sons. 
"
ALL1S -On October 31, 1932, at Shanghai, 
China, to Mr. and Mrs. P. R. M. Wallis 
(Jean Paterson, .Juhilee Hospital, Yif'toria, 
1927), a son. 
WRIGHT-On ,June 4, 1932, to MI'. and 
Mrs. Leslie 'Yright (Ellie Henrikson, 
Montreal General Hospital), a son. 


:\IARRIAGE
 
A1\10S - PAR:\lENTER- On ,June Ö, ]932, 
at :\lontreal, P.Q., Helen Parmenter 
(Montreal General HO'ipital, 1924' to 
Pierre Chas. Amos. 
AFCKLAND -,JACKSO
- On Kovemher 
14, 1932, at Toronto, Ont., Ruth Jackson 
(Wellesley Hospital, Toronto, 1925) to 
Ernest Auckland, Speers, Sask. 
A YLARD - OLIVER - On December 19, 
] 932, at Victoria, B.C., K. Elsie Oliver 
(,Jubilee Ho!';pital, Victoria, 1928) to Arthur 
W. Aylard, of Sidney, Vancouver Island, 
B.C. 
BAU:\IGARTXER - MESS.Y10RE ---= On 
October 3, 1932, at Clifton Springs, 
. Y., 
l\Iargaret Messmore (Instructors and 
Administrators Course, rniversity of 
Toronto, 1932) to Dr. E. A. Baumgartner, 
of Clifton Springs, N.Y. 
BELL-EAST"
OOD On December 12, 
1932, at Toronto, Ont., Kathleen Eastwood 
(St. Andrews Hospital, Miùland, 193]) to 
Ham Bell, of :\lidland, Onto 
CAREW-CO
RAD - On August 3], ] 932, 
Christina A. Conrad (Montreal General 
Hospital) to Maurice C. Care". 
CARTER -WARREX - In 
ovember, 1932, 
at Victoria, B.C., Hf'len Warren (Jubilee 
Hospital, Victoria, ] 930), to Clement 
Carter, of Port Haney, B.C. 
COX - METHERAL - On Decemher 30, 
] 9
2, at Crossfield, Alherta, Greta Metheral 
CAMERO
 -.:\IcDOKALD- On Decemher 
21, 1932, at Toronto, Frances :\lyrtle 
:\lcDonald (Grace Hospital, Toronto, 19191, 
to Dr. Gordon C. Cameron, Toronto. 
(Royal Alexander Hospital, Edmonton, 
1929) to George,J. Cox, of Edmonton, Alta. 
DALY- BO
D-On August {j, 1932, at 
Toronto, Ont., Cecilia Loretta Bond 
:-;t 
:\Iichael's Hospital, Toronto, 1932 to 
Maurice .Jamps Daly. 
D(,FOR-LA
E-On Novemher 29, 1932, 
at Hamilton, Ont., Kathleen Lane (St. 
,Joseph's Hospital, Hamilton) to '-. DuFor, 
Hamilton,Ont. 


FESSE
DEX - STEELE-In May, 1932, 
Clara :\Iartha (Queenie) Steele, Black 
Capf', P.Q., (:\lontreal General Hospital, 
1924) to Clifford C. Fessf'nden. 
FITCH - BROWN- In September, 1932, at 
Vancouver, B.C., Vera Brown (Jubilee 
Hospital, \ïctoria, 1929) to Herbert 
Fitch, of Seattle, 'Yashington. 
G.\RRIHOX- 'YATSON - On June 20, ]932, 
at Brantford, Ont., Helen Watson (Mont- 
real General Hospital) to Lieutenant Flint 
Garrison, (T.S.A. Air Corps, Detroit, :\Iich. 
HICKEY- 1\::\OWL TOX- On June 1, 1932, 
Toronto, Ont., Adele Marie Knowlton, 
(St. Michael's Hospital, Toronto, ] 929) to 
Leo Joseph Hickey. 
HUNTER-COLE-On Novemher 10, 1932, 
Cora :\Iargaret Cole (Grace Hospital, To- 
ronto, 1923), to Vernon Hunter, Cavan,Ont. 
KILLI
GSWORTH - RCSSELL - On 
.July 12, 1932, at Toronto, Ont., Edith 
Claire Russell (St. Micahel's Hospital, 
Toronto, ]929\ to Eùward Killingsworth. 
LESTER - CAKDLISH - On August 11, 
1932, at Montreal, P.Q., Thelma C. 
Candlish (:\lontreal General Hospita]) to 
Rev. Harold G. Le!';ter, B.A., B.D. 
LTTTLE-:\IONTAGCE- On 
ovember 5, 
1932, at \ïctoria, B.C., Bertha 1\1. Mon- 
tague (,J uhilef' Hospital, \ïctoria, 1928) 
to Thomas 1\1. Little, of \ïctoria, B.C. 
LOWE -CLARKSOX - On October 25,1932, 
at \ïctoria, B.C., Alice Clarkson (Juhilee 
Hospital, Victoria, ] 929) to Benjamin 
Lowe, of Port Alherni, B.C. 
:\IAUXDER - BRA

 - On Octoher 15, 
19
2, at Lindsay, Ont., Ola Mar,\' Arline 
Brass (Grace Hospital, Toronto, 1930), to 
Clifford Lei
h Maunder, Lindsay, Ont. 

l\1TTH - COLE - On Df'cember 10, 1932, at 
Niagara on the Lake, Ont., Evel,\'n Cole 
(Wellesley Hospital, Toronto, 1925) to 
H. 1" Smith, D.D.S., of Toronto, Onto 
ST AXBRIDGE - HARCn..; - On Dec'emher 
10, 1932, at Stonewall, :\Ian., JesE;ie Harcus 

WinnipeJ!; General Hospital, 1931) to 
.James Stanhridge. 
THCRE:-,:-;OX- ALGIE -On Nowmher 22, 
1932, Jessie Algie (Toronto General 
Hospital, 1921) to Henderson Thures
on. 
TrCK-WRIGHT- In l\ovemher, 1932, 
Rhea "'riJ!;ht (ToJ'Onto General Hospital) 
to 1\Ir. Tuc'k. 
WASHIXGTOX - AHXOLD-On,Januarv 
3. 1933, at Wadena, :-;ask., Bertha Arnol<:1 
I WinnipeJ!; General Hospital, 1925) to Dr. 
1" A. Washington. 
WIGHT- K:\ITTH - Un Decemher 3], 1932, 
at Lachute, P.Q., Blanche .Janet Smith 
(.\Iontreal General Hospital) to Ralph 
Alhert Walter Wight. 
WRIGHT - FRA
ER - At Glens:tmfield, 
Ont., 
arabel Fra
er (:\Iontreal General 
Hospital) to Dr. Chas. Burton Wright, 
Calgary, Alta. 
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DE-\.TH
 
GRrFFITH:-i On August 23, 1932, at her 
late residence, 4552 Oxford Ave., Xotrf' 
Dame de Grace, 
lontreal, P.Q., Helen 
(
race P.\"ke I 
Iontreal General Hm;pital, 
]!)]5), beloved wiff' of Evan P. Griffiths. 
::;DIOXS- Oil December 24, ]932, at Peter- 
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boro, Ont., Lillian :-:imons ,::-;1. \lary'
 
Hospital, Rochester, X.Y.). 
Ht"XLEY -On December 2.5, 19:32, at 
Rochester, Xew York, Jda .:\1. ::;unley 
(Rochester General Hospital), beloved 
daughter of :\11'8. Elizabeth ::;unley and the 
late James B. Sunlcy, of Toronto, ant. 


THE IDEAL NURSE 


The Ideal Nurse must be healthy 
in both mind and body. She must 
be absolutely loyal to the Profes- 
sion as a whole; and to her 
patients. Obedience is one of the 
essen tial q uali ties; she must al- 
ways obey orders and be reliable, 
thus gaining the confidence of 
patients, friends, doctors and in- 
structors. She must have the abil- 
ity to adjust herself to new situa- 
tions, be ready for emergencies, 
and be capable of handling people 
well. 
She must possess the true spirit 
of service to humanity and the 
spirit of love which overcomes all 
difficulties. 
She must be skilful with her 
hands; her touch, gentle but firm. 
She must express herself accurate- 
ly and concisely, either in writing 
or verbally. She must have a good 
memory, which may be cultivated 
by close interest and attention. Her 
sense of 'Sight, hearing, smell, taste 
and touch must at all times be alert 
and accurate. Her nerves must be 
steady and controlled. S'he must 


have good foresight, initiative, 
judgment and common sense. 
The Ideal Nurse is one who can 
manage several things successfully 
at once and keep things running 
smoothly. The Ideal Nurse is 
cheerful and optimistic but not 
frivolous. She possesses a spirit of 
appreciation of work well done; of 
the science of nursing and of the 
progress and recovery of a patient. 
She gives the same care to all 
patients, regardless of sex, race, 
creed, friends or enemies. 
She is ready at all times to give 
her services. She is keenly inter- 
ested in nursing and medical work. 
She doe'S all her work faithfully 
and well, whether the task be me- 
nial or otherwise, and thus tries to 
make the most of her life in her 
service to humanity. 


A probationer in the School of 
Nnrsing of the Victoria Hospital. 
London, Ontario) is responsible for 
this admirably phr'ased conrept of 
nursing. The younger generation 
kindles a new torch from a II 
ancient flame. 
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THE CANADIAN NURSES ASSOCIATION 
CONGRESS TOUR 


Recently an attractively illus- 
trated booklet relative to the Cana- 
dian Nurses Association Congress 
Tour was issued by Thos. Cook and 
Son, who are the Official Tra vel 
Agents for the Canadian Nurses 
Association in making travel ar- 
rangements for nurses from Can- 
ada to the International Council of 
Nurses' Congress. 
Dates of the Congress: Paris, 
July 10-12; Brussels, July 13-15, 
1933. 
Sailings frOln Canada can be 
made on any Canadian Pacific 
steamship. Members joining the 
Main Tour will sail on the Empress 
of Britain from Quebec City on 
July 1st. This is a 21-day tour and 
allows for four days in London fol- 
lowing the close of the Congress. 
The cost is $267.00. Other conve- 
nient sailings are: (1) The Mont- 
rose, from Montreal, on June 21st, 
and (2) the Empress of Australia, 
from Quebec, on June 28th. 
Among tours included in the 
illustrated booklet are: 
1. France, Belgium, Germany, 
the Rhine and Switzerland, 35 
days-$341.00. 
2. Number 1, with England in- 
cluded-$371.00. 
3. Number 2, with extension to 
the Italian lakes, French Riviera 
and through the Alps, 47 days- 
$437.00. 
4. France, Belgium, Germany 
the Rhine, Czecho-Slovakia, Aus
 
tria and Switzerland, 47 days- 
$506.00. 


5. France, the Chateau Coun- 
try, Paris, Belgium, England, 38 
days-$318.00. 
Further information for these 
tours and several others can be 
obtained from Thos. Cook and Son. 
Branch offices in Canada: 1455 
Union A venue, 1vlontreal, P.Q.; 65 
Y onge Street, Toronto, Ont.; 554 
Granville Street, Vancouver, B.C. 
See also The Canadian Nurse) De- 
cember, 1932, and January, 1933. 
Immediately following the Con- 
gress of the International Council 
of Nurses, the Dutch Nurses' Asso- 
ciation (Nationale Bond van Ver- 
plegeden) are arranging a trip 
through Eastern Holland to last 
about one week, the cost of which 
will be about 75 guilders - 
approximately $30.00. Details of 
this trip are not yet available, but 
the Province of Drente will be vis- 
ited, and the excursions will be 
arranged so that they are interest- 
ing from the professional as well 
as frOln the sight-seeing point of 
view. Those wishing to take this 
trip, or that from July 4th to 8th, 
are asked to communicate as soon 
as possible with the Nationale 
Bond van Verplegenden, Roemer 
Visscherstract 1, Amsterdam W. 
To those fortunate travelers who 
intend to explore Holland, the arti- 
cle published on page 68 of this 
issue will serve as a practical guide. 
Those who must stay at home will 
read it with interest because of the 
charming glimpse it gives of Dutch 
hospitals and Dutch nursing. 
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I
TERNATIONAL COUNCIL OF NURSES 
Secretary........:\liss Christiane Reimann, Headquarters: 14 Quai des Eaux-\Ïves, Geneva, 
Switzerland. 


EXECUTIVE CO:\DHTTEE, CANADIAN "URSES ASSOCIATION 
Officers 
Honorary President .......... .... .............:\liss 1\1. A. Snively, General Hospital, Toronto, Onto 
President.. ...... .... .. ..... ...Miss F. H. 1\1. Emory, University of Toronto, Toronto, Ont. 
First Vice-President... .. .... ..Miss R. 
1. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President ........... Miss G. 1\1. Bennett, Otta\\a Civic Hospital, Ottawa, Onto 
Honorary Secretary..........................l\Iiss Nora .Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer .......Miss :\Iargaret ::\Iurdoch, St. John General Hosp., Saint John, K.B. 
COL
CILLORS 
Alberta: 1 Miss F. Munro, Royal Alexandra Hospital, Ontario: 1 :\1iss :\fary :\1illman, 126 Pape A,re., 
Edmonton; 2 :\liss J. Connal, General Hospital, Toronto; 2 Miss Constance Bre\\ster, General 
Calgary; 3 :Miss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 
liBS Clara Vale, 75 Huntley 
Edmonton; 4 :\IiBS Phyllis Gilbert, 113 25th Ave. W., f't., Toronto; 4 :'t1iBS Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Misl'l 
F. "Lavers, Prince Co. Hospital, Summerside, P.E.I.; 
3 :\1iss I. Gillan, 59 Grafton St., Charlottetown, 
P.E.I.; 4 :\liss:\1:. Gamble, 51 Ambrose St., Charlotte- 
town, P.E.1. 
Quebec: 1 Miss :\1. K. Holt, :\lontreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 :\liBS 
:\larion Nash, 1246 Billhop f'treet, Montreal; 4 :\liss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., :\lontreal. 
Saskatchewan: 1 l\liss Elizabeth Smith, Normal 
School, l\looee Jaw; 2 Miss G. M. Watson, City 
Hospital, Sß!!katoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament BuildinJr, Regina: 
4 :\liss M. R. Chi sholm, 805 7th A ve. N., f:askatoon. 
ADDITIO
AL \lE
IBERS TO EXECl'TlVE 
(Chairmen National Sections) 
"'ova Scotia: 1 :\Iiss Anne f'lattery, Box 173, Windsor, NURSING EDUCATION: Miss G. :\1. Fairley, Vancou\er 
N.;:;.; 2 :\Iiss Elizaheth O. R. Browne, Red Cross General Hospital, Vancouver, B.C.; PUBLIC HEALTH: 
Office, 612 Dennis Bldg., Halifax; 3 
1iss A. Edith :\Iiss !\1. Moag, 1246 Bishop St., :\1ontreal, P.Q.; 
Fenton, Dalhousie Heaith Clinic, Morris St., Halifax; PRIVATE DUTY: Miss Isabel :\Iaclntosh, 281 Park f:t. 
4 :\Iiss Jean S. Trivett, 71 Cobourg Road, Halifax. S., Hamilton, Onto 
Executive Secretary........................ ................................ _.. ........Miss Jean S. \\Tilson. 
National Office, 1411 Crescent Street, 
Iontreal, Que. 
I-President Provincial Association of Nurses. 3-Chairman Public Health Section. 
2-Chairman Nursing Education Section. 4-Chairman Private Duty ::::E'ction. 


British Columbia: 1 :'tliBS 1\1. P. Campbell, 516 
Yancouver Block, Vancouver; 2 :\IÏBS 
1. F. Gray 
Dept. of Nursinj!;, University of British Columbia, 
Yancouver; 3 l\1iss M. Kerr, 946 20th Ave. West, 
Vancouver, B.C.; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 :\1iBS Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. S. Fraser, Nurses Home, 
\\ innipeg General Hospital, Winnipej!;; 3 Miss A. E. 
Wells, 10-400 .-\ssiniboine Ave., Winnipeg; 4 :\liss:\1. 
Lang, 507 Walker Ave., Winnipeg. 



ew Bruns\\ick: 1 
liss .-\. J. :\Iac:\laster, :\Ioncton 
Hospital, :\Iondon; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 :\liss .-\da Burns, 
Health Centre, Saint John; 4 :\Iiss :\1abel :\lc:\lullin, 
f't. 
tephen. 


l'oURSING EDlJCATION SE(.ï'ION 
CHAIRMAN: Miss G. M. Fairley, Vancouvpr General 
Hospital, Vancouver; VICE-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Yancouvcr; 
f'ECRETARY: !\IiBS E. F. Upton, Suite 221, 1396 :--t. 
Catherine 
t. West, !\-Iontreal; TREASURER: MiBS :\1. 
Blanche Andprson, Otta\\a Civic Hospital, Otta\\a, 
Ont. 
COUNCILLORS.-Alberta: Miss J. Connal, Genpral 
Hospital. Call!:ary. British Columbia: "liBS 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: MiBS M. S. Fraser, Nurses 
Home, Winnipel!: General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, C'ampbellton. 
Nova Scotia: :\1.i!ll! Elizabeth O. R. Bro\\nc, Red 
('roBS Office, 612 Dennis Bldg., Halifax, Ontario: 
l\IiBS Constance TIre\\ster, Genpral Hospital, Hamil- 
ton. Prince Edward Island: MiBS :\1. Lavers, 
Prince Co. Hospital, Summerside. Quebec: !\1iBS 
Flora A. Georl/:e, \\ oman's Genpraillospital, Wellt- 
mount, P.Q. Sa!lkatchewan: :\liBS G. :\1. Watson, 
City JlOI!pital, Saskatoon. 
COKVENER OP PUBLICATIONS: MiBS Mildred Rpid, 
Winnipel!: General Hospital, W innipeJr, Man. 
PRIVATE m.'TY sn:nON 
C'HAIRM.'\N: 
1isl'l Isabel Madntosh, 21"1 Park :--t. S., 
Hamilton, Ont.; \ïCE-CHAIRMAN: 'Iisø :\lahel 
:\lc:\lullen, Box 33R, Ht. 
tephen, N.H.; SEf'RETARY- 
TREASURER: Mrs. Ro!'E' HeII8, 139 Wellington 
trept, 
Hamilton, Onto 
C'OUNCILLORfI.-Alherta: !\Iiss Phyllis N. Gilbprt, 113 
25th AvE'. \\., C'alj!;ary, Alta. British Columbia: 

1iBS E. Franks, Stp. 5, Tudor :\Ianor, 1035 Jo'airfield 
Road, Victoria, RC. '\tanitoha: !\1iBS M. Lanl!:, 507 


Walker -\ve., Winnipel!;. :"IIew Brunswick: :\liss 
Mabel 
lc:\lullin, St. Stephen. :\'O\'a Scotia: :\1i1!8 
Jean Trivett, 71 Coburl!: Road, Halifa'l[. Ontario: 
'\li8s Clara Bro\\n, 23 Kendal Ave., Toronto. Prince 
Edward Island: :\1iss :\1. Gamble, 51 -\mbrose 
St., Charlotteto\\n. Quebec: :\Ii!ls 
ara :\Iatheson, 
2151 Lincoln Ave., :\Iontreal. Saskatchewan: :\liss 
1\1. R. Chisholm, 8057th Ave. 
., 
a!lkatoon. 
CONVENER OF PUBLICATIONS: :\IiBS Clara Brown, 23 
J\:endal Ave., Toronto, Onto 


Pl'BLIC ilEAL TH SECTlO' 
CHAIRMAN: :\liBS M. 'Ioag, 1246 Bishop St., :\1ontreal, 
Que.; VICE-CHAIRMAN: :\1!sl'l:\1. Kerr, 946 20 .-\ve. 
\\., Vancou\-er, RC.; SECRETARy-TREASURER: :\lrs. 
I. Manson Prince, School for Graduate Nurseø, 
:\lcGiIl University, :\Iontreal, QuP. 
C'OL'"SCILLORs.-Alberta: :\Ii!ll! R. .-\. Emerson, 604 
Civic llIock, Edmonton. Briti!ih Columhla: :\liBS 
:\1. !'I.prr, 3435 \ï('tory -\ve., New WE'stminster. 
:\tanitoba: :\liBS A. E. Wells, 10-400 -\ssiniboinl'.-\ VP., 
Winnipep;. ;-';ew Brunswick: 
liBS .\da Burns, 
Health Centre, 
aint John. r-.ova Scotia: :\1iBS 
.\. Fdith Fenton, Dalhousie Pubhc Health Clinic, 
:\Iorris St., Halifax. Ontario: :\Ii!'l'! Clara \Tale, 75 
lIuntley 
t., Toronto. .'rlnce Fdward Island: 
\li88 Ina Gillan, HE'd Cro q '! lIeadquartE'r!', 5!1 
Grafton :-:t., f'harlottpto" n. ()UPbff: \1 i!\.'! :\Iarion 

ash. 12-16 Bishop St, :\lolltrE'al. Saskatcht'wan: 
:\Irs. E. :\1. FePIlY. Dept. of Public Jlf'alth, Parlia- 
ment Buildinl!:s, Rej[ina. 
\ONVENER OF PUBLlf'ATIO....,.: :\Iiss :\fary C'amph
lI, 
Victorian Order of X Url'lt'8, :\-14 Of .ttinl!;l'n 
t., Iialifn"{, 

.s. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
Pref'ident, l\1iBB F. :\1unro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, :\liBB S. MaC'donald, General Hospital, 
Calgary; Secretary-Treasurer, :\Iiss Kate S. Brighty, 
.\.dministration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
I/:ary; Public Health Section, MiBB B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE r-,PRSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss :\1. P. CampbeJI, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Mif's G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, l\1iss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, ::\Iiss 1\1:. Dutton, R.N., 516 .vancouver 
Block, Vancouver; Conveners of Committees: Nursinll 
Education, Miss :\1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss 1\1. 
I(err, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirknef's, R.N., Misses J. Archibald, R.N., 
1\1. Duffield, R.N., L. :\1cAllister, R.N. 


MAr-;ITOBA ASS'N OF REGISTERED Nl'RSES 
President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First \ïce-Pre!\ident, Miss M. Reid, 

urses' IIome, General Hospital,Winnipeg; Second \ïce- 
President, :\11"B. A. D. McLeod, 2 Lim\Ood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. R Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, MissA. E. Wells, 10-400 Assiniboine 
Ave.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick \ïsiting, Nlrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrf'. McMurtrie, Winchester Apts.; 
Legislative. Miss E. Russell 5 Fairmount Apts.; Direct- 
ory, Miss E. Carruthers. 902 Palmerston Ave.; E"ecut- 
ive Secretary, Treasurer and Registrar, :\'lrs. Stella 
Gordon I(err, 753 Wolseley Ave. 


NEW BRUl':"SWICK ASSOCIATION OF REGIS- 
TERED r-;URSES 
Pre8ident, Miss A. J. :\lac::\laster, Moncton Hospital; 
First \ïce-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second \ïce-President, Mrs. 
.\.. G. Woodcock, \ïctoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
. pital, Chatham; Conveners-Nursing Education Sec- 
tion: Sif'ter Kerr, Hotel Dieu Hospital, CampbeJIton; 
Public Health Section: Miss Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss .Mabel 
:\lcMullin, St. Stephen; Constitution and By-Laws, 
:\liss Sarah Brophy, Fain'iIle, N.B.; Canadian Nurse, 
:\li!<s Kathleen La\\son, 84 '''right St., St. John; 
Council Members, Saint John, Miss Dykeman, 
liss 
('olema n. 1\1 oncton, Miss Myrtle Kay. '" oodstcck, 
:\liss Elsie 1\1. TulJoch. Secretary-Treasurer-Registrar, 
:\li8s l\Iaude E. RetalliC'k, 262 (,harlotte St., West St. 
John. 


REGISTERED Nl'RSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Slattery, \\'indsor; First \ïce- 
President, Miss \ïctoria Winslow, Children's Hospital, 
Halifax; Second Vice-President. Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
Pre8ident, Miss Gertrude MaeKenzie, 55y.; Lemar('hant 
St., Halifax; Recordinl/: Secretary, Mrs. Donald Gillis, 
123 \"ernon f't., Halifax; Corresponding f'eC'retary, 
Treasurer and Registrar, l\1iss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 


REGISTERED NURSES ASSOCIATION OF 
O!\lTARIO (Incorporated 19.15) 
President, Miss Mary :\lillman, 126 Pape A \"e., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 


President, Miss PrisciJIa Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, MiBB Matilda 
Fitzgerald, 380 Jane Street, Toront 
 
District No.1: Chairman, MiBB Priscilla Campbell, 
Public General Hospital. Chatham; Secretary-Treas- 
urer, :\1iss Lila Curtis, 78 Forest St., Chatham, Dis- 
tricts Nos.2 and 3; :\lis s Edith M. Jones, 253 Green- 
wich St Brantford; f'ecretary-Treasurer, Miss Hilda 
Rooth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, :\1rs. 
Norman Barlow, 211 Stinson St. Hamilton. 
District No.5: Chairman, :\1iB
 Rahno :\1. Beamish, 
\Vestern Hospital, Toronto; Secretary-Treasurer. Miss 
Irene '" eirs, 198 :\ianor Road E., Toronto. District 
:'Iro. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, ",Iiss Lillian Simons, 
311 Rubidge St., Peterborough. District No.7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9; Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; 
ecretary- 
Treasurer,Miss R.Buchanan, 197-lst, Ave.E Norti, Bay. 
District No. 10; Chairman, Mrs. F. Edward, 226 
. 
Harold St., Fort William; Secretary-Treasurer. Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATIO;\l OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1910) 
Advisory Board, :\lÏsses Mary Samuel, L. C. Phillips, 
1\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev. 
Mere M. V. Allaire, Rev. Soeur AUl/:ustine; President, 
Miss :\Iabel K. Holt, Montreal General Hospital; 
\ïce-Presidents (English) Miss C. V. Barrett, Royal 
\ïctoria Mont.real 1\lah'rnity Hospital, (French) Mlle. 
Edna Lynch, Nursing Rupervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie AIIder, 
Royal \ïctoria Hospital; Hon. Treasurer, :\Iiss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen Georl/:e, The 
\Voman's General Hospital. Miss Marion Nash, V.O.N. 
Montreal, Madame Caroline Vachon. Hotel Dieu 
Montreal; Miss Sara Matheson Miss Charlotte Ni"on, 
Conveners of Sections, Private Duty (Enl/:lish), Miss 
Sara Matheson, Apt. 24, Haddon Ha!l Apts., 2151 
I,inC'oln Ave., Montreal; (French), Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen Georl/:e, 'Voman's General Hospital. 
'Vestmount; (French), Rev. Soeur AUl/:ustine, IIopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'HYl/:iene 
Appliquee), Melles Edna Lynch, Hopital Notre Dame, 
Laure F:enecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Ale"andra Hospital, Marion Lindeburl/:h, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Yictoria Montreal Maternity Hospital; 
Executive Recretary, Rel/:istrar and Official School 
Yisitor; Miss E. Frances Ppton, Suite 221, 1396 St. 
Catherine St., \V., Montreal. 


SASKATCHEWAN REGISTERED NURSES 
ASSOCIATION. (Incorporated March, 1917ì 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss :M. McGill, Normal f'chool, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose ,Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. I\L Watson, City Hospital, 
Saskatoon; Publi(' Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm. 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
CoJJelte, Regina. 


CALGARY \SSOCIATION OF GR-\DUATE 
NURSES 
Hon. President Dr. H. A. Gibson; President, :\lisl:J 
P. Gilbert; First \ïce-President, MiBB K. Lynn: 
Second \ïce-President, :\Iiss F. Shaw; Recording 
f'ecretary, Mrs. F. \'. Kennedy; ('orresponding Secre- 
tary, Miss K. Shore; Treasurer, :\Iiss I\L Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 
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ED\10NTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\liss Ida Johnson; First Yice-President, 
:\Iiss Welsh; 
econd Vice-President, Mrs. K. :\Ianson; 

ecretary, :\Iiss V. Chapman; Treasurer, Miss M. 

taley, 9838 lOSth St., Edmonton; Corresponding 
:-:ecretary, Mis!! Clow, 11138 Whyte Ave., Edmonton; 
Hegistrar, MiSB Sprou le, 11138 W hyte Ave., Edmonton. 
\IEDlCl
E HAT GRADUATE 1'eRSES 
ASSOCL\TIO
 
President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
lBt St.; Treasurpr, Miss Ida Henderson; Committee 
C'onvenprs: New :\Iembership, Mrs. C. Wril!;ht; Flower, 
:\IiBB M. Murray; Private Duty Section, MiBB V. Ross; 
Correspondent, "The Canadian Nurse". Miss F. Smith. 
ReJ!;war meeting firllt Tuesday in month. 


A.A., HOLYCROSS HOSPITAL, CALGARY 
President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thorn; 
Corresponding f'ecretary, Miss P. N. Gilbert; Treasurer, 
:\Iil's S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Miss 1\1. Brown. 


A.A., L.UJO:\TT PL-.JLIC HOSPITAL, 
LA!\JO
T, ALTA. 
Hon. President, l\h's. R. E. Harrison; Prpsident, 
:\Iiss :\1. BoutilJier; Vice-President, Miss L. Wril!:ht; 
!'ecretary-Treasurer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. F.. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 
A.A., ROY.-\L ALEXANDRA HOSPITAL 
ED:\tO!'<TON, AL TA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First \'ice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corrcspondinl1; 
Secretary, Miss A. Oliver, Royal Ale'tandra Hospital; 
Treasurer, MislI E. E nglish, Suit e 2, 10014 112 Street. 
l\ELSON GRADUATE NURSES ASSOCIATIO
 
lIon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; Pref'ident, MiBB A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third \ïce-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER (;RAVUATE :\('RSES 
ASSOCIATION 
President, :\Iiss K. 
anderson, 1310 Jervis f.:t., 
Vancouver; First Vice-President, Miss Grace M. 
Fairley, Gpneral Hospital, Vancouver; Second Vice- 
President, :\1iBB J. :\Iathpson; Secretary, Miss K. F. 
I'prrin, 3629 2nd Ave. 'V., Vancouver; Treasurer, 
:\Iiss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, 
lisses O. ì\I. Shore, 
t. Gray, D. l\lcDermott, 
J. Johnston, M. Duffield; Conveners of C'ommittees: 
f'ick Yisitinl/:, 1\lif's B. Cunliff; Directory, l\1iss H. 

mith; Creche, Mis!! ì\I. l\lcT ellan; Finance, :\Irs. 
DUl!:dale and !\lisll 'Vismer; Representative: "The 
Canadian Nurse", 
Iiss M. G. Laird; Representativp, 
Local Presll, Rotating mpmbers of the Board. 


A.A., Sf. PAUL'S HOSPITAL, VA:'\COI'VER 
Hon. President, Rev. Sister Superior; Hon. Vi('e- 
President, Sister Therese Amahle; President, :\liBB B. 
Berry; Vice-President, Miss K. Flahiff; f:ecretary, 
l\liss F. Treavor; .\f'sistant f:ecretary, :\'Iiss :\1. Johnson; 
fo;ecretary-Trpasurer, MiBB L. Elizabeth Otterbine; 
E"{ecntive, Misses 1\1. Bril!:l(S, ,. Dyer, K. \\ïthyman, 
Ethel C'arter, and I. Kent. 


A.A., VA:'\COUVER GE:\ERAL HOSPITAL 
Hon. President, :\IiBB Gra('e Fairley; President, :\Irs. 
G. E. Gillies; First Vice-President, :\liSB J. Hardy; 
Second '"ice-President. Miss F. Erskine; 
ecretary 
!\Irs. J Jones, 3mn 2nd Ave. \\'.; Assif'tal1t f.:e('retary. 
'fiss 1\1. Graingpr; TrPßAurpr. Mil's A. Geary, 3176 
'Vest 2nd Avp.; Committee ('onveners-Pro!O'amme, 
:\1 i!'s C. Trethe\\8V; Bond, MiBB D. Bulloek; 
i('J.. 
'"iBiting, !\Iiss O. :Shore; 
e"ing, !IIrs. H. Gordon; 
l\I embership, Miss F. Verchere; Sick Benefit Fund. 

tiBB I. McVicar; RepreBentatives: J
ocal Prp!!!" Mrs. 
R. Gordon; V.G.N.A., Mi8l! Wilson. 
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A.A., JUBILEE HOSPITAL, VICI"ORIA, B.C. 
HOD. President, Miss L. Mitchell; President, :\'1iBS Jean 
Moore; First \'ice-President, :\Irs. Chambers; 
econrl 
''ice-President, :\Irs. Carruthers; Secretary, Mrs. A. 
Do\\ell, 30 Ho\\e 
t.; Assistant Secretary, :\Iiss C. 
:\lcKenzie; Treasurer, :\Iiss E. Ne\\man; Conevner, 
Entertainment Committee :\liss I. Helgeson; I'ick 

urse, MiB8 C. McKenzie. 
BRANOO:\T GRADUATE ;\;PRSES ASSOCIATJO;\; 
Hon. President, Miss E. Birtles; Hon. Vice-President, 

frs. W. H. Shillinglaw; President, :\liss :\1. K. Fin- 
layson; First ''ice-President, :\lilSs J. Anderson; Second 
''ice-President, Miss H. Ward; 
ecretary, .Miss J. A. 
:\1 unro, 243 12th Street; Treasurer, Miss E. G. :\Ic- 
Nally, General Hospital; Conveners of Committees: 
Social and Programme, :\Irs. K J. S. Pierce; Sick and 
\'isitin
, Miss A. Bennett; Welfare Representative, 
:\Irs. R. Darrach; Press Heporter, Miss. D Longley; 
Cook Book, :\Irs. .\. Kains; Registrar, :\Iiss C. :\1. 
:\'IacI eod. 
A.A., ST. BOt';'IFACE HOSPITAL, 
ST. BO
IFACE, l\IAN. 
Hon. President, Rev. :Sister l\'1ead, St. Boniface 
Hospital; Second Hon. President, Rev. 
r. Krause, St. 
Boniface Hospital; President, 
Iiss E. Shirley, 28 
l\:ing George Court; First" ice-President, l\liss Helen 
Stephen, 15 Ruth .\ptA., 
laryland St.; Second \'ice- 
President, :Uiss E. Pearey, 1307 Ale"'{ander Ave.; 
Treasurer, :\Iiss A. Price, 2.'>9 Spen('e St.; Secretary, 
:\Irs. ::;tella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment CommitteP, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, :\Iiss E. Miller, Ste. 2 
St. James Park Blk., Home 
t.; Hepresentative to 
Manitoba Nurses Central Directory, :\liss .\. Laporte, 
31 Kennedy St.; Hepresentative to Local Council of 
Women, Mrs. C. \\. Davidson, 311 Cambridge St.; 
Press Rppresentative, Miss F. Ho\\son, St. Boniface 
Nurses Home; Sick Visitin!!:, :\Iis!! Bridget Greville, 
211 Hill St., Norwood. 
:\'1eetinl!:s-Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. Prpsident, \lrs. W. A, :\Ioody, 97 Ash Street; 
President, Mrs. W. E. Harry, Winnipe!!:, General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Sp('ond Vice-President, :\Iil's 
J. McDonald, Deer Lodl!:e Hospital; Third \ïce- 
President, :\Iiss 1\1. C'o\\ie, Winnipe!!:, General Hospital; 
Correspondinp; Secretary, :\Irs. A. 
wan, 20 Dalkeith 
Apts. Recording Secretary, :\liBB J. Landy, Winnipeg, 
General Hospital; Treasurer, :\Iiss 1\1. Ma('donald, 
Central T. n. Clinic; Sick Visiting, :\Iiss Jean :\Iachray, 
Winnipeg General Hospttal; :\lembership, :\Iiss Helen 
Turner, 133 f'pence Strpet; Programme, Miss A. 
Pearson, 'VinnipPI!: Gpnpral Hospital; Editor of Journal. 
Miss Ruth Monk, 134 Westl!:ate; \ssistant Editor, 
1\tiSB Grace Gourley, 230 Oxford 
treet; Rusine!\8 
l\lanager, :\Iiss E. Tim lick, Winni peg General Hospital 
A. A. CIIILDRE
'S HOSPITAL, \\"I"':\IPEG 
Hun. President, \liss :\1. n. .\lIan; President, :\lil's 
Catherine Day; First 'ï('e-President, :\liBB rdith 
Jarrett; Secretary, :\liss EII.ie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, !\Iiss :\1. Hup;hel', 15 Mount 
Royal .\pts., Winnipeg; Sick ''il'iting Committee, :\lisB 
:\1. .\tkinson; Entertainment Committee, Mrs. Geo. 
Will'on. 
IHSTRIC f No. S. REGISTFRED 
I'RSFS 
ASSOCI \1"10"'" OF O
T \RIO 
('hairman, MiBB U. 1\1. Per('y; Vi('e-C'hairman, Mi!\8 
:\1. B. Anderson; Spcrptary-TreB..'lUrer, :\Iiss A. G. 
Tanner, Otta\\a Civil' I1oApital; Councillor!', :\liBSes 
E. C. :\Idlraith, J. C'hur('h. M. 
Iinn, R. Pridmore, 
E. Hochon, \. Brady; Convpners of Committees: 
:\It"mbprllhip, Miss E. Rochon; Puhlil"ation", :\li8" E. C. 
:\Idlraith; Nursing Education, Mi!'l'! :\1. B. Andt"r"on; 
Private Duty, :\Ii!\s Jean C'hun.h; Public 1If'lllth. :\Ii!\'! 
M. R..bprtson. 
DISTRICT :'\0. III, RI<.(.I
rERED :\( RSI<.S 
\SSOCI.\TIO:"ll OF 0:\1" \RIO 
C'hairman, Mrll. F. :\1. Ed\\ard
; Fir!\t ,"jl'e-Prel!ident, 
:\liBB \". T ovelace; 
ecretary- frpa"urer, :\Iiss II. Wat- 
kinson, 
17 C'umminl!; 
t. Fort WiIIiRm. C'onvent"rs of 
Committep,,: t';'ur!\ing Fdu('ation, :\111'8 n. )\('11; Pllblir 
Jlpalth, !IIiI'." ,J. :\Iagnusson; PrivatI' Duty, :\li,,!'1 :-:. 
l\t('Doul!:all; Pllhlil"ations, :\I1BS :\1. FlannßJl:an; :\Iem- 
hprship, :\Irs. C. Colleran, :\1 i!18 F. \1(' favi!'lh; 
ocial, 
Miss H. Pappa, :\liBB Brown, :\liBB I,. Y ounl/:, I{pprpspnt- 
ative to Board of Dire('tors' 
Ieptinll.', 
Irs. F. Ed"ards. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, MiBB K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant: Secretary, 1\liss A. E. BinJ!;eman. Freeport 
f'anatorium; Treasurer, Mrs. \Vm. Knell, 41 Ahrens 
St. 'V.; Representative, "The Canadian Nurse", Miss 
E. Hartleib. 


GRADUATE l'IURSES ALl'MNAE, WELLAND, 
Hon. President, Miss E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-Preisdent, Miss 
:\1. Hall, V. elland General Hospital; President, Miss 
D. Saylor; Vice-President, :\Iiss B. Saunders; Secretary, 
:\'Iiss 1\1. Rinker, 28 Divis:on St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and :\'Irs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, MiBB Florence McIndoo; President, 
!\liBB 1\1. A. Fitzgerald; Vice-President, Miss H. 
:\Iolyneaux: Secretary, !\fisB \V. Almey: Treasurer, 
Miss B. Allen; Flo\\'er Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
"The Canadian Nurse", MiB8 V. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. Pretlident, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
MiBB G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss Y. 
Buckwell; Treasurer, MiBB L. Gillespie, Gen'l Hospital, 
Brantford; Social Convener, Mrs. D. A. Morrison: 
Flo\\er Committee, Mrs. E. Claridge, !\fÏss F. Stewart; 
Gift Committee, Mrs. G. Andre\\s, Miss W. Laird; 
"The Canadian Nurse" and PreB8 Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette: President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third \ïce-President, Mrs. W. B. Reynolds; Secretary, 
MiBB B. Beatrice Hamilton, BrockviJIe Geneml Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nurse", Miss Y. 
Kendrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, MiBB Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secre- 
tary, :\'IiBB Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
:\iary Doyle, Mary Donovan; Representative, "The 
Canadian Nurse", Miss Ruth \Vinter; Representative 
District No.1, R.N.A.O.. Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, MiB8 G. Rutherford; Vice-President, :\Irs. 
F. L. Roelofson; Secretary, MiBB L. MacNair, 91 
'ïctoria Ave.; Treasurer, MiBB A. McDonald; Flo\\er 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 
Hon. President, Mrs. J. Boldick; President, !\liBB 
:\Iary Fleming; First Vice-President, Miss Barbara 
Petel'Bon; Second Vice-President, MiB8 H. C. Wilson; 
Secretary- Treasurer. Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse", MiBB K. Burke. 


A.A., GUELPH GE
ERAL HOSPITAL 
Hon. President, :\liBB S. .\. Campbell. Supt. Guelph 
General Hf'spital; President, :\liBB f'. 
. Zei!der; First 
Vice-President. Mil's D. Lambert; :-<econd 'ïce-Presi- 
dent, Miss ;VI. Darby: 
ecretary, :\tiBs N. l
enney: 
Treasurer, :\Ii
s .J. Watson; Committees: Firmer, :\tiss 
R. 
peers, :\Iiss I. Wilson; 
ocial, :\Irl'. :\1. Cock"ell 
(Convener); Pro!!"ramme, Miss E. :\1. Eby (Convener); 
Representative "The Canadian Nurse", Miss Marion 
Wood. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President. MiB8 H. 
Aitken, 21 Head St.: Recording Secretary, :\1iBB E. Bell, 
24 South St; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 72 East Ave. N.: 
Secretary-Treasurer, :\lutual Benefit Association, 
Miss 1\1. L. Hannah, 25 West Ave. S.; Legal Advisor, 
Mr. F. F. Treleaven; E'I(ecutive Committee, Miss A. 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, :\Irs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), :\Iisses J. Murray, M. Ash- 
baugh, C. InriI/:, !\1. Ross, M. Eastwood, S. Chapman: 
Flower and \ïsiting CommittEe, Miss 1\1. Sturrock 
(Convener), Misses Squire!!, Burnett, Strachan; 
Representatives to Local Council of 'Vomen, Miss 
Burnett (Convener), Mrs. Hess, MiBBes C. Harley, 
E. Buckbee; Hepresentative to R.N. <\.0., MiBB G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), 1\'Iisses A. Nugent, Burnett, I. 1\iacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan I. Buscombe. 
Hazel Dahl; Representative 'V omen's AU'l(Hiary, Mrs. 
f'tephen; Representatives to "The Canadian Nurse", 
Misses C. Gayfer, R. Herbert, M. Spence, M. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HA \1ILTON 
Hon. President, Rev. Mother :\Iartina; President, 
Miss E. Moran; Vice-President, Miss F. Nicholson; 
Treasurer. MiRs Margaret Kelly; Secretary, Miss :\laOOl 
Macintosh; Executive Committee. Miss A. Quinn, 
Convener; "The Canadian Nurse", Miss Besf'ila Cronin. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
l\'Il'B. W. G. Elder: Vice-President, Mi88 E. Finn: 
Treasurer. Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; E'I(ecutive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, MiBl! L. E. Crowley; 
Visiting Committee, l\IiBB McGarry (Convener), Mis8 
Pel ow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss \Vely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President; :\'Iiss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson: First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corretlponding 
Secretary, MiBB C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.: Press Representative, Miss Helen 
Babcook. Kinl/:ston General Hospitnl: Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER A
D WATERLOO GENERAL 
HOSPIT AL 
Hon. President, Miss K. W. Scott; President, Mis8 
L. McTal/:ue; First Vice-President, Mrs. V. Snider: 
Second \ïce-President, Mrs. R. Petch; Secretary, 
!\liss T. Sitler, 32 Troy St.; Asst. Secretary, l\'Iiss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, :\lother :\I. Pascal; Hon. Vice-Presi- 
dent, Rister 
t. Elizabeth; President, :\'Iiss Florence 
Connolly; First Vice-President, :\liss Olive O'Neil; 
Second 'ïce-President, :\tiss Gertrude Dietrick; Re- 
cording Secretary, !\IiBB Gladys Martin; CorrespondinJ!; 
!-iecretary, Miss Irene Griffen; Treasurer. :\liBB Orpha 
:\Iiller; Press Representative, :\'Iiss :\Iadalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. .\rmisha\\', F. Connolly. 


A.A., VICTORIA HOSPITAL, LO;\VON, ONT. 
Hon. President. :\Iiss Hilda f'tuart; Hon. 'ïce-PreE'i- 
dent, Mrs. A. E. 
ilverwood: President. Miss :\1. 1\1. 
.Jones, '257 Ridout St. S.. London; First ,ïce-President, 
Miss (' Gillies: Second \ïce-PreBident. :\Iiss :\1. :\Ic- 
Laughlin; Treasurer, !\Iiss :\1. Thomas, 490 Piccadilly 

t., London; Secretary, :\liss ". .\rdiel, C"orrespondinl/: 

ecretary, MiBB G. Hardy, 645 Queen's Ave., London: 
Board of Directors, MiBBes Mortimer, Walker, Yule. 
:\Ialloch, :\lcGugan, Mrs. H. Smith. 
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A.A., NIAGARA FALLS GENER'\L HOSPITAL 
Hon. President, ::\Iiss :\1. S. Park; President, 
Irs. J. 
Taylor; First \"ice-President, 
Iiss L. :\lcConnel; 
Second Vice-President, 
Iiss K. Prest; 
ecretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Nill.J!ara Falls; Corrt'Spondml!; Secre
ary, Miss J. 

lcClure; Sick Committee, :\IiB.
 Irving, :\Iiss Coutts, 

Ir!'o. "'eaver. 


A.A., LORD l)l-FFERI
 HOSPIT\L, 
ORA:\GEVILLE, 0'11'. 
Hon. President, :\Irs. O. Flemin.ll;; President, ::\Ii
s L. 
:\1. SlJroule; First Vice-President, :\liss Y. r ee; :Second 
Vice-President, :\liB
 I. Allen; Corresponding 
ecretary, 
:\liss ::\1. Bridgeman; Recording Secretary, Miss E. :\1. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' 
IE\IORI \L 
HOSPITAL 
Hon. President, 
Iiss E. Johnston; President, 
Iiss 
A. Y. Reekie; First '"ice-President, Mi
s L. Whitton; 
Second \"ice-President, ::\li88 
1. Harvies; 8eeretary- 
Treasurer, Miss Alice :\1. Smith, 18 :\Iatchedash 
t. S. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GE
ERAL HOSPITAL 
Hon. President, ::\Iiss E. :\IacWilliams; President, 
:\Irs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; '"ice-President, :\Iiss Jessie Mc- 
Intosh; Seeretary, Miss HelE'n Batty, Brooklin, Ont.; 
Treasurer, :\Iil's Jane Cole; Corresponding Secretary, 
:\Iiss Helen Hutchison, 14 \ïctoria Apartments, 
!'imcoe St. South, Osha\\ a. 


A.A., ST. LUI\.E'S HOSPITAL, OrrAWA 
Hon. President, Miss Max\\E'II; President, 
Iiss 
Doris Thompson; \"ic'e-President, Miss Diana Bro\\n; 
Secretary, Mrs. J. Pritchard; Treasurer, 
liBS May 
He\\itt; Nominatinl!; Committee, :\liBSeB Sadie Clark, 
Mina MacLaren, Haz el LyttIe. 
A.A., LADY ST A r-.; LEY Ir-.;STITUTE, OTT A W A 
(Incorporated 1918) 
Hon. President, ::\Iiss :\1. A. Catton, 2 Regent St.; 
Hon. 'ïce-Pref'.ident, Miss Florence Potts; President, 
:\lrs. W. Elmitt; \"ice-President. 
Iiss :\1. McNiece, 
Perley Home, Aylmer Ave.; Seeretary, Mrs. Lou 
Morton, 49 Bo\\er Ave.; Trea.surer, Mil!s 'Iary C. 
Sli nn, 204 Stanley Ave.; Board of Directors, :\Iiss E. 
McColl, Vimy Apts., Charlotte St.; :\liBB C. Flack, 
152 First Ave.; :\Iiss L. Belford, Perley Home, Aylmer 
Ave.; MiBB E. McGibbon, 114 CarlinI!; Ave.; Re- 
præentative "The Canadian Nurse", Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central H
istry 
Mif!5I A. Ebbs, 80 Hamilton ..he.; Miss Mary C. 8linn, 
204 Ftanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, l\IiBB Gertrude Bennett; President, 
Mil's Evelyn Pepper; First 'ïce-President, l\Iiss 
Elizaheth Graydon; Second 'ice-Prt'sident, "Iiss 
Dorothy MO'dey; Recording f'eeretary, Mil's :\fartha 
:\laclntosh, NurseR Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, NurseR 
Residenee, ('jvic Hospital; Treasurer, :\Iiss '" innifred 
Gemmell, 221 Gilmour f't.; Couneillors, :\liBB K. 

eeol, Mis8 L. Stevenson, Miss G. Wilson, I\l1fIB 1\1. 
Dowrey, MiBB :\1. Normand; Convener of :\Iembership 
Committee, :\Iis.. Winnifred Gemmt'll; Preas Cor- 
respondent. :\Iiss E. Osborne. 


A.A., OTTAWA GE:'oIER.\L HOSPI fAL 
Hon. Pre/lidt'nt. Hev. :-'r. Flavie Domitile; President, 

Iiss K. Bayley; First '"iee-Prt'sident, Miss G. ('lark; 
Second Yice-Pre!lidE'nt, ;\otiss :\1. :\1 unrue; Sec.retary- 
Treasurer, :\Iiss D. l\:nox; :\Iembership :-'eC'retary, :\li8s 
:\1. Daley; Representatives to 1.0eal Counc.il of \\ omen, 
Mrs. J. 0\. I atimE'r, :\lrs. E. 'ïau, :\Irll. L. Denne, 
:\Iiss F. Nevins; Repre!\cntatives to Central Hep;istry, 
:\Iisll :\1. O. Hare, 
Iiss .\. sta..kpole ; Ueprel'rnt"tive 
to "The Canadian Nurse", 
tiss h.itty Hyan. 


A.A., OWEN S()UND GE1':FRAL .\ '\:D 
:\IARI:'\IE 1I0SPIT\L 
Hon. Presidt'nt. !\Iiss B. 1111.11; President, :\frs. D. J. 
:\Ic:\lillan, 1151 3rd A \e. \\.; 'ïce-Pref'idt'nt, Mif's f'. 
Thompson; SeC'retary-Trt'asurer, :\Iisl' A. :\Iitcht'll, 
466 17th F:t. 'Y.; Assistant f'ecretary-Treasurer, Mrs. 
Tomlinson; Flov.er Committet', :\lill8 :\1. Story, Mise 
C. Ste\\art, :\Irf'. Frost; Projrramme Committee. 
:\lisses F:im, C. 
te\\art; Press Representative, :\Iis!l :\L 
1\lorrison. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, 0'''''. 
Hon. President, 
lrs. E. :\1. Leeson; President, :\liss H. 
..\nderson, 710 GecrJ!:t' :-'t.; First Vice-President, :\Iiss L. 
Simçson; Second ',ee-President, 
'Iiss :\1. Watson; 
Secretary, :\liss F. 'ïckers, 738 GeorJ!;e St.; Corres- 
ponding Seeretary, :\Iiss E. :\lc'Brien; TreasurE'r, Mil's 
L. Ball, 641 W ater 
t.; Convener Soeial Committee, 
\Irs. Hoy White; Convener of FIrmer Committf'e. \lr!'l. 
Hay Pogue. 


\. \. S.\R:\1 0\ GE:\ERAL HOSPITAL 
Hon. President, 
Iiss :\1. Lee; President, Miss L. 

egrist; ''ice-President, Miss .\. Cation; :-\ecretary, Mi8!! 
A. Silverthorn; Treasurer. :\Iiss .\. "ilson; The Cana- 
dian Nurse, :\Iiss C. I\IedeJOft; Flo\\er Committt'e 
(Convener) :\Iiss D. Shaw; Prol/:ramme and :-'ocial 
Committee, :\li88 L. Segrist. 


\. A. STRATFORD GE
ERAL HOSPIT\L 
Hon. President, :\Iiss A. 
L Munn; President, 1\liss 
F. Kudoba; \'ice-President, .!\Irs. E. C. :\Ioulton; 

eeretary-Treasurer, :\Iiss A. Rock, 97 John 
t., 
trat- 
ford; Correspondinp; f:ecretary, :\Iiss J. :\Ic !liairn; 
f"leial C'onvent'r, :\liB8 L. -\twood. 


.\..\., 'BCI\. TR '\I:\'l!,;G SCHOOL 
ST. CATHARI:-.iES 
Hon. Pref'ident, :\Iiss .-\
ne Wright, :;uperintend
nt, 
General Hospital; President, :\Iiss Florence :\Ic.-\rter, 
General Hospital; First \ïce-PreRident, :\liss Nora 
Nold. General Hospital; Second ''ice-President, l\Iiss 
:\Iargaret 
lcClunie, 59 Chaplin .\ ve.; Seeretary- 
Trea.surer, 
liss Janette Hastie, General Hospital; 
Press Correspondent, l\liss E. Horton, South St; 
"The Canadian Nurse" Representative, ::\Iisl! Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), :\1iss :\Iildred Strong, General HO!'lpital; 
Programme Committee (Convener), :\Iiss Helen 
Brown, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THO\( .\S, 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. '"ice-President, Miss :\lary Buchanan, 
:\!emorial Hospital; President, :\Iiss :\Iarl!;aret Ren- 
jafield. 
9 Wellin.ll;ton St.; First Vice-President, 
[jss 
Irene Garrow; f:econd Vice-Prt'sident, 
Ii8S Res!lie 
PolloC'k; Recording f'ecretary, ;\lrs. John f'male, 34 
Erie Street; Corresponding Secretary, Miss Flotence 
Yorke, 52 Kains Street; Trea.surer, :\Iif's Irene Blev.ett, 
88 Kains Street; "The Canadian Nurse"', ::\ljl\8 Hanna- 
hel Ditc.hfield, 88 Wellinl!;ton Street; E"<ecutÍ\'e, :\Iisse!'l 
Hazel Hastinl!;s, Ussa Crane, :\Iary Oke, Mildred 
Jennin
, Florence Treherne. 


A.A., TORO
TO GE
ERAL HOSPITAL 
Hon. Pre!lident, :\liss SnÍ\'ely; Hon. Vice-President, 

IiBS Jean Gunn; President, MiB8 E. :\Ianning, 100 
Golfdale Rd.; First Vil"e-P., eirlent, ;\oliss A. Nell; 
F:eeond Viee-Pre!'idE'nt, :\liss Shaffner; Secretary, Miss 
,1. \\'. Anderson, 149 Glenh"lme Ave.; Trell.!!Urer, :\li8s 
E. Forgie, T.G.H. tlesidenC'e; -\B8t. Treasurer, :\lis9 :\1. 
:\Iorris; <\rchivist, :\Ii!!s I{ni!\lt'y; Coullcillors, Mrs. D. 
R. Mitehell, I\IiB8 H. Rus!\ell, Miss E. Clancy; Com- 
mittee Conveners: Flo\\cr, 1\li88 E. Stuart; Prc
R, :\Iiss 
K. Scott, T.G.H. Hesidence; Sf)eial, :\Iif'
 .T. 
litl'hell; 
Nominations, :\li"!1 1\1. :\Iurray; Elizabeth Field Smith, 
:\Iemorial Fund. Miss Hannant; New Year Book. :\Iiss 
Dlllmall:e.r.G.II. Ret!idence; Insurance, .:\lis!! :\1. Dix. 


\. '\., GRACE HOSPITAL, TORO
 1'0 
Hon. President, ::\lrll. C. J. Currie; Presidt'nt, :\Ir!\. 
W. J. Cryderman; Recordinl!; St'cretary, :\Iiss I. 
Gilbert; CorresJlollrlinjl: !':ecretary, Miss Lillian E. 
Wood, 20 :\lason Blvd., Toronto 12; Treasurer, :\Iisø 
V. :\1. Elliott, 194 C'ottingham St. 


A.A., GR.\
T \1 \CDO:\'\LDTR.\I:"ojI"iG SCHOOl 
}o'OR :'Iõ('RSFS, TORO",I'O 
Hon. Presidt'nt, :\Iiss F!<thrr M. ('ook, 1
0 Dunn 
.-\ ve.; President, :\1 iss Ida ,\ E'E'ks, 1
() Dunn .-\, e.; 
'"ice-Presidf'nt, :\Iis!\ !':actie 
lcClaren; Ile('ordml!; 
f'ecretary, 
Iiss Ivy Ostic; Correspondinl!; 
e('retary, 
'li88 I.ouise Hopkinson; Trea.surN. !\lIS. :\[aude 
Zufelt; f'oeial Convener. :\Ii!ls Phyllis Ebert. 



108 


THE CANADIAN NURSE 


A.A., TORO,"TO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, ì\li
s 
lacLean, 100 Bloor St. West; 
President, Miss Hazel Y oun
, 100 Bloor St. West; 
\Ïce-President, 1\lrs. E. Philips, 155 Donlands Ave.; 
:-:ecretary- Treasurer, 1\Iiss R. Hollingworth, 100 Bloor 
Ht. \\ es
; RE'presentative to Central Rel!;istry, !\Iiss 
:\1. Beston, 145 Glendale Ave., and :\Iiss E. I{err, 
2001 Bloor 
t. West; RepresentatÏ\'e to R.N.A.O., 
:\Iif
 -\. Bodley, 4:
 ì\ Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, ;\Ii8s Carrie Field, 185 Bain Ave.; First 
\Ïce-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second \Ïce-President, Mil's F. Lane, 221 
Riverdale Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, ì\Ii!'s \ïolet Reed, 
Hiverdale Hospital; Board of Directors: :\liss I\:ate 
:\Iatnicson, RhrerdaJe Hospital; Mis!'! 8. Stretton, 7 
Edgewood Ave.: Miss C. Russell, Toronto General 
Hospital; :\'Irs. E. Quirk, Riverdale Hospital; Mif's L. 
;\I(.I,aughlin, Riverdale Hospital; Representative, Press 
and Publicatiom l , Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREi'õ, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. \ïcE'-Presidents, 
:\Iiss F. J. Potts, 
liss K. E. Panton and :\IiBB P. B. 
.\ustin; President, ;\liss Nora Moore; Firt!t \ïce- 
President, Mrs. Weld; Second \ïce-President, :\Iiss 
Florence Booth; CorrespondinJ!' Sel'retary, :\Iiss 
Margaret Marshall; Rel'ordinl!; Senetary, l\Irs. C. 
Cassl1n: Treasurer, Miss 1\JariE' Grafton, 5
4 Palmerl.ton 
Blvd.; Committees, Programme, Miss Dorothy :\lcKee; 
Refreshment, !\Iiss R. Cameron; Flo\\er and Visiting, 
!\Iiss Margaret ì\ldnnis; Representatives, "The 
Canadian Nurse", Miss Beth Lewis; R.N.A.G., 
Irs. 
F. .-\tkinson; Welfare Auxiliary, Mrs. D. Smith. 


A. A. ST. JOHN'S I10SPIT AL, TORONTO, ONT. 
Hon. President, Sister Beatrice, St. John's Convent; 
President, MiEs Susan Morgan, 322 
t. George St.; 
First \"ice-President, :\I:ss Nan Hetherinl!;ton, Nurses' 
Residence, Toronto General Hospital; Second \'ice- 
President, Miss I\:athleen BurtchaH, 28 
Iajor Street; 
Rec. Recretary, :\Ii8s Helen Frost, 450 Maybank .\ve.; 
Cor. 
ecretary, l\Iiss :\Iargaret Creighton, 152 Boon 
.\ve.; Treasurer, :\Ii!'s \\ïnnifred Webb, 77 Summerhill 
.\ ve.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 .\Ihar.y .-\venue; Sick and \ïsiting 
Committee, ì\liE's Gladys Batten, 32 .\Ibany Avenue: 
PresE Representative, !\Iiss Grace Doherty, 26 Norwood 
Road 
A.A., ST. JOSEPH'S HOSPIT\L, TOROJ\'TO, ONT 
Hon. President, Rev. 
lster Huperior; President, MiBB 
G. Davis; First \ïce-President, Miss E. Morrison, 
Recond \ïce-President, Miss E. Tobin; Recording 
Secretary, 
li
s 1\1. O'Malley; Corresponding Hecretary, 
Miss 1. Gallagher, Treasurer, Miss A. Harrigan; 
Councillors, Mrs. G. Beckett, Misses 1\1. C'oll\\ay, R. 
Jean-Marie and L. Royle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President. !\liBB Ethel 
Crocker; First Vice.PrE'sident, Mrs. Aitkin; Sel'ond 
\ïce-PrE'sident, Miss Mary Ed\\ards; Third Vice- 
President, l\Ji!'s Helen Dunnigan; Corresponding f"ecre- 
tary, Miss M. Doherty; Recordinl!; Secretary, Miss 
Marie Melody; TrellBurer, 
liss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Counl'ilIors l\lísses J. O'Connor, 
1. Madden, 
H. I(err; Private Duty, Miss A. Gaudet; Public Health, 
Miss 1. McGurk; Representative Central ReJ!;istry of 
Nurses, Toronto, Mis s M. Melod y. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, MiBB Kathleen Howie; 
Correspondinl!; Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to "The Can- 
adian Nurse", ì\Jiss \V. Ferl!;llson, ]6 V;alker Ave.; 
Flower Convener, Miss E. Fewings. ]77 Rochampton 
Ave.; Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, 
Iiss B. L. Ellis; President, Miss F. 

Iatthe\\ s, Toronto \\' estern Hospital; Vice-President, 
Miss E. Bolton; Recording f'ecretary, Miss Maude 


Campbell; Secretary-Treasurer, Miss Isabel Buckley, 
Toronto 'Vestern Hospital; Representative to "The 
Canadian Nurse", :\Iiss A. "'oodward; Representative 
to Local Council of \Vomen, :\lrs. I. MacConnell; Hon. 
Councillors, :\Irs. Annie Yorke; Mrs. 1. :\lacConnell; 
Councillors, :\Iisses Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; 
ocial Com- 
mittee, MissesO.Mac:\lurchy,M.Hamilton, G. Folliott; 
Flower Committee, :\lisses:\1. Ayerst, H. 
tewart; 
\ïsiting Committee, l\Iisses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Cooper, F. Ballantyne. 
l\Ieetings \\iIl be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WO\-IEN'S COLLEGE HOSPITAL, 
TORO
TO 
Hon. President, Mrs. H. M. Bowman; Hon. \ïce-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
;-;cullion; Secretary, :\Iiss Grace Clarke, 42 Delaware 
.\ve.; Treasurf'r, 
Iiss Fraser, \\'omen's College Hos- 
pitaL 


A.A. CONNAUGHT TRAI
I
G SCHOOL FOR 
'\IURSES, TORONTO HOSPITAL, WESTON,O
T. 
Hon. President, MiBB E. 1\lacP. Dickson, Toronto 
Hospital, Weston; President, ],Iiss E. F. Hawkins; 
Vice-President, :Miss A. Bolwel1; Secretary, 
liss G. 
Leeming; Treasurer, Miss R. :\lcKay. 


A.A., HOTEL DIEU, WINDSOR, O
TARIO 
President, Miss Angela Code, Maple Apts.; First 
\ïce-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, ì\liss Evelyn \Volfe; Press 
Correspondent, ì\IiBB Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, Miss Frances Sharpe; Second 
Hon. President, 1\iiss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; .-\ssistant 
Sel'retary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, 1\liss Doris Craig; Convener, 
Programme Committee, 1\-liss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
F\ocial Committee, Miss Eleanor Hastings, :\lrs. Hannah 
Sterling, ì\lrs. Grace McDiarmid. 


GRADUATE NURSES ASSOCIATIO
 OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent, 
F;herbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Mi!!!! N. Arguin; Recording Secretary, l\liss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, 1\liss 1\1. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
"The Canadian Nurse", l\IiBB C. Hornby, Box 324, 
Sherbrooke, P.Q. . 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, MiBB 1\1. L. Brown; President, 
Miss 
1. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, MiBB :\1. 
McNutt, Miss L. Byrnes. 
:\Jeeting, first :\Ionday each month. 


MONTREAL GRADUATE NURSES ASS'N. 
Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; 
econd Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day RE'gistrar, 
Miss Lucy White; Relief Registrar, Miss H. 1\1. Suther- 
land; Convener Griffintown Club, Miss Georgia Colley. 
Regular Meeting-Second Tuesday of January, 
first Tuesday of April, October and December. 
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A.A.. CHILDREr-;"S :\IE:\1. HOSP. MO
TREAL 
Hon. President, )'Iiss A. S. Kinder; President, :\Iiss 
D. Parry; Vice-President, Miss l\I. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G.; 
Treasurer, Miss H. Easterbrook; Representative, 
"The Canadian Nurse", Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
BIack and G. Gougb; Representative, Private Duty 

ection. Miss J. Wilson. 
A.A.. MONTREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss ì\1. Matheson; Second Vice-President, 
Miss J. Morrell; Recordinp; Secretary, Miss H. Tracey; 
Corresponding Secretary, !\Irs. E. C. Menzies; Treas- 
urer, Alumnae Association and :\1utual Benefit Associa- 
tion, Miss I. Davie!'; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. He\\ton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives. Private Duty Section, 
Iiss L. Urquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse", :\liss L. C. McCuaig (Con- 
vener), Miss 1\1. Campbell; Representatives, Local 
Council of Women, !\Iiss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, l\lrs. Stuart 
Ramsay (Convener), :\Iiss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, ì\lrs. D. Ste \\art, Miss B . J. Smith. 
A.A.. 1I0:\tOEOPATHIC HOSPITAL. "O
TREAL 
Hon. President, :\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vi('e-President, Miss A. Porteous; Second 
'"ice-President, Miss H. :\Idlurtry; Sccretary, Miss W. 
Murphy; Aflst. Secretary, Miss 1\1. Bright; Treasurer, 
Miss D. W. )'lilIer; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, l\liss J. Holland; "The Canadian 
Nurse" Representative, Miss A. Pearce; Social Com- 
mittee, Miss 1\1. Curr ie, Miss E. Burns. 
A.A., ROYAL VICl'ORH HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, :\Iiss ì\1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice. 
President; Miss G. Godwin; Second Vice-President, 
Misa E. Gall; Recorrlinp; Secretary, Mis8 E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Mis8 M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mr8. G. Mal- 
hado; Conveners of Committees: Finance, Mis8 B. 
Campbell; Sick Visitinp;, Miss A. Deane; Prop;ramme, 
Miss R Flannagan; Private Duty Section, Miss 1\1. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, MissJ. Ro\\at; Refreshment Committee, 
Miss K. MacLennan, Miss E. Huart; Representative, 
"The Canadian Nurs e", Miss G. Martin. 
A.A.. WESTERN HOSPITAL. :\IO:\IREAL 
Hon. President, Miss Craig; President, l\hss Birch; 
First 'ïce-President, Miss E. l\IacWhirtE'r; ::;econd 
Vice-President, Miss J.iIlian Payn; Tre88urer, Miss 
.Jane Craig, \\ estern Hospital; Secretary, Miss OIJ.!;a 
McCrudden, 314 Grosvenor .-\ve., Westmount. P.Q.; 
Finance Committee, Miss L. Johnston, :\liss M. 
l\1artin; Prop;ramme Committee, Miss A. :\lcOuat; 

ick \ïsitinp; Committee, l\1iss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
l\lorrison; Representative, "The Canadian Nurse". 
Miss Fdna Payne. 
L'ASSOCIATION DES GARDES-\I:\L.\DES 
GRADVFES DE L'HCWITAL :\"OTRE I>AME 
Burpau de DirE'f'tion, :\Iembres Honoraires, Rev. 
:\Iere Picbe, Rev. Mere l\faiUQ\Lx, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, 
Ielle A. J.epine; Secretaire, Melle 1\Iar- 
p;ucrite Pauze, 4:2
4 St. Hubert; Tresoriere, 1\1E'II(' 
Lydia Boulerice; Directeur
 Administrateurs, Melle 
Germaine J atour, Melle C. C!1ampajlne, Melle H. 
Giroux, Melle Jeanne ('lavette, Melle E. TesBier, Melle 
Elizabeth Rousseau, 
Ielle Rybill e Gagnon. 
A.A., WO\-IEN'S GEN.1I0SP.. WEST:\IOU:\!T,P.Q. 
Hon. Prl'l'idents, Mil's E. Trench, :\fiss F. George; 
President, 
lrs. Cre\\e: First Vice-President Miss N. J. 
Bro\\n; SE'cond Vice-President, Miss E. Sheelcr; Re- 
('ordinp; Secretarv, :\Iiss E. Moore; Corresponwnp; 
Secretary, MisB l\Ìorrow; TreasllrE'r, Miss E. I.. Francis, 
1210 f:ussex Ave., ì\{ontreal; "The Canadian Nuree", 
Miss Bro" n; !'ick \"isitinjl, MisB Wilson, :\liss -\bram- 
ovitch; Private Duty, Mrs. T. RohertRon, l\1i811 r.. 

miley; Social Committee, :.\lrs. Drake. 
Regular monthly meeting every third 'Vednesday, 
8 p.m. 
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\. A. JEFFREY H.\LE'S HOSPITAL, QUEBEC 
Hon. President, ::\Irs. ::;. BaTrow; President, 
lies G. 
F. -'!artin; First '"ice-President, 
liss E. Douglas; 
::;econd '"ice-President, 
Iiss E. Fitzpatrick; Record- 
ing Secretary, :\Iiss V. Hardy; Corresponding Secretary, 
.\Iiss lVl. Fischer; Treasurer, l\liss E. H. McHarg; 
Private Duty Section, Miss E. Walsh; Representative 
to "The Canadian Nurse", Miss Nora C. :\Iartin; 
Sick 'ïsitinp; Committee, ::\Irs. S. Barro\\, :\Irs. H. 
Buttimore; Refreshment Committee, Miss:\1. Lunam, 
.\Iiss E. Douglas; Councillors-:\Iisses: F. Imrie, H. 
:\!ackay, E. Fitzpatric k, 
I. Craig, C. Young, D. Jackson. 
A.A.. SHERBROOKE HOSPITAL 
Hon. Presidents, :\fiss E. Francis Upton, Mi!'s Helen 
S. Buck; Pre
ident, Mrs. N. S. Lothrop; First Vice- 
President, 
Irs. W. Davey; Second Vice-President. 
::\Iiss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss A!ice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse", :\I;ss J. Wardlcworth. 


:\100SE JAW GR-\DUATE NURSES 
ASSOCI.<\. TIO:\! 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. 
1. 
Young; :First Vice-Prel"ident, Miss M. Armstrong; 
Second 'Ïce-President, :\Iiss L. French; Spcretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
NU11!ing Education, :\Iiss Last; Private Duty, 
Iiss 
Wallace; Constitution and By-Ia\\s, Miss Lamond; 
Programme. l\fiss G. Taylor; Sick and Visitinp:, ::\Iiss 
McIntyre; Social, Miss Lo\\ry; "The Canadian NurRe", 
:\Iiss 1\1. ),IcQuarrie; Press l{epresentative, 
Irs. 
Philips. 
A.\.. REGI
:\ GENER'\L HOSPITAL 
Hon. President, :\Iiss D. Wilson; President, :\Iiss 1\1. 
I.ythe; First Vice-President, 
fiss Helen Wills; Second 
\'ice-President, :\Iiss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifa\: St.; Committees: 
Press, Miss M. Baker; Prop;ramme, Miss K. 
Iorton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, l\Iiss G. Thompson. 


A.A.. ST. PAUL'S HOSPITAL. S.\SK\TOO
 
Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vil'e-President, Miss Alma Howe; 
Secretary, l\liss l\1. Hennequin; TreS/lUrer, ),Iiss D. :\1. 
Hoskins, 522 5th Ave. N., Saskatoon; E"{ecutive. 
:\Iiss L. Attrux, Miss E. Watson, Miss H. :\Iathewman. 
Meetings-Second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR {;R\.!JUATE NURSES. 
McGILL Ul\IVERSITY. :\IO
TREAL. P.Q. 
Hon. President, :\Iiss Mary Samuel; Hon. \'ice- 
Presitient, :\Iiss Bertha Harmer; Hon. :\Iembers, :\fiss 
1\1. F. Hersey, Miss Grace :\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abhott, :\Irs. R. W. Reford; Presi- 
dent, Mitis Elsie Allder, Royal Victoria Hospital; 
Vice-Presidcnt, l\liss Marion K Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treaeurer, Miss 
:\1. Orr, The Shriners Hospital, Cedar Ave., ì\'l.mtrE'al. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, la9ß St. Catherine st. W.; Pro- 
JrI'amme Convener, !\'Iiss .\IeQuade, 'V omen's General 
Hospital, Montreal; Hepresentatives to Lo('al Council 
of Women, :\Irs. Summers, Mies Lip;lI;ett; Repre- 
sentatives to "The Canadian Nurse", Administration, 
:\Ii88 R. Herman, Royal Victoria Hospital; Teachinst, 
:\Iiss E. B. Rop;ers, Royal Victoria Hospital; Public 
HE'altb, :\Iiss :\1. Taylor, Victorian Order of Nurses, 
1:?46 Bishop St. 
A.A.. DEPART:\I E"I/T OF PUBLIC 1If..\L I'll 

URSI;\G. U:\IVI'RSITY 01<' TORO'lTO 
Hon. Pretlident, Mil's E. K. Russell; Presirlent. Misll 
narbarn. Blackstock; Vil'e-President, .\Iiss E. C. Call'; 
Recorrlinp; RE'netary: :\Iitls 1. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 4:!3 Gladstone -\ve., Toronto, Ont.; 
Conveners: Social, Miss E. 1\lacl auren; Prop;ramme, 
Mies McNamara; )Ie mberøhip, Miss Edna Clarke. 
.\. :\. JJOs.'IT.\L J",S rRl (:TOR.S \ -'III) .\D\II
I- 
STRATORS, {'
IV.:RSlT\ 01<' TOR()
 1"0 
Hon. Pre!\ident, \lills K. RUIII'f'Ill; lion. \'iee-Preei- 
dents, MiRII G. Hiscocke, :\lil'lI -\. :\1. l\lunn; President, 
:\liRs Glad"yn Jones; First '"ice-President, Miss M. 

II'Camus; 
ccond Vice-President, 
Irs Ash; 
E'cretary, 
:\Iies C. 1\1. C'ard\\ell, ruronto General Hospital; 
l'rea8UrE'r, :\Iiss 'I. :\lcKay, Toronto General H, .pital 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Blo01 Street, West, 
TORONTO 
HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
LCCY WHITE, Reg. N., Registrar, 
1230 Bishop St., MONTREAL, P.Q. 
Club House Phone PL. 3900. 


THE 
Manitoba Nurses' Central Directory 


Registrar-ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Onto 
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 Wo,:,en Names 

 · !.EJjó"lftr rh 'l5 (II1Mi'!.! "Linen 
FOR NURSES' UNIFORMS 
1 3 doz. $1.50-6 doz. $2.00-12 doz. $3.00 1 
TRIAL OFFER 
Send IOc for I doz. your own first name 
woven in fast thread on fine cambric tape. 
J. a J. CASH. INC. 
3 N Crier St., Belleville, Onto 


CETOPHE . 
AND 
PHENACETIN 
COMPOUND 
C. T. NO. 217 I&
" 


for- 


C. T. No. 217 
ACETOPHEN ð PHENACETIN 
. COMPOUND 
Acetophen...... .3J,.i ir. 
Phenacetin. .. .231 ir. 
Caffeine Citrate.. J,.i ir. 
Doae: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
6.
&eo. Montreal 


Copies of Reprints 
are still available of 
Addresses by: 


The Hon. Vincent Massev 
Dr. G. Stewart Cameron 
Professor F. Clarke 
Professor Roy Fraser 


These addresses were deli.. 
vered before the Canadian 
Nurses Association General 
Meeting, 1932. Cost per 
set 25 cents. 
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GENUINE PHILLIPS' 
MILK OF MAGNESIA 
IN TABLET FORM- 
For Convenience 


The value of :\lil1... of \lagnesia in medical 
practice has been established. And for 
over 60 years Phillips' has been considered 
the ultimate in purity and efficiency where 
milk of magnesia has been used. 
We now offer Phillips' :\lilk of :\Iagnesia 
in tablet form - each tablet representing 
the equivalent of a teaspoonful of the 
liquid. This amount will neutralize as much 
acid as three tesapoonfuls of a saturated 
solution of sodium bicarbonate or six 
ounces of lime water. 
The new tablet form represents a marked 
advance in alkali therapy, in that one or two 
tablets is usually sufficient to relieve symp- 
toms directly due to excess gastric acidity. 
\\"hile effective, the tablets are not in the 
least unpleasant to take - they are mint- 
flavored and do not tend to produce dis- 
tressing after-effects. 
In the process of concentration, both the 
antacid and the laxative properties of 
magnesium hydroxide are retained. 
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PHILLIPS' 
Milk of Magnesia 
Prepdred only by 
fhe Chas. II_ Phillips Chemical Co. 
Windsor,Ont. 
Se1lin
 A
en t8: 
The Wingate Chemical Co., Ltd. 
Montreal, Que. 


III 


I N TH E 
TREATM E NT 
OF-- 


COLDS 


. . . RECENT work on 
influenza, the common cold, 
pneumonia and catarrhal 
fevers in general has served 
to focus attention on the 
value of alkalinizing the 
patient as an important 
part of treatment. 
During the influenza epi- 
demic, patients so alkalinized 
showed a low mortality rate 
and, in the main, a quick con- 
valescence to final recovery. 
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affords a rational method of 
alkalinizing your patients. 
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THE CANADIAN NURSE IN A NEW UNIFORM 


FLORENCE H. M. EMMORY, President, Canadian Nurses Association 


With this issue, The Canadian 
Nurse comes to the footlights and 
bows to its readers in a new uni- 
form: and a blue on'e at that! Sig- 
nificant as is this new dress, of 
greater moment is the professional 
progress reflected in this change. 
For long enough the profession in 
Canada has dreamed of the day 
when, with the appointment of a 
full-time Editor for the Journal} 
its problems and success'es might 
have a broader interpretation 
through th'e pages of its official or- 
gan. Recently, the national execu- 
tive has been priviliged to announce 
that appointment and, with this 
issue, conveys to tne Editor and 
Business l\Ianager its warmest feli- 
citations and good wishes. 
The past few months have con- 
stituted a strenuous time at 
the national office. With dex- 
terity and dispatch the Executive 
Secretary negotiated the change of 
office location, and now that the 
Editor has come, the staff at head- 
quarters is ready to serve the pro- 
fes'sion more fully than was pos- 
sible heretofore. The National 
Association (and its federated 
units) has pl'edged its fullest sup- 
port of the new project. The pub- 
lications committee, too, composed 
of Miss Jean E. Browne, the Editor 
and Business Manager, and the 
President of the Canadian Nurses 
Association. stands ready to act, in 
an advisory capacity, in matters 
relative to the magazine. 
But this, in itself, is not enough. 
With the national group, and its 
publications committee, must be 
associated every m'ember of the or- 
ganisation if succes's is to emerge. 
For of what avail is the avowed 
support of groups, if that of the 
individuals which compos'e those 
MARCH, ] C) J J 


groups is withheld? How can you 
assist? Subscribe to the Journal)' 
yes, even in these tim2s, which are 
difficult. Only through generous 
and general support can the JOU1'- 
nal serve the profession as it 
wishes to do. But ever so many 
subscribers alone will not suffice. 
Provincial units, through their 
publication committees, should ar- 
range with individual members, to 
send on to the Editor, original con- 
tributions which are worthy of 
publication. A professional organ 
cannot exc2ed in usefulness the 
spirit of adventur'e and of research 
displayed by its members. 
Are you a private duty nurse? 
Why not send to the Editor an ac- 
count of a new way of adapting 
some accepted nursing procedure 
to home needs: one which is your 
own and which experience has 
proven helpful? Or are you in the 
public health nursing field? What 
about that new way of planning the 
day's work, or of interesting a new 
community group? Did you have 
unusual succ'ess in persuading a 
grade teacher to help you in some 
phase of your work? Perhaps you 
are engaged in hospital nursing, 
and have done something of an ex- 
perimental nature along a lin
 
which claims your special interest. 
Why not tell the Editor about it? 
We are no bigger than the distinc- 
tive, creative work we do; in the 
final analysis, that determin'es pro- 
fessional growth. Develop, then, 
that individuality which is yours 
by attempting to do an original 
thing in an original way and write 
the Editor about it. Think it over! 
And so we welcome the new 
Editor, and the Journal in a new 
uniform, and again pledge our 
heartiest support of the new enter- 
prise. 
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IN BOTH LANGUAGES 


Elsewhere in the Journal will be 
found an official and authoritative 
account of the Annual Meeting of 
the Registered Nurses Association 
of the Province of Quebec, which is 
worth reading for more reasons 
than one. Two things emerge quite 
sharply; first, that thanks to intel- 
ligent leadership, professional or- 
ganization has gone far in this 
province; and second, that Canada 
in general, and Quebec in particu- 
lar, is bi-lingual. The phrase "in 
both languages" r-'ecurs again and 
again, and gives that distinctive 
coloring to the report which was 
plainly apparent at the meetings 
themsel ves. 
In some re'spects, this bi-lingual- 
ism is a complication, since some 
in each group must listen, in turn, 
to a foreign tongue, but for those 
who have a knowledge of both lan- 
guages, the inter'est is greatly 
heightened. The impact of the 
contrasting mentalities sheds new 
light on old problems, and the play 
of keen French wit and irony 
heightens the values of British re- 
straint and directness. 
Mention was made of the impor- 
tant contribution to the cause of 
nursing education in Canada which 
has been brought about by the pub- 
lication, under the auspices of the 
Association, of an excellent synop- 
sis in French, of the principal find- 
ings and recommendations of the 
Survey, (Résumé du Rapport de 
L'Enquete) which gives, with true 
French clarity--a!ld logic, the gist 
of th'e la
r :volùme. This Ré- 
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sumé is the joint work of Dr. A. T. 
Bazin and Dr. J. A. Badouin, and 
should be read by every French- 
speaking nurse in Canada. Copies 
may be obtained from the Regis- 
trar of the Quebec Registered 
Nurses Association at a cost of 
fifty cents each. 
M. Edouard Montpetit, General 
Secretary of the University of 
1vIontreal, in his address on The 
Social Point of View in Nursing) 
urged that the two nursing group3 
try to learn from one another, 
while at the same time preserving 
their own integrity and identity. 
Taking the public health nurses' 
bag as a symbol of a nurse's total 
equipment, he suggested, with a 
lightness of touch which defies this 
clumsy translation, that the nurse's 
most important possession is that 
sense of social values without 
which 'even nursing itself is me- 
chanÎcal and dull. 
One thing is certain: the nurses 
of the Province of Quebec realize 
quite clearly that, if they are to 
get along with one another, and co- 
operate for the benefit of all, they 
mti'st somehow speak, and listen, in 
two languages. Such a compro- 
mise makes for mutual tolerance 
and patience, even when both lan- 
guages are not understood. When 
a knowledge of the language's per- 
mits, there is a vitalization of 
thought which may some day make 
itself felt, throughout the whole 
national nursing group, with results 
that cannot fail to be of lasting 
benefit to th'e profession in Canada. 
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THE SOCIALIZATION OF MEDICINE 


GRANT FLEMING, M.D., Professor of Public Health, McGill University, Montreal. 


If we agree that it is desirable 
that everyone receive the full ad- 
vantages of curative and prE>- 
ventive medicine-and this, I think, 
may be presumed-we are then 
naturally interested in the means 
whereby this de'sirable end may be 
attained. It was upon this presump- 
tion that the subject for this 
address was selected. The social- 
ization of medical services means 
bringing to every memb
r. o.f the 
community all the potentIalItIes of 
curative and preventive medicine, 
irrespective of conditions of pay- 
ment. By medical service's we mean 
all those services contributed by 
professional workers in the treat- 
ment or prevention of disease. 
The provision of medical services 
has developed along individualistic 
lines. The practitioner of medicine 
has selected the location where he 
will practise, and the. individ
al 
citizen has sought medIcal serVIce 
when, and from whom, he desired 
it. We are fully aware of the fact 
that medical science has developed 
repidly during the past century, 
with the result that, in our day, 
medicine has much more to offer 
in the way of treatment and .p!,e- 
vention than in the past. MedIcIne 
is proud to claim that its practi- 
tioners have ever been ready to 
give gratuitous assistance to those 
who are in need. 
With increased knowledge, there 
are growing possibilities and
 
t 
the same time, added responsIbIl- 
ities. A glance at our mortality 
tables shows that large numbers 
continue to suffer and die from 
diseases which could be prevented. 
Indeed, our most urgent problem 
today is to secure a wider and 


(Read at tl1l' Annual \h'l'tin
 of TIlt' .\<;so('Ï,ltion 
of Registered Xur<;es of tll{' I'rO\ irWf' of (!II..IwC'. 
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fuller use of the knowledge which 
we posse'ss. 
Research is certainly needed, be- 
cause our knowledge is little in 
comparison with our ignorance. 
But it is well for us to remind our- 
selves that, unless knowledge is 
applied, it does not bring results in 
the cure or prevention of disea'se. 
To cure or to prevent disease is 
not our whole objective. We hope 
to attain a greater degree of 
national health by giving an oppor- 
tunity to each individual to develop 
fully the mental and physical ca- 
pacities with which he is born. 
Previous to the time of Queen 
Elizabeth, in England, those who 
were in need, were dependent !lpOn 
their relatives, friends, and Lhe 
religious communities for relief. 
The Reformation so disorganized 
the work of the religious commu- 
nitie's that the state had to inter- 
vene, and the Poor Laws were 
passed. These laws provided that 
those who were without the neces- 
sities of life should be relieved out 
of public funds; this relief included 
medical care. During the reign of 
Queen Victoria, another step was 
taken when it was accepted, as a 
governmental policy, that the care 
of the public health is a state re- 
spon'sibility. The state assumed 
responsibility for the protection of 
its citizens from disease, through 
organized public health services. 
Every civilized country accepts the 
principle that no one should die 
from the lack of food, shelter or 
clothing, or suffer from disease 
which it is possiblE> to prevent on 
a community basis. 
There exists, at the present time, 
an insistent and persistent demand 
that some change be made in thE> 
provision of curative medical serv- 
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118 


THE CANADIAN NURSE 


ices, in order that such services 
may be available to all, on some 
more equitable and 'satisfactory 
basis than that prevailing at pre- 
sent. This demand is not made as 
a criticism of medicine; it is rather 
the very reverse, because it signifies 
a desire to share more fully in what 
medicine 'has to offer. It grows out 
of a desire for change in the pre- 
sent system of medical services. 
The population falls into three 
groups: the poor, who receive their 
care gratuitously; the rich, who 
secure the best of care because 
they can afford to pay for it; the 
remainder, who pay for service and 
who, for financial reasons, usually 
secure the medical care they need 
only when they fear to do without 
it. Those who oppose change do so 
on the grounds that the present 
system is satisfactory and that no 
one really goes uncared for. They 
favour the present individualistic 
system of medical practice, and 
oppose any interference along the 
lines of state control, or what they 
would term state paternalism. To 
them, organization means the loss 
of incentive which they consider 
would do muc'h to destroy medicine 
as we know it. 
At this point, it might be stated 
that there i's only one thing which 
is certain, and that is that we are 
not going to stand still; changes 
will take place. Before discussing 
what changes are to be effected, I 
should like to refer to what has 
already occurred, because, in 
general, we scarcely realize how 
far we have already gone in the 
socialization of medicine. If we 
begin with the education of the 
professional workers, and take as 
a!l example the medical practi- 
boner, we find that he paid but a 
small part of the cost of his educa- 
tion. Public and private funds are 
use.d to build and maintain medical 
schools. In other words, the state 
makes a very definite contribution 
to the cost of the education of the 


professional workers. Is it going 
too far to suggest that the state, 
in view of t'his fact, should consider 
the need for 'such workers and 
exercise some reasonable control 
on the numbers admitted to the 
professional schools? 
Hospitals, in their early days, 
were used by the poor only. Today, 
the hospital i's used by all. This 
change has come about because, 
practically speaking, certain types 
of care and treatment are almost 
limited to the hospital. An X-ray 
equipment cannot be readily moved 
from place to place, and the operat- 
ing-room, with its accessory equip- 
ment, cannot be duplicated in the 
patient's home. Undoubtedly too, 
certain medical and obstetrical 
cases are best cared for in hospital. 
Public and private monies have 
been used to build hospital's, and 
out of public funds, grants are 
made and allowance given for the 
maintenance of indigent cases. The 
public has a considerable invest- 
ment in hospitals that are given 
to ensure that hospital facilities 
will be available, presumably for 
all, when needed. Some Canadian 
communities have gone a step far- 
ther, and we find municipal hos- 
pitals owned and operated by the 
municipality. Again, in other places 
in Canada, a special 'hospital tax is 
levied. The institutional care of 
those who are mentally ill is, in all 
provinces except Quebec, provided 
in mental hospitals that are owned 
and operated by the provinces. 
Here we have real state medicine, 
for the members of the staffs are 
full-time government employees. 
As public health developed, it 
soon passed from the stage of be- 
ing interested solely in environ- 
mental factors, and, thanks to the 
fundamental discoveries of Pas- 
teur, it was enabled to attack the 
problem of the communicable 
diseases. In order to control com- 
municable diseases, it is necessary 
to 'have, at least in the larger cen- 
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tres of population, facilities for the 
hospitalization of some cases. So 
it is that we find communicable 
disease hospitals maintained di- 
rectly or indirectly by the health 
departments out of public fun?s. 
These hospitals are a communIty 
enterprise, provided not so much 
for the care of the patient as for 
the protection of the whole com- 
munity. 
It was long held that there was 
a definite line which could be drawn 
between preventive and curative 
medicine. This line has not held; 
we know that the two cannot be 
separated. Early diagnosis and 
treatment are essentially preven- 
tive, and in dealing with the vene- 
real diseases, it is our main hope 
to prevent further spread by 
rendering cases non-infectious 
through early treatment. That is 
why public money has been ex- 
pended to organize clinics for 
diagnosis and treatment so that 
this service might be available to 
all. 
It is generally accepted that the 
state, through its health organiza- 
tion, should provide for the treat- 
ment of mental diseases, commu- 
nicable diseases, including tuber- 
culosis, and the venereal diseases. 
Just how completely this is done 
varies from place to place, but in 
general it may be said that medical 
service for these conditions has 
gone far towards socialization. Re- 
cently a good deal of attention has 
been focused on cancer, and there 
is a general tendency for govern- 
ments to undertake the provision of 
diagnostic clinics, with centres for 
radium and other treatment. 
The field of private practice has 
been invaded by the Workmen's 
Compensation Acts. Under these 
Acts, the injured workman re- 
ceive's medical care, which is paid 
for out of a fund contributed by 
employers, according to a schedule 
of fees which have the force of 
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law. The old right of the physician 
to arrange his fee privately with 
his patient is lost in cases coming 
under the Workmen's Compensa- 
tion Act. 
The Province of Saskatchewan 
presents an interesting develop- 
ment known as the municipal phy- 
sician. In that province, a number 
of rural municipalities have agreed 
to tax themselves in order to pro- 
vide the money required to employ 
a physician to dwell in their area 
and provide the residents with 
medical services. The physician 
becomes an employee of the muni- 
cipality, and his services are avail- 
able to all, under certain regula- 
tions. 
Organized nursing services by 
graduate nurses, on a visit basis, 
is available to one-third of the 
population of Canada through the 
local branches of the Victorian 
Order of Nurses. These, along with 
laboratory services and the provi- 
sion of free biological products, are 
sufficient evidence of the trend 
which is going on towards the 
provision of medical services on an 
organized basis. 'iYhen we consider 
that practically all of this has de- 
veloped within the past fifty years, 
it is evident that the change is 
being made much more rapidly 
than is being realized by most of 
us. 
An interesting question and one 
which is of great importance to all 
of us in Canada is: Along what 
lines will medical services tend to 
become more socialized in this 
country? A review of what 'has 
happened elsewhere 'should be help- 
ful to us in arriving at an answer 
to this question. At the present 
time, there are twenty-five coun- 
tries with a system of compulsory 
health insurance. The first in the 
field was Germany, under Bis- 
marck, and the last to adopt a com- 
pulsory system was France, in 
1930. The people's of Europe, the 
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British Isles, Chile and Japan have 
accepted compulsory health insur- 
ance as a desirable method. 
Health insurance is but one of 
the social insurances which are 
provided in response to the human 
demand for security. Social insur- 
ance is a product of the industrial 
age. The industrial worker i's de- 
pendent for his existence upon a 
system over which he, indvidually, 
has no control. In addition, he, with 
the rest of us, faces certain hap- 
penings, such as sickness and old 
age, which, from an individual 
standpoint, are inevitable. Social 
insurance is always a re'sult of low 
wages. The fundamental purpose 
in the establishment of health in- 
surance was the relief of poverty. 
So it was that, in the earlier 
schemes, cash benefits in lieu of 
wages lost on account of illnes's 
constituted the major benefit. It 
was only later that a medical bene- 
fit was added, the purpose of which 
was to reduce the expenditure on 
cash benefits by bringing about a 
quicker return to work. As time 
has gone on and conditions have 
changed, the medical benefit has 
become the major consideration. 
Health insurance varies consi- 
derably, in its detail's, from country 
to country, but essentially, it im- 
plies that the employer, the em- 
ployee and the state, shall make 
regular contributions to a fund out 
of which the employee receives 
certain benefits when he becomes 
ill. It is generally agreed that the 
voluntary schemes are but a step 
to the compulsory system. This is 
what ha's happened in most coun- 
tries. The Danish system is still 
described as voluntary, but it has 
so many features which are detri- 
mental to the uninsured worker, 
that it is, in practice, compulsory. 
In those countries where health 
insurance laws are operating, there 
is plenty of critici'sm of the system. 
There is a never-ending effort to 
have the law altered, but in none 


of these countries is a repeal of the 
law suggested. The English system 
was investigated by a Royal Com- 
mission, which reported in 1926. 
In their general conclusion's, they 
stated: "Weare convinced that 
National Health Insurance has 
now become a permanent feature 
of the social system of this coun- 
try, and should be continued on its 
present compulsory and contribut- 
ory basis." 
Of particular significance is the 
fact that, in 1930, The British 
Medical AS'sociation not only 
approved of the principle of health 
insurance, but, under the title of 
"Proposals for a General Medical 
Service for the Nation", advocated 
the extension of the medical bene- 
fits to include the dependents of 
the insured persons, and to make 
the medical benefits such as to em- 
brace all forms of medical care. 
Necessity is a great spur. It is 
not to be thought, however, that 
the socialization of medicine has 
awaited the spur provided by the 
depression, although the depres- 
sion has undoubtedly acted as an 
additional stimulus to the consi- 
deration. But it was in the midst 
of the late lamented boom that 
there was formed, in the United 
State's, a representative committee 
to study The Costs of Medical Care. 
It may be presumed then that, in 
the midst of apparent plenty, the 
costs of medical care appeared to 
be a problem. The Committee has 
recently reported. As was to be 
expected, considering the composi- 
tion of the Committee, the report 
was not unanimous. The findings 
of this Committee are of particular 
interest to uS because they are 
based on conditions which are quite 
similar to those we might expect 
to find in our own country. 
In the United States, the expen- 
diture on all forms of medical serv- 
ice is approximately $30.00 per 
capita per annum. Of each dollar 
that is spent approximately $0.30 
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goes to physicians, $0.23 to hospi- 
tals, $0.12 to dentists, and $0.05 1 / 2 
to nurses. Public health receives 
a little over $0.03. It was found 
that there is a great variation in 
the expenditure for medical serv- 
ices according to income, and that 
the burden of illness in distributed 
very unevenly. It is this uneven 
distribution which creates the 
problem, because the total expen- 
diture is not excessive, nor is the 
average professional income. In 
1929, one-third of all private medi- 
cal practitioners were found to 
have a net income of less than 
twenty-five hundred dollars. 
The majority report recom- 
mends that an all-inclusive medical 
service be provided by organized 
groups of professional workers, 
centred upon a hospital and called 
a community medical centre. The 
system of payment would be 
through insurance, or taxation, or 
both. Cash benefits are not recom- 
mended, but it is stated that if such 
are provided, they should be sepa- 
rate and distinct from medical 
service. This is in recognition of 
the difficulty which arises concern- 
ing certification of inability to 
work by the physician giving medi- 
cal care, a problem which cannot 
be readily overcome, for, subject 
as it is to abuse, who is more com- 
petent to say, or who else should 
assume responsibility for saying 
whether or not thE' patient is fit to 
work? 
The minority report by eight 
physicians and one layman states 
that this minority quite approves 
of "strengthening public health 
services" and "basic educational 
improvements" as recommended 
by the majority. The minority is 
opposed to the organized system 
of practice in community medical 
centres. These members of the 
Committe base their opposition on 
the inability to change, with advan- 
tage, into "mass production 
methods" medical sE'rvices, which 
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are of the nature of a personal 
service. The minority, while not 
favouring health insurance, ex- 
presses the belief that if it is to be, 
it should be compulsory. State re- 
sponsibility is advocated for the 
care of the indigent 'Sick and in- 
jured, and it is recommended that 
united attempts be made to restore 
the general practitioner to the cen- 
tral place in medical practice. 
Here we have two opposing 
views, both aiming at the same 
objective, but one believing that it 
is to be reached through organized 
group services, and the other equal- 
ly confident that it is to be attained 
through individual service. 
In Canada, the problem of pro- 
viding adequate medical service for 
all has received considerable atten- 
tion. Perhaps the most important 
action taken was the appointment 
of a Royal Commission on State 
Health In'surance and l\laternity 
Benefits in British Columbia. This 
Commission, appointed in 1929, 
made its final report in January, 
1932. I quote from the report:- 
"Finally, we would say that our 
recommendations for the early 
establishment in British Columbia 
of a suitable. compulsory health 
insurance plan, including mater- 
nity benefits, are the result of the 
members of our Commission having 
become thoroughly imbued with 
the momentous and incalculable 
beneficial effects which kindred 
schemes in the Old World are pro- 
ducing in alleviating for the poorer 
ducing, in alleviating for the poor'er 
classE's, the dread incubus of sick- 
premature mortality and raising 
the general standard of health 
among the masses. After entering 
upon as exhaustive a study of this 
problem as has been possible in the 
limited time at our disposal, we 
finish our labours and emerge from 
our inquiry with the following con- 
clusions definitely established from 
the evidence: WÌthout health, and 
the means of prf'serving it, thf' US(,- 
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fulness of human life is seriously 
impaired, and, apart from the un- 
happiness morbidity inflicts upon 
the individual, an indirect, but 
nevertheless trenchant, economical 
loss is imposed upon the commu- 
nity the moment earning power is 
injured. With the development, 
side by side with curative mea's- 
ures, of a sickness preventive serv- 
ice, an ideal system will be set up 
for the effectual handling of what 
may be properly described as the 
greatest benefit to mankind-the 
maintenance of good health. In 
this direction also lies the solution, 
in a very large measure, of the 
problem surrounding the present 
and constantly increasing unsatis- 
factory condition of hospital fi- 
nance, which, to say the least, is 
an appalling spectacle in an institu- 
tion so vital to the health and well- 
being of the public." 
This report has been widely cir- 
culated and has had a considerable 
influence on Canadian thought 
along this line. 
According to newspaper ac- 
cou
ts, the Province of Quebec 
SocIal Insurance Commission has 
:ecommended compulsory health 
Insurance after a five-year period 
of development along a voluntary 
basis. 
The question is an important one 

or each. of us. There is nothing 
IncompatIble between the desires of 
the public and those of the profes- 


sions. The public desires medical 
services from qualified professional 
workers, who must be adequately 
remunerated and work under satis- 
factory conditions, as otherwise, 
the professions will not attract 
desirable personnel. The profes- 
sions wish to give medical services 
to the public, for which they expect 
to receive reasonable remuneration, 
working under satisfactory condi- 
tions. The problem is how best 
to bring this about. The question 
of co'sts is important because 
of the unequal distribution of ill- 
ness. A solution will be found, and, 
during the period while it is being 
sought, we should endeavour to see 
the whole situation and listen to 
the views of those who are inte- 
rested. 
One thing does seem certain, 
because apparently all agree upon 
its being e'ssential. It is that, under 
any plan, nursing care would be 
provided. It is for this reason in 
particular that I have addressed 
you on this subject, with the hope 
that you, as part of the organized 
nurs
ng profession, will seriously 
consIder and study the situation, 
because it will likely influence, in 
large mea"sure, the future develop- 
ments of nursing education, and 
the practice of nursing. We should 
be ready to guide with advice based 
upon an understanding of the 
situation, and ready to participate 
in whatever may be the final solu- 
tion. 
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This is the twenty-eighth birth- 
day of The Canadian Nurse. Th
 
first number of this Journal ap- 
peared in March, 1905, in the city 
of Toronto. Its Editor was Dr. 
Helen MacMurchy, the Associate 
Editors were Miss Robinson and 
Miss Hodgson and its Business 
:Manager was Miss Minnie E. Chris- 
tie. The frontispiece was an excel- 
lent likenes's of Miss Nlary Agnes 
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Snively, who was responsible for 
the leading article. The first edi- 
torial was so clear, brief and inter- 
esting as to warrant reproduction 
in full. 
"The Canadian N UTse will be de- 
voted to the interests of the nurs- 
ing profession in Canada. It is the 
hope of its founders that this mag- 
azine may aid in uniting and up- 
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lifting the profession, and in keep- 
ing alive that esprit de corps and 
desire to grow better and wiser, in 
work and in life, which should 
always remain to us as a daily 
ideal. For the protection of the 
public, and for the improvement of 
the profession, The Canadian Nurse 
will advocate legislation to enable 
properly qualified nurses to be 
registered by law. The policy of 
the magazine will be directed by 
the Committee on Publication and 
the business department will be 
conducted on business principles." 
A study of subsequent issues 
shows how faithfully these guid- 
ing principles were carri'ed out. It 
is not, however, the purpo'se of this 
article to deal with the history of 
the J oUTnal
 but rather to tell some- 
thing about the women who, 
through the years, have shared in 
its upbuilding. Its first Editor, Dr. 
Helen MacMurchy, might have 
been predicted from her ancestry. 
Canadian by birth, the child of 
Scottish parents. her father, Archi- 
bald :Mac1Iurchy, was for 42 years 
first mathematical master at Jarvis 
Street Collegiate Institute, Toronto. 
Later, he was Rector of the 'Same 
school and also Editor of The Can- 
ada Educational Monthly. 
In 1900, Helen Mac
lurchy re- 
ceived the degree of 1\I.B. with first- 
class honours from Toronto Uni- 
versity. This was followed by 
further academic achievements and 
by graduate study in several coun- 
tries. Dr. :MacM:urchy has always 
been attracted to public wel- 
fare work and. quite 'early, dis- 
played marked interest in tho'se 
aspects directly associated with 
mental hygiene. Her book. "Tht' 
Almosts", deals with the problen1 
of mental deficiency. and in 1913 
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she served as Inspector for the 
Government of Ontario in connec- 
tion with the care of the feeble- 
minded. Another, and even a 
greater interest, has been her life- 
long pr'e-occupation with maternal 
and child welfare. Since 1920, Dr. 
MacMurchy has rendered sterling 
service to the people of Canada as 
Chief of the Division of Child Vv g el- 
fare, Dominion NIinistry of Healtll, 
Ottawa - a responsible position 
which she still holds. The Cana- 
dian MotheTs J Book and the series 
of pamphlets known affectionately 
as The Little Blue Books have be- 
come classics of their kind. 
One might readily ask how, 
during such a crowded and u'seful 
life, Dr. 1IacMurchy managed to 
find time to edit The Canadian 
Nurse. This special activity is not 
even mentioned in the official list 
of her achievements. Yet, from 
1905 to 1911, while engaged in ac- 
tive m'edical practice, she gave 
most generously of her time and 
effort toward the development of 
the new venture in professional 
journalism. On her visits to differ- 
ent parts of the country, she ad- 
dre'ssed meetings of nurses and 
kindled in them an enthusiasm 
which later found expression in a 
national consciousness of prof'es- 
sional solidarity. The writer speaks 
from person3;1 knowledge. Many 
years ag?, she was unwillingly 
dragged In to a meeting of the 
Alumnae AS'sociation of the Winni- 
peg General Hospital to find, much 
to her surprise, that nursing had 
wider implications than she had 
dreamed. There was a magnetism 
about the first Editor of The Cana-- 
dian Nurse which touched the im- 
agination of that young nurs'e and 
of many others like her. 
The cultured and scholarly mind 
of Dr. MacMurchy made itself felt 
in those early issue's of the J our- 
nal. She constantly afforded glimp- 
ses of a world of ideas not confined 


to narrow professional interests. 
Her conception of nursing was, and 
still is, both broad and sympa- 
thetic. The Canadian Nurse will do 
well to cherish the honorable tradi- 
tion created by its first Editor. 
In January, 1911, Miss Bella 
Crosby, a graduate of the School of 
Nursing of the Toronto General 
Hospital, succeed2d Dr. MacMur- 
chy and became the first nurse 
Editor of th'e Journal. She had 
previously given valuable service 
as Assistant Editor, and was there- 
fore in a position to carryon effec- 
tively. Miss Minnie Christie was 
associated with her as Business 
Manager, and it is only necessary 
to study the bound volumes of the 
JO'iÆ'rnal from 1911 to 1916 to real- 
ise what a fine contribution was 
made by these two devoted women. 
It has not been pos'sible to per- 
suade Miss Crosby to share in the 
preparation of this article, al- 
though both she and Miss Christie 
ha ve wished the new Editor 'every 
success. Miss Cro'sby's editorials 
repeatedly 'stressed the need of 
adequate l'egislation governing 
nurse practice and education, and 
the writer remembers how helpful 
those pronouncements wer'e, when 
the legislatures of the various pro- 
vinces were being approached in 
this connection. It 'sometimes hap- 
pens that services rendered are 
neither appraised at their true 
value, nor reward as fully as they 
should be, but the Editor is sure 
that she speaks for Canadian 
nurses generally, in expressing cor- 
dial appreciation of the accom- 
plishment of Mi'ss Crosby during 
her editorial term. 
In 1916, Miss Hel2n Randal suc- 
ceeded 1Iiss Crosby as Editor and 
Business Manager of the Journal. 
A ri
h professional experience, 
combIned with a natural gift for 
expression, both as a writer and a 
speaker, rendered it pos'sible fur 
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Iiss Randal to make - a significant 
contribution to the development of 
The CmJadian Nurse. A graduate 
of the Royal Victoria Hospital. 
Montreal, Miss Randal served for a 
time as a staff nurse in that insti- 
tution and later, for more than two 
years, practiced as a private duty 
nurS2. No doubt it was the latter 
experience whicn gave her that 
keen insight into the problems of 
private duty which has been one of 
her greatest assets in dealing with 
nursing affairs. 
Possessed of marked executive 
and teaching ability, Miss Randal 
naturally gravitated toward an ad- 
ministrative career. She was suc- 
cessively appointed Superint2ndent 
of the City Hospital, Rutland, Ver- 
mont; Superi.ntendent of Nurses at 
St. Luke's Hospital, San Francisco, 
California; and, from 1912 to 1916, 
was Superintendent of Nurs'es at 
the Vancouver General Hospital. 
In 1918, Miss Randal was ap- 
pointed Registrar of the Graduate 
Nurses Association of British 
Columbia-a position which she 
still holds. In this capacity, she 
has rend2red conspicuous service, 
not only to the nursing profession, 
but to the hospitals and to the pub- 
lic of the province. She has con- 
sistently striven to advance educa- 
tional standards and has exercised 
a salutary influenc'e over such 'hos- 
pital authorities as are sometimes 
inclined to disregard the welfare of 
their schools of nursing. With Ul
 
tiring energy, she has visited hos- 
pitals in all parts of the province, 
and is looked upon as a sympa- 
thetic consultant as well as a com- 
petent inspector. 
At all stages of her career, Miss 
Randal has actively participated in 
the activities of professional or- 
ganizations. She served as presi- 
dent of the Canadian Society of 
Superin tenden ts of Training 
Schools before that group was 
nlerged with the Canadian Nurses 
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Association, and later was elected 
president of the Graduate Nurses 
Association of British Columbia. 
Miss Randal assumed her edi tor- 
ial duties at an exceptionally diffi- 
cult period. A large proportion of 
Canadian nurses wer'e overseas on 
military duty. The demands of 
wartime were paramount and sup- 
plies of all kinds were at a pre- 
mium. The difficulties of tho'se 
years are well reflected in the 
Editor's report given at the Sixth 
Annual Convention of the Cana- 
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dian National Association of Train- 
ed Nurses, in 1'Iontreal, in June, 
1917. The President (l\Irs. R. 
Bryce Brown), before calling upon 
the Editor for her report, spoke of 
her work as follows: "I do not 
know whether you realise that in 
taking over The Canadian NUT'3C, 
we did so with only one person to 
do the work; she was our Editor 
and Business l\1anager, secretary. 
stenographer, typewriter and 
everything else, and she has done 
this faithfully during the entirf' 
year." 
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In the Editor's report, Miss Ran- 
dal quite cheerfully describes h'er 
working conditions: "We have no 
office equipment, not even filing 
cases, and have be'en using a type- 
wri tel' which was loaned me by a 
friend who assured me that it was 
one of the earliest types - in exist- 
'ence. However, it has been a friend 
in need. A stenographer I have had 
to have, for some extra work that I 
simply could not do myself-work 
that is not so much the Editor's 
work, but business and clerical 
work which takes up one person's 
entire time and attention. I have 
been kept busy doing nothing else." 
Miss Randal still speaks apprecia- 
tively of the assistance given her 
by the publishing firm of Evans & 
Hastings, Vancouver, who printed 
the Jonrnal with no under':::;tanding, 
other than a gentleman's agree- 
ment, that payment would be forth- 
coming, and who guided her 
through the intricacies of proof- 
reading. 
Th'e editorials written by Miss 
Randal were characteristic of her 
quality of mind: clear and trench- 
ant, and shot through with her un- 
failing humour and quick 'sense of 
the ridiculous. An incisive debater, 
and a strong disciplinarian, there 
was n'ever any manner of doubt as 
to what the Editor thought on any 
subject. In 1924, Miss Randal ten- 
dered her resignation as Editor, 
and the direction of the Journal 
was transferred to the National 
Office in Winnipeg. It is to be hoped 
that her alert critical faculty and 
her wide experience of the nursing 
field will continue to make them- 
s'elves felt during the new phase 
upon which the Journal is now 
entering. 
Reference has already been 
made to the fine record of Miss 
Jean S. Wilson in the dual capa- 
city of Executive Secretary and 
Editor of the Journal. Miss Wil- 
son is a native of Ontario, and 


received her early education at 
Shawville Academy, in th'e province 
of Quebec. She is a graduate of 
the Lady Stanley Institute for 
Trained Nurses, which is associ- 
ated with the County of Carleton 
General Protestant Hospital. By 
way of graduate study, she com- 
pleted the course in administration 
in the School for Graduate Nurses 
of McGill University. 
Miss Wilson has held several ex- 
ecutive positions with conspicuoU's 
success, having served as Assistant 
Superintendent in the Vernon Jubi- 
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lee Hospital and in the Moose Jaw 
General Hospital. She was appoint- 
ed Superintendent of the latter 
institution in 1915, a position 
which she held until 1920. During 
this period, she acted as S'ecretary- 
Treasurer and Registrar of the 
Saskatchewan Registered Nurses 
Association, an experience which 
was a valuable preparation for her 
later work in connection with the 
National Association. 
Since 1921, Miss Wilson has 
served the Canadian Nurses A'sso- 
ciation successively as Treasurer 
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and as Executive Secretary-Treas- 
urer. The latter position she still 
holds, and the Association is for- 
tunate in having at its command 
the services of a nurse who has 
such wide knowledge of conditions 
in all parts of Canada, and so clear 
a conception of provincial and 
federal inter - relationships with 
respect to nursing. 


Upon the threshold of a new 
chapter in the history of the J our- 
nalJ it is but fitting that this tri- 
bute should be made to thes'e five 
women, all of whom haV'e given 
generously of themselves in an un- 
'selfish effort to create a Nursing 
Journal worthy of the Canadian 
Nurses Association which spon- 
sors it. 


A CORRECTION 


Miss Lillian Philli ps has re- 
quested the Editor to publish this 
supplementary note concerning an 
article entitled Three Notable 
Nursing Careers which appeared 
in the February issue of The Cana- 
dian Nurse. In 1895, a number of 
Montreal nurses organized, under 
the direction of Miss Mary Rod- 
gers, a professional nurses group 
known as the Canadian Nurses 
Association. Miss Rodgers was its 
first President, and was succeeded 
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in that office by Miss Anni
 Colo- 
quhon, Miss Helen Des Brisay, and 
the late Miss E. Baikie. In 1905, 
Miss Phillips was appointed Secre- 
tary, a post which she held until, 
in 1909, she becam
 President. 
During her tenure of office, which 
lasted until 1927, the name of the 
Association was changed, by Let- 
ters Patent, issu'ed in November, 
1924, to The Montreal Graduate 
Nurses Association. 



MANITOBA SHOWS THE WAY 


The Annual Meeting of the Manitoba Association of Registered Nurses. 
ELSIE J. WILSON. Reg. N. 


The Annual Meeting of the Mani- 
toba Association of Registered 
Nurse's was held in Winnipeg on 
Friday, January 20th. The Presi- 
dent of the Association, Miss Jea:ç. 
Houston, Reg. N., Superintendent 
of Nurses in the Manitoba Sanato- 
rium, occupied the chair and, in 
her presidential address, spoke of 
the difficulties encountered by all 
nurses during the pa'st year, espe- 
cially by newly graduated nurses 
who find no outlet for their ener- 
gies and ambitions because there 
is no work for them to do. During 
the year the M.A.R.N. contributed 
$3,000 to provide employment for 
members of the Association, but 
the beginning of another year finds 
the problem of unemployment still 
unsolved. How to get sick people 
needing nursing care and nurse's 
needing work together, is the press- 
ing problem of today. Economic 
forces outside our control may 
eventually force changes on hos- 
pitals, nursing and medical profes- 
sions. When they come, nurses 
should be ready to provide wise 
and intelligent guidance. In the 
change's to be made, care must be 
taken not to lightly cast aside pre- 
cious possessions which have come 
to us from the early ideals of our 
profession. Miss Houston pointed 
out that we cannot leave these 
problems to be solved by the lead- 
ers of the profession alone but each 
must bear her share. While times 
are hard and dark they constitute 
a challenge to which the best in 
each of us should respond, and 
together, we should be able to pro- 
vide some solution for the problems 
confronting us today. 
Miss K. W. Ellis, Superintendent 
of Nurses, Winnipeg General Hos- 
pital, gave a mü'st interesting and 
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thought-provoking talk on the Sur- 
vey. She pointed out that the Joint 
Study Committee, which consists 
of members of the nursing and 
medical professions and also of 
various representatives of organ- 
izations among the laity, feels that 
the real work of studying the Sur- 
vey must be done by the nurses 
themselves. She reminded the Asso- 
ciation that, not only has the sum 
of $28,000 been invested in the 
project, but that we have, courage- 
ously or foolishly, exposed all the 
faults and weaknesses of our pro- 
fession. We therefore cannot afford 
to stop now, but must go ahead 
and offer some constructive mea's- 
ures to correct the faults and weak- 
nesses which we are publishing 
from the housestops. The following 
series of questions, which are to 
be studied by each of the three 
section's, and their conclusions to 
be given at the next quarterly 
meeting of the M.A.R.N., were 
submitted to the Association: 
1. The public requires nurses and 
the nurses require work. Is there 
a common solution to this dual 
problem? 
2. It is being claimed at present 
that there are too many nurses and 
too much variation in the qualifica- 
tion's of nurses, and that the cost of 
nursing service is greater than 
many people can afford. It will be 
necessary to have sound arguments 
refuting these charges before an 
appeal can be made to the press or 
the public. How will the nurses deal 
with these arguments? 
3. Since government health serv- 
ice's are not likely to absorb more 
nurses, and hospitals are limited 
by the present conditions influen- 
cing bed occupancy, what efforts 
can be made to introduce a larger 
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number of nurses into the home? 
4. What arguments can be 
brought forward in favour of: (a) 
Raising entrance qualifications in 
Schools of Nursing. (b) Raising 
qualifying standards of graduation. 
5. What views doe's the Associa- 
tion hold regarding the creation of 
different grades of nurses? What 
protective methods would they sug- 
gest to keep them distinct? 
6. What other suggestions has 
the Manitoba Association of Regis- 
tered Nurses for the re-organiza- 
tion of nursing 'service? As the 
social and economic conditions of 
1932 may pass very slowly, it is 
advisable that opinion should be 
based on present day conditions, 
rather than on those in existence 
at the time of the Weir Report. 
The three sections of the Asso- 
ciation reported upon their respec- 
tive activities. The Nursing Edu- 
cation Section has 'studied the 
question of the interchange of 
nurses between hospitals within 
the province for post-graduate 
study. A special committee brought 
in a report which was adopted by 
the meeting and a committee wa's 
appointed to take definite action 
concerning its recommendations 
which were as follows: 
1. That the plan be developed a's 
an interchange rather than an ex- 
change of nurses. 
2. That a representative com- 
mittee of three be appointed by the 
!\1anitoba Association of Regis- 
tered Nurses, to deal with individ- 
ual applications (preferably not 
those acting in the capacity of 
Superintendent of Nurses), en- 
dorsation by th
 President being 
required in each case. 
3. That the cour'se shall cover a 
period of not less than three 
months. 
4. That a nominal salary of $10 
a month, plus transportation ex- 
penses, be paid from the funds of 
the 
1anitoba Association of Regis- 
tered Nurses to nurses participat- 
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ing in the sc'heme, it being under- 
stood that the hO'spital in which 
the nurse is on duty will provide 
board, maintenance and a limited 
amount of laundry. It is recom- 
mended that payments be made by 
the Registrar on a monthly basis, 
and that the cost of transportation 
to the destination be advanced 
when the Registrar receives notifi- 
cation from the hospital concerned, 
to the effect that arrangements 
have been made with the applicant, 
to report for duty during the suc- 
ceeding week. 
5. That monetary assistance be 
given only to those who can estab- 
lish convincing evidence of needing 
such hel p in order to take post- 
graduate work. 
6. In order to give the oppor- 
tunity to thos
 who merit this 
consideration and, therefore, are 
most likely to benefit by it, it is 
urged that, as recommended in Dr. 
Weir's report, the applicant's 
previous record, and a confidential 
report from the Superintendent of 
Nurse's in the School from which 
the applicant graduated, be regard- 
ed as an important factor in in- 
fluencing the selection of the can- 
didate. 
7. That hospitals be asked, upon 
satisfactory completion of the 
course, to furnish the nurse with a 
statelnent of the special work that 
she has covered, and that the com- 
mittee be furnished with a copy 
of this. 
8. That in the event of the course 
being voluntarily di'scontinued by 
the candidate, or through dissatis- 
faction occasioned by the work or 
conduct, it should be understood 
that the Manitoba Association of 
Registered Nurses will be relieved 
of all further financial respon- 
sibility. 
9. That in the event of illness 
of a serious or prolonged nature, 
that the course will be automatic- 
ally discontinued for the candidate 
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concerned and that further respon- 
sibility for the care of the nurse 
will become a matter of personal 
arrangement. 
10. The committee recommends 
that in the event of a satisfactory 
scheme being evolved and approved 
by the Board of Directors that the 
sum of $600.00 be granted by the 
Association to support the under- 
taking. It is estimated that this 
should provide .employment for at 
least three months for approxi- 
mately 18 nurses and should also 
prove to be a definite contribution 
to the field of nursing education. 
The personnel of the special 
committee which brought in these 
interesting and practical recom- 
mendations included Miss M. Allan 
of the Children's Hospital of Win- 
nipeg, NIiss Thompson of the Mi'se- 
McLearn, and Miss K. W. Ellis, who 
acted as Convener. 
The Public Health Section arran- 
ged several lectures and demonstra- 
tions by nurses and doctors which 
were well attended. Miss E. Rus'sell 
gave a report on some of the relief 
work done by the Provincial Public 
Health Nursing Service, in rural 
Manitoba. This included the pro- 
curing of warm clothing for some 
five hundred children. The Asso- 
ciation had already given $50 for 
this purpose and another $50 was 
voted at this meeting. 
The Private Duty Section report- 
ed a very difficult year and are still 
seeking for some solution to their 
problems. An effort will be made, 
during the coming year, to give the 
'subject of hourly nursing more 
publicity. Private duty nurses are 
not willing, as yet, officially to 
reduce fees although they are 
doing so unofficially. They feel that 
other avenues for relieving unem- 
ployment have not been fully inves- 
tigated and brought in a resolution: 
"That fees remain as they are and 


that the Private Duty Section try 
to suggest some other means of 
relieving unemployment." After 
consideration this recommendation 
was approved by the AS'sociation 
and will be further studied by the 
Private Duty Section. 
Reports were read from repre- 
sentatives of the various affiliated 
organizations and from committees 
of the Association, and a speaker 
representing the Zenana Mission 
in India read a letter from the 
native nurse just graduated under 
the aU'spices of the M.A. R.N. The 
sum of $75 was voted to provide 
for another student to take her 
place, this being the eighth nurse 
whose training has been provided 
for by the Association. 
At the annual dinner meeting, 
Miss E. Cora Hind, a member of 
the Editorial Staff of the Winnipeg 
Free Press, gave a most interesting 
address on her recent journey to 
England via Hudson Bay. This trip 
was the culmination of a dream of 
many years: to set sail from Chur- 
chill over the sea lanes to England 
traversed by intrepid mariners of 
old in their small sailing ships. She 
spoke first of the many difficulties 
which she had had to surmount in 
order to get a pa'ssage booked on 
any boat sailing from this North- 
ern port, and then described the 
passage day by day. Miss Hind has 
every faith in the future of Mani- 
toba's seaport, and in this North- 
ern sea route, and inspired in her 
Manitoban hearers a like faith and 
enthusiasm for our own seaport. 
Mis's Ellis, in moving a vote of 
thanks to the speaker, said that her 
address had a particular message 
for us at this time. If we want a 
thing, we must have the courage 
to go after it, and if it is worth 
having, we must be ready to sur- 
mount the difficulties which stand 
in our way. 
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FIRST STEPS IN CURRICULUM CONSTRUCTION 
THE NATURE OF THE TASK 
MARION LINDEBVRGH, Convener, Standing Committee on Curriculum, Nursing 
Education Section, Canadian Nurses Association. 


The Standing Committee on Cur- 
riculum is able to present this Pro- 
gress Report as a result of meetings 
held since the report presented in 
the January issue of The Canadian 
Nurse. The preparation of a curri- 
culum for schools of nursing in 
Canada, is a national enterprise. It 
cannot be confined to, or be the 
responsibility of, a few members 
composing a committee, but is 
an activity to which all branches 
of nursing service must contri- 
bute. It cannot be emphasized 
too strongly, that the graduate 
fields of nursing servic'e, can con- 
tribute most valuable information 
aS,to what should be the necessary 
personal and professional equip- 
ment of the graduate nurse, w'ho is 
to successfully meet community 
needs in h'er particular branch of 
'servic'e. The traditional idea, that 
a curriculum can be constructed by 
a few so-called experts, who meet 
together in round-table conference, 
and decide on the total content of 
an educational programme, is no 
longer accepted. In the light of 
modern and more scientific prac- 
tice, which has developed within 
the field of curriculum construction 
and research, the following stages 
or steps are generally recognised: 
1. Securing from the profes- 
sional field, from individuals, and 
various groups, a wide range of in- 
formation for guidance in deter- 
mining what should be the content 
of a curriculum. 
2. Assembling, and evaluating 
all information received, and then 
selecting that which relates most 
directly to the kind of curriculum 
which seems to be needed. 
3. Setting up definite instruc- 
tional units; that is, the arrange- 
ment of curriculum content, from 
the point of view of sequence and 
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continuity of experience, in order 
to secure the most effective learn- 
ing. In a curriculum for schools of 
nur'sing this would mean the or- 
ganization of classroom subjects, 
and of clinical assignments, to in- 
sure efficient correlation of nursing 
theory and practice, thus making 
all selected experiences as valuable 
to the student as possible. 
4. Evaluating and 'selecting such 
methods of learning and teaching 
as will be effective and applicable 
in nursing education, such as case 
assignments, case studies, nursing 
clinics, and conferences. These 
should receive full consideration, 
becau'se of their particular value in 
making the clinical experiences of 
the students more truly educational 
in character. 
The Curriculum Committee has 
adopted this gen'eral order of pro- 
cedure, and in accordance with this 
plan, each Province has been asked 
to organize a sub-committee to ac- 
complish this first stage of curricu- 
lum construction, namely, an an- 
alysis of nursing 'service. This out- 
line of the major considerations in 
curriculum building indicates that 
the work of the Central Curriculum 
Committee, and of the provincial 
sub-committees, if it is to be of any 
real worth or valu'e, demands much 
time, thought, and personal effort. 
As indicated in the initial report 
of the Central Curriculum Commit- 
tee, this first stage, that of an 
analysis of the fields of nursing 
service, is to be carried out on a 
simple, rather than on an elaborate 
basis, and is to bp as purpos'eful 
and effective as is possible within 
its limitations. Fortunately much 
valuable material is already avail- 
able in the Report of the Survey of 
Nursing Education in Canada which 
can be readily utilised in the build- 
ing of a curriculum. 


HI 
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The Personnel of the Central 
Curriculum Committee 
The personn'el of the Central Cur- 
riculum Committee has been en- 
larged to provide for representa- 
tion from all graduate fields of 
nursing service, from the field of 
professional education; and from 
the medical profession. Its active 
membership i's composed of the 
groups,classifi'edhereunder. Itscon- 
vener is Marion Lindeburgh, and 
its 'secretary, E. Frances Upton. 
Representing Nursing Education 
and Service in Schools of Nursing: 
Jean Gunn, Superintendent of 
Nurses, Toronto General Hospital, 
Toronto. 
Constance Brewster, A'Ssistant 
Superintendent of Nurses, Hamil- 
ton General Hospital, Hamilton. 
Ethel Sharpe, formerly Instruc- 
tor of Nurses, Royal Victoria Hos- 
pital, Montreal. 
Sister Allard, Directress of 
Nurses, Hotel Dieu, lVlontreal. 
Representing Public Health 
Nursing Education and Service: 
Isabel M. Prince, School for 
Graduate Nurses, McGill Univer- 
sity, IVlontreal. 
Margaret L. Moag, District Su- 
perintendent, Victorian Order of 
Nurses, Montreal. 
Representing Private Duty Nurs- 
ing Education and Service: 
Isabel MacIntosh, Hamilton. 
Representing The Canadian 
Nurse: 
Ethel Johns, Editor and Busi- 
ness Manager. 
Representing the Medical Pro- 
fession: 
The Canadian Medical Associa- 
tion has been approached, asking 
for its co-op'eration, and requesting 
tnat two physicians be appointed 
to the Central Curriculum Commit- 
tee, one to represent the field of 
general medical practice, and the 
other, the field of public health and 
preventive medicine. 
In an Advisory Capacity-from 


the field of General ProfeS'sional 
Educational and of Nursing Edu- 
cation: 
Dr. G. M. Weir, Professor of Edu- 
cation, University of British Col- 
umbia, and Director of the Survey 
of Nursing Education in Canada. 
Prof. F. Clarke, Head of the De- 
partment of Education, McGill Uni- 
versity, Montreal. 
Sister Augüstine, Directress of 
Nur'ses, Hotel St. Jean de Dieu, 
Montreal. 
The Initial Task of the Central 
Curriculum Committee. 
The Central Curriculum Com- 
mittee is now concentrating its 
'effort on the analytic aspect of cur- 
riculum construction. It is prepar- 
ing a questionnaire, to be sent out 
to the provincial sub-committees, 
the purpose of which is to secure 
the opinion of the nursing profe's- 
sion concerning the applicability 
of certain recommendations, em- 
bodied in the Survey Report which 
deal specifically with the under- 
graduate education of the student 
nurse. 
Organization of Provincial 
Su b-Committees 
Letters have been sent to all the 
provinces describing the plan of 
provincial organization, as sug- 
gested by the Central Curriculum 
Committee in the January issue of 
Th'e Canadian Nurse, and making 
an appeal for provincial co-opera- 
tion in this national study. Three 
provinces, Nova Scotia, Alberta, 
and Saskatchewan, have already 
replied, giving assurance of fullest 
co-operation, and intention to or- 
ganize as soon as possible. The Cen- 
tral Curriculum Committee plans 
to have the above-mentioned ques- 
tionnaire ready for distribution in 
March. It is hoped that, by that 
time, all sub-committees will be or- 
ganized and ready to begin the work 
of the provincial studies, the r'esults 
of which will be classified and co- 
ordinated as the first step in the 
building of a national curriculum. 
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The tourist in British Columbia 
frequently endeavours to follow 
the path of pioneer gold-se'ekers 
into the heart of the province. He 
follows the Cariboo Trail, now an 
automobile highway, through rug- 
ged Fraser River canyons, over 
high mountain cliffs, through farm 
lands, and down creek beds for a 
total distance of about five hundred 
miles from Vancouver. He tries 
to reach what was the famous gold- 
mining centre of British Columbia 
in the sixties-Barkerville, on Wil- 
liams Creek, one of the few sur- 
viving "ghosts" of Cariboo's gold- 
rush days. There, the traveller is 
shown many tale-bearing spots. 
Among them, is a small white build- 
ing hiding among the bushes, by 
the side of the automobile road, just 
north of the town of Barkerville 
itself. The house is now occupied 
as a private residence, but until 
1922, it was the Royal Cariboo Hos- 
pital, the only refuge within sixty 
miles for miners needing medical 
assistance. 
In the frontier northern wilder- 
ness of Cariboo, gold-seekers of the 
early 'sixties found themselves 
quite unprepared for accidents and 
illness. Food and clothing supplies 
had been hurriedly rushed in to the 
mines after the discovery of the 
rich deposits at Williams Creek in 
1861, but professional 'service of 
any kind was very scarce. During 
the smallpox epidemic among the 
Indians in 1862, one doctor, W. B. 
Wilkinson, settled in th'e district, 
but this one source of medical 
advice for the whole area of about 
two hundred miles in length wa
 
entirely inadequate - especially 
when we consider that, as yet, 
there were no roads whatsoever in 
British Columbia. 
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By 1863, almost ten thoU'sand 
gold-diggers had congregated on 
'Villiams Creek, and hundreds had 
gathered in the surrounding mining 
district. With stores, saloons, and 
dance- halls opening their doors 
everywher'e, and particularly at 
Barkerville, on Williams Creek, it 
was natural that a community 
consciousness 'should arise. One of 
the earliest manifestations of the 
growth of a community spirit 
among the miners of Cariboo. wps 
the demand for public institutions 
and of these, the first was a hos- 
pi tal. 
On the twenty-second of July, 
1863, the inhabitants of Williams 
Creek met at a public gathering, 
and passed a motion that "a hos- 
pital among them was imperatively 
demanded." A week later, the 
miners decided to erect a sui table 
building on a lot about a mile along 
the main road from the largest 
town in Cariboo, Barkerville. The 
location was at a spot known as 
Camerontown. The hospital, con- 
sisting of a ward, a doctor's office, 
and a kitchen, was hastily con- 
structed, and on October 1, 1863, 
was opened for the reception of 
patients. Up until July, 1864, the 
hospital admitted thirty-two men 
of whom twenty-six were dis- 
charged cured, three died, and 
three remained in the institution. 
During the year, its maintenancè 
had required the expenditure of 
about seven thousand dollars but, 
as the Government grant had been 
only twenty-five hundr'('d dollars, 
and public donations about twenty- 
s'even nundred dollars, the hospital 
committee found itself in debt. 
Because of these unsatisfactory 
financial conditions. the committee 
recommended that the upkeep of 
11
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the hospital be made a Government 
matter, and that a grant of about 
six thousand dollars be made to it 
annually. That was in July, and on 
September 20, as Reverend A. 
Browning, who was secretary of 
the Williams Creek Hospital Board, 
had received no reply from the 
Government, the hospital board, by 
is own decision, ceased to exist. 
At this crisis, the colonial officials 
at New Westminster instructed the 
resident Gold Commissioner to 
spend what was necessary to pay 
attendants' salaries, buy medical 
supplies, and anything else abso- 
lutely essential for the operation 
of the hospital. To meet the urgent 
situation, the physician-in-charge, 
Dr. J. Chipp, and his steward, offer- 
ed to remain for their board only, 
without salary. This offer was 
readily accepted, and no salaries 
were paid by the Government untiJ 
January, 1865, when it was decided 
to pay the doctor one hundred and 
fifty dollars monthly and the 
'steward, George Moss, on'e hundred 
and twenty dollars. Patients were 
allowed for at the monthly rate of 
from forty to sixty dollars each, 
depending upon the amount of 
expensive medicine required for 
treatment. 
Although patients were not 
numerous (there were only four- 
teen regular and ten out-patients 
between January 1 and October 12, 
1865) the little hospital was expen- 
sive. In 1865 the expense of the 
Williams Creek Hospital, later 
known as the Royal Cariboo Hos- 
pital, to the government was f1,057 
or two-hundred and seventy dollars 
per head. Above this, the miner-'s 
made voluntary contributions. The 
New Westminster Hospital, during 
the same year, had required only 
forty-two dollars per patient from 
the Government but it was pointed 
out that, in the southern city, cases 
were more numerous and less ex- 
treme, and that supplies were much 
l'e'ss expensive than in Cariboo. 


By 1866, the hospital at Camer- 
ontown was used by only three 
patients per month. The total popu- 
lation of Cariboo had declined 
greatly, but this alone did not 
account for the sudden decr'ease in 
the usefulness of the hospital. The 
official authorities heard that con- 
fidence in the Williams Creek Hos- 
pital, if not in th'e directors, had 
been lost. In support of the state- 
ment they pointed out that, of s'even 
accidents occurring in the mines 
during the summer, none of the 
victims had applied to the hospital 
for treatment. During the whole 
year, 1866, only forty-two patients 
were admitted. At the same time, 
one hundred and fifteen received 
advice and medicine as out- 
patients. 
With the general loss of economic 
prosperity following th'e decline of 
industry in the gold mines and the 
high cost of supplies, maintenance 
of the hospital became a burden. 
The colonial government becam'e 
more parsimonious in its grants 
and public subscriptions grew 
smaller. To balance the budget, Dr. 
Bell, the attendant surgeon, accept- 
ed a reduction in salary to a mere 
one hundred dollars per month in 
1867. At the sam'e time, the num- 
ber of patients, especially out- 
patients, increased so that by 1870, 
there were thirty-four ordinary, 
and three hundred and fifty out- 
pati'ents in ten months. 
So essential to the life of Cariboo 
was the small Williams Creek Hos- 
pital, that the Grand Jury in 1870 
itself made a plea for funds. The 
members of the jury said in their 
report: "We beg to call attention to 
the condition of the Cariboo hospi- 
tal, an institution of inestimable 
benefit in a mining community, 
where men are so liable to be pros- 
trated by sickness or accident, far 
from their friends and in many 
cases destitute of means. A contri- 
bution of two hundred and fifty 
dollars per month is now given by 
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the Government, in addition to 
which considerable sums are annu- 
ally rai'sed in the district by pri- 
vate subscription. The r'esident 
surgeon, who, in addition to his 
ordinary duties, has during the 
past year, dispensed medicine to 
over three hundred out-patients, 
has not, during that period, re- 
ceived from all sources over one 
dollar per day as remuneration for 
his arduous services; as it is desir- 
able to provide a perman'ent fund 
for the support of this indispens- 
able institution, which has always 
hitherto been crippled through im- 
pecuniosity, we would recommend 
that, in addition to the annual 
grant now given, the sum of one 
dollar additional be collected on 
each mining license issued, and re- 
tained by the Gold Commissioner 
as a special hospital fund." 
This suggestion was never ad- 
opted, and for several decades, the 
pioneer institution known as The 
Royal Cariboo Hospital was main- 
tained by regular taxe's. As far as 
is known, only mal'es were ever em- 
ployed as attendants, for Cariboo 
was a man's country into which 
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few women, except dancing girls, 
ever entered. As all life in the gold 
fields seemed to slip away, the need 
for medical assistance became less 
urgent and, in October, 1922, just 
fifty-nine years after its opening, 
the hospital at Camerontown was 
closed and the Government grant 
terminated. 
This, then, is the story of a fron- 
tier hospital. It was open'ed in the 
midst of one of the most pictur- 
esque movements in Canada's his- 
tory because of the enthusiastic 
demand's of hundreds of eager 
gold-seekers. Soon, with the de- 
cline of gold production, mainten- 
ance of the hospital became burden- 
some for Government authorities 
as the institution's utility dwin- 
dled. After half a century, it seems 
as though gold-rushes have defi- 
nitely become past 'history. The 
population no longer justified the 
expenditure that would be n'eces- 
sary to keep open the 'small build- 
ing by the side of the Cariboo road. 
And so, today, the Barkerville dis- 
trict in Cariboo has no hospital, 
although its summer population 
may approach one thousand. 



RING IN THE NEW 
JEAN E. BROWNE 
Canadian nurses must have en- activity. Such articles might con- 
joyed reading the first editorial. of stitute a kind of post-graduate cor- 
the new Editor of The Canad'lan respondence course, and would 
Nur ' 3e) published in the February provide up-to-date, authentic infor- 
number. This editorial indicates mation on eV'ery phase of nursing. 
the calibre of the woman who Where differences of opinion exist, 
wrote it. She has lost no time in both points of view should be pre- 
giving honour to the courage and sented. 
devotion of her predeces'sor, and by It can surely never be over- 
so doing reveals something of her emphasized that the nurse's job is 
own character. nursing-not diseases, but patients. 
Now that The Canadian Nurse The same principle may b'e applied 
has become a department in its to the public health nurse, who is 
own right, its subscribers look for- dealing primarily, not with theo- 
ward to its becoming a first class ries, but with people. The ideal 
profes'sional journal. It is not easy journal for nurses will never over- 
to define exactly what this is. Per- look this basic fact. 
haps it may suffice to say that it There is a popular saying that a 
constantly maintains the highest publication succeeds in so far as it 
ideals of our profession, that it gives its readers what they want. 
constantly stimulates our interest That is the philosophy of the yel- 
in our work and that it constantly low press. But is there not a much 
helps U's to understand and appre- higher ideal? Is it not possible to 
ciate our problems. give reader's what they need in such 
What are the possibilities for the a form that it makes a strong 
Journal? Informative articles will appeal to them? 
always be necessary, but they The financial aspect of the jour- 
should be given their proper per- nal is an important one. The major 
spective. Facts we must have, but problem, of course, is advertising. 
an unassorted accumulation of The present period is the most dif- 
facts is of very little use to anyone. ficuIt in years to solicit advertising, 
Th'e important thing i's the analy- as most firms have slashed their 
sis of them. Because of the very adverti'sing to a minimum. The 
nature of their training, nurses, other problem is to increase circu- 
perhaps more than other profes- lation. Those who are interested in 
sional people, are apt to let others The Canad'ian Nurse can help the 
do their thinking for them. The new manager in this respect by 
Canadian Nurse will fulfil its most arousing the curiosity of non-sub- 
important function if it educates scribers rather than by preaching 
its readers to think for themselves, the solemn duty of subscribing. 
to bring an analytical mind to their Let it be stated that these re- 
problems, to b'e guided by reason marks were written by invitation, 
rather than emotion, and to be and that the writer has faith in the 
ready to make changes when a ability of the n'ew Editor to pro- 
changing social order demands duce a journal of distinction, both 
them. from the literary and the profes- 
Another possibility, awaiting de- sional angle. We welcome Miss 
velopment, is for integrated series Johns back to Canada where she 
of articles on related topics, either belongs, and we wish her and The 
of general nursing interest or for Canadian Nurse a long and glori- 
specialists in various fields of ous life of achievement. 
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This issue of the Journal i
, in 
itself, a challenge to the nurses of 
Canada. The President of the 
Canadian Nurses Association, in 
her message 'entitled The Canadian 
Nurse in a New Uniform} states 
quite clearly wherein that chal- 
lenge lies. The succeSs or failure 
of this new venture depends upon 
the nature of the response which 
nurses make to the President's 
appeal. 
On the page opposite to this 
editorial there is yet another chal- 
lenge; one which the Editor must 
find th'e will and the courage to 
face. Miss Jean Browne, in her 
official capacity as a member of the 
Publications Committee, suggests 
that the J o'llrnal should not only 
record facts and reflect opinion, 
but that it should also integrate 
those facts and interpret that opin- 
ion. Such a task is obviously both 
difficult and delicate, but it must 
be tackled if the Journal is to jus- 
tify its existence. Under these cir- 
cumstances, it seems as though 
there were nothing for it but to 
mark the beginning of this tW'enty- 
ninth year by attempting to inte- 
grate the current number. 
It is taken for granted that the 
two topics of greatest interest and 
importance to nurses in every part 
of Canada today, are the economic 
conditions with which nurses are 
confronted, and the ways and 
means suggested by the recent Sur- 
vey for ameliorating those condi- 
tions. In this issue of the Journal 
there will therefore be found two 
articles bearing directly on these 
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questions. Miss Gunn discusses 
them from both an educational and 
an economic point of view in Edu- 
cational Adjustments recommend- 
ed by the Sw'vey}' Dr. Grant Flem- 
ing, in The Socialization of Medi- 
cine} gives a background again'st 
which our nursing problem stands 
clearly in relief. These articles 
should be studied in relation to one 
another. They point the way to- 
ward the adjustments which must 
be made in the light of impending 
social change. 
In the April number, this broad 
treatment of the whole scene will 
be followed up by some account of 
what is already taking place in the 
various Provinces, as a result of 
the activities of the Provincial 
Joint Study Committees. It should 
prove helpful to the Provinces to 
b'e thus kept in touch with one an- 
other by means of the Journal. For 
in'stance, it might be worthwhile to 
read carefully, the questions which 
are formulated in yet another arti- 
cle in this number: ]',1 anitoba 
Sho1C
 the nlay} and to note how 
Quebec is solving her language 
problem, in connection with the 
Survey. The doings of the Central 
Committee on Curriculurn are also 
worth watching. This group ought 
later to be able to give material 
assistance to the J oint Study 
groups, through its provincial sub- 
committees. 
The attention of all nurses is 
drawn to IVIiss Rose Chambers' 
clear presentation of their respon- 
sibility with respect to the teaching 
of nutrition. This article is placed 
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under the caption of the Depart- 
ment of Public Health Nursing, but 
has a direct appeal to the insti- 
tutional and private duty nurse as 
well. Miss Bescoby's description 
of A Frontier Hospital ought to 
awaken a pioneering spirit which 
has be'en a bit dormant lately, and 
Miss Batson's article, under the 
caption of Private Duty Nursing, is 
the re'sult of an appeal from a rural 
private duty nurse for help in plan- 
ning nursing procedures in the 
home. A Birthday is an honest 
tribute to the women who made the 
Journal possible. 
It is a satisfaction to be able to 
report that the new cover with its 
attractive design, the new mailing 
wrapper which ke'eps the blue uni- 
form clean, and a more convenient 
style of paging, have all been 


attained without additional cost. 
In this connection, the Editor 
wishes to express her appreciation 
to the members of the printing firm 
of Me'ssrs. Barwick, of Montreal, 
who have patiently and courteous- 
ly guided her through the difficul- 
ties which li'e in the path of the 
beginner. 
At this point, any further at- 
tempt to integrate must cease, so 
far as this issue is concerned. In- 
terpretation must wait awhile. Be- 
fore either process is resumed the 
President's challenge must be ac- 
cepted - the nurses of Canada 
must think, and must expre'ss their 
thought in such fashion that it 
may be integrated and interpreted 
in the pages of The Canadian 
Nurse
 with clarity and without 
prejudice. 
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EDUCATIONAL ADJUSTMENTS RECOMMENDED 
BY THE SURVEY 


JEAN Y. GUNN, R.N., Superintendent of Nurses, The Toronto General Hospital. 


In discussing the subject assign- 
ed to me I would like to begin by 
quoting a paragraph from the 
address given by Dr. G. Stewart 
Cameron at the biennial meeting 
of the Canadian Nurses Associa- 
tion, in Saint John. This paragraph 
reads: "It may be only a coinci- 
dence, but a significant one never- 
theless, that throughout the Anglo 
Saxon world, at least, those inter- 
ested have gradually reached the 
same general conclusions, and, 
while the problems may not be 
quite the same in Great Britain, the 
United States and Canada, there 
is the unanimous conviction that 
the pre'sent nursing system, both 
within and without the hospital, 
should receive thorough revision." 
In Canada that conviction brought 
about the recent Survey of Nursing 
Education. The Survey was under- 
taken for the purpose of ascertain- 
ing facts concerning nursing in 
Canada, including all that pertains 
to nursing education, to nursing 
service in its broadest sense, and 
to the nurses engaged in that "Serv- 
ice. What is to be done now that 
the facts are known? 
If any progress is to be made, one 
change is essential. We must learn 
to think of nursing education as 
entirely apart and separate from 
nursing service. Ever since the 
beginning of modern nursing in our 
Canadian hospitals, the urgent 
need for the bedside nursing of the 
patients has forced the education 
of the student nurse to conform to 
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the nursing needs of the institu- 
tion. The average Board of Trus- 
tees looks upon the student nurse 
only as part of the nursing per- 
sonnel of the hospital. The fact 
that the hospital, in conducting a 
school of nursing, is functioning as 
an educational institution prepar- 
ing the student nurse for her pro- 
fession, is rarely realized. 
When one studies the develop- 
ment of nursing in this country, it 
is difficult to understand why such 
a vital branch of education has 
been allowed to develop in such a 
haphazard way. Before the enact- 
ment of legislation dealing with 
nursing education in the different 
provinces, each hospital decided its 
own educational programme, and 
had practically no contact with 
any other institution. The defects 
of this system need no emphasis; 
they are painfully apparent. 
With the passing of legislation 
in the different provinces, it was 
hoped that, at last, some method 
of bringing nursing education up 
to a proper standard might be 
evolved. But those intere'sted were 
doomed to disappointment; the 
legislation introduced was only of 
the permissive type, and exerted 
practically no influence on the hos- 
pitals conducting schools of nurs- 
ing. If the hospital wished to make 
it possible for the graduates of the 
school of nursing to become regis- 
tered nurses, it was necessary for 
the school to reach certain stand- 
ards, the checking of which de- 
pended largely on the ability of 
their graduates to pass the exami- 
nation for registered nurse. Too 
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much emphasis has been placed on 
this final examination, and too 
little attention has been given to 
the preparation of the cand
d
te 
during her three years of traInIng 
which in actual time, is equal to 
, . 
four and one-half years of unIver- 
sity work. The Survey refers to 
these registration examinations as 
conducted under existing legisla- 
tion in the different provinces as 
follows: *"The R. N. examinations 
possess unusual prestige. They 
define standards and set the exami- 
nation pace for training schools to 
follow. Their pre'stige may, indeed, 
be considerably over-rated and 
their standards neither high nor 
selective. Nevertheless these pro- 
vincial qualifying tests suggest, to 
the undergraduate mentality, the 
open sesame that unlocks the door 
to the land of professional enfran- 
chisement." But are the R. N. 
examinations a truly seriou's chal- 
lenge? Do they turn aside the 
weaklings who seek admission to 
the nursing profession? 
The answer given to this ques- 
tion by the Survey is as follows: 
*"Defects in the present R. N. 
examinations are admittedly le- 
gion: these tests are too easy; they 
are not sufficiently discriminative 
ject to the vagaries of personal 
they are memoriter and bookisf.L; 
and too little of the clinical and 
practical type; standards are ex- 
tremely low; the papers are sub- 
ject to the vagaries of personneJ 
and arbitrary standards of mark- 
ing the scoring is widely variable 
and unscientific." 
This criticism i's given, after 
careful study, by an educationist, 
of the final test of the student's 
education on which w'e have pinned 
our hopes for so many years. It 
must also be borne in mind that 
only the graduates of the so-called 
approved schools of nursing are 
allowed to write these examina- 
tions. How many nurses who 
report as candidates are properly 
'-, Survey, page 347. 


prepared? One only needs to look 
casually at the facilities of many 
of these approved schools of nurs- 
ing, to see that they are sadly lack- 
ing in clinical material, a lack 
which cannot be made up by clas's- 
room teaching. In some cases the 
number of hospital patients is too 
small, and in others the type of 
patient admitted too restricted. So 
we find that many of the schools 
of nursing which have actually r'e- 
ceived governmental approval, are 
unable to give a properly balanced 
education to their students. 
What, then, are the facts con- 
cerning the schools of nursing not 
in receipt of governmental ap- 
proval? The facts are that these 
schools are actually carrying on an 
important branch of education 
without any attempt, on the part of 
the government concerned, to make 
sure that these so-called nurses 
are safe for the public service they 
will undertake. For the fact 
remains that these nurses engage 
in public nursing service, since the 
actual practice of nursing is not 
controlled in any way. Hospitals, 
or other institution's and agencies 
employing nurses, and professional 
registries, usually require the 
nurse to be registered. This prac- 
tice is not, however, compulsory 
and mayor may not be followed. 
In the field of private nursing, the 
service is quite uncontrolled. Any 
person may engage in nursing if 
such employment can be 'secured. 
These conditions will prevail until 
it is enforced by legislation that 
all those who nurse the sick for 
hire be licensed for this service. 
While such licensure would be a 
great step in advance, it would not 
materially change the number of 
nurses seeking employment. There 
has never been any attempt made 
to balance 'supply and demand nor, 
in fact, to even study supply and 
demand, in any community. Hos- 
pitals have enrolled students to 
meet the requirements of the nurs- 
VOL. XXIX, No. 3 
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ing service in each indvidual hos- 
pital, and have graduated classes, 
large or small as the case might 
be, year after year, without the 
slightest thought of the commun- 
ity needs or of the future employ- 
ment of the nurse. One has only 
to make a very casual study of un- 
employment conditions, as they 
exist today, to see the result of 
this system. 
While there is unemployment 
among all types of workers, the 
unemployment that exists in the 
nursing profe'ssion is really more 
marked, and more acute, than in 
almost any other occupation. The 
entire time allotted to this paper 
could be used in an effort to present 
the conditions under which the 
nurses are existing in many prov- 
inces of the Dominion. In thé city 
of Toronto, which is probably fair- 
ly typical of all large cities, the 
following conditions prevailed in 
connection with the professional 
registry for nurses, during the 
months of October, November and 
December 1932, and are quite typ- 
ical of the preceding months as 
well. During those three months the 
calls for nurses totalled 2,773, of 
which 315 were in private homes 
and 2,458 were for special duty in 
hospitals, an average of 30 calls 
a day. During these three months 
the nurses on call averaged fronl 
550 to 600 daily from a total mem- 
bership of approximately 1,250 
nurses. This shows definitely that 
50 per cent of the mmbers were 
unemployed and actually on call. 
But the true percentage is really 
much higher, since many nurses 
who hold membership have discon- 
tinued nursing, and are remaining 
at home, as they cannot afford to 
remain in the city and be unem- 
ployed. The average length of 
time that the nurses waited for 
employment was from four to five 
weeks, and if the nurse took only 
day duty, the time extended six or 
seven week's. The average length 
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of time the nurse was employed 
with anyone patient was approx- 
imately five days. If the nurse 
averages five days a month she is 
only employed sixty days during 
the year, with a total income of 
$300.00, provided she is able to 
collect all her fees. 
While the lack of income is 
serious, the lack of employment, 
from the standpoint of general 
morale, is far more important. It 
is to the nurses in private duty 
that this misfortune has occurred. 
All nurses out of employment, who 
have previously been employed in 
other fields of nursing, resort to 
private nursing. In this way the 
ranks of the private duty nurse'S 
steadily increase in number, which 
makes the situation progressively 
acute. Reduction in the staff of 
the hospitals and other institutions 
has a very direct bearing on the 
problems to be met by the private 
duty group. 
These problems have been in- 
creasing with the years, and are 
not finding a 'satisfactory solution 
or, in fact, any solution. In recent 
years the whole field of private 
nursing has changed-almost nine- 
ty per cent of all private nursing 
is done in the hospitals. Only a 
little over ten per cent of private 
nursing is done in the homes. Many 
factors enter into this condition, 
but the most important and most 
outstanding is the inability of the 
average citizen to pay for graduate 
nurse service. It is not that the 
nurse is not needed, but that the 
patient is unable to pay. For many 
years this has been a problem in 
'several countries and has often 
resulted in an unfair criticism of 
the nursing profession. 
It is only very recently that this 
problem has been recognized and 
acknowledged, to be a problem for 
the entire community to solve. 
:Many studies are now being made 
and suggestions advanced, many of 
which are suggestive of some form 
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of socialized nursing, whereby the 
patient may receive the necessary 
nursing care, and the nurse may be 
assured of employment. This solu- 
tion, however, 'seems a long way off 
and will not come into effect soon 
enough to assist in decreasing the 
present unemployment. 
When one considers the many 
problems to be solved, the truth 
of Dr. Cameron's statement quoted 
in the first paragraph of this ar- 
ticle, is very forcibly realized. The 
Survey has presented many facts 
which point to the need of radical 
change in the present system. 
After considering many of the 
existing difficulties in nursing 
education and nursing service, 
where should this thorough revi- 
sion begin and along what lines 
should it proceed? 
It would seem that the education 
of the student nurse is fundamen- 
tal, but many factors are involved: 
the school of nursing in which the 
student is to receive her education; 
the student and her preliminary 
education; the curriculum, includ- 
ing both theory and practice; the 
teaching staff; the conditions under 
which the student gains her prac- 
tical experience. 
In considering the first factor, 
the school of nursing, we must en- 
deavour to overcome the almost 
universal tendency of confusing 
the school of nursing and the nurs- 
ing service of the hospital. They 
are, of necessity, closely connected, 
but must be considered separately 
if we are to make the needed 
changes in the present system. 
Surely the time has come when 
legislation, concerning nursing edu- 
cation, should really exercise some 
control over nursing education and 
cease to be merely a gesture in that 
direction. Hdspitals that are un- 
able, through lack of facilities, or 
unwilling, through lack of interest 
and understanding, to meet the 
requirements for conducting an 


approved school of nursing, should 
be compelled to make other provi- 
sion for the required nursing serv- 
ice in the hospital, and discontinue 
their feeble attempt to educate 
nUrse's. 
Until the permissive type of 
legislation is strengthened there 
will be very little constructive 
progress, and, as long as any hos- 
pital, regardless of its facilities, is 
permitted to conduct a school of 
nursing, there cannot possibly be 
any control of nursing education. 
In defining an approved school 
of nursing, the Canadian Nurses 
Association went on record as fol- 
lows: "An approved school must be 
equipped and staffed to give satis- 
factory instruction in the five 
major departments, namely: medi- 
cine, surgery, obstetrics, pediatrics 
and communicable diseases." It was 
further decided that "steps be 
taken to bring nursing education 
into the general educational scheme 
of the province." In view of these 
recommendation's, the first step in 
revision should be to make sure, 
by mean's of legislation, that only 
such schools of nursing as are 
approved by the provincial govern- 
ments be permitted to undertake 
the education of student nurses. 
The second factor, the student 
nurse and her preliminary educa- 
tion, is really basic in any educa- 
tional undertaking. The student's 
ability to profit by the teaching 
offered her depends largely on the 
mental equipment with which she 
enters training. The various pro- 
vincial Registration Acts prescribe 
minimum educational requirements 
for admission to approved schools 
of nursing. The standards set are 
either too low, or too well provided 
with loopholes through which the 
student may enter. Student nurses 
should pos'sess a good preliminary 
education. The Survey states that 
"'''Every profession, and practic- 
ally every occupation, is today 
demanding higher educational 
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standards of admission. The gen- 
eral level of public education and 
social intelligence is being uni- 
formly elevated. These are state- 
ments that even the most confirmed 
reactionaries must accept. High 
school education for the masses is 
more common today than was an 
elementary school education in the 
days of our grandfathers." 
If education were not essential 
for the doctor, the lawyer, the 
minister, the business man or 
woman, and th'e teacher, then there 
might be some argument against 
the need of fixing a high educa- 
tional standard for students enter- 
ing nursing. Is there any logical 
reason for a:ssuming that a nurse 
should begin her preparation for 
her profession without the same 
educational advantages as are de- 
manded by the other professions? 
Another important factor that 
has to be borne in mind is the 
difference in preliminary educa- 
tion among the members of the 
student group in a single 'school 
of nursing. The Survey states, 
-j_US o long as such unevenness in 
the academic preparation of stu- 
dent nurses exists, any attempt at 
standardizing a professional cur- 
riculum will be largely futile." The 
standard of preliminary education 
approved by the Canadian Nurses 
Association is pass matriculation, 
or graduation from a special high 
school course prepared for nurses. 
If this standard is made compul- 
sory, through legislation, in the 
different provinces, the student of 
the future will have the advantage 
of posse'ssing at least an average 
education, and the schools of nurs- 
ing will enroll only those students 
whose educational background 
makes possible a satisfactory 
teaching programme. 
The third factor for considera- 
tion is the curriculum. Deciding 
on a curriculum presents a real 
problem and a sentence in the 
Survey outlines in a few words, the 
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outstanding need: · U A thorough 
job analysis study of what should 
be taught in nursing, or medicine, 
or in any other field of education, 
would probably result in articulat- 
ing the type of education in ques- 
tion more closely with the needs 
of the community." All our Cana- 
dian schools of nursing need to 
make a definite study of the extent 
to which the curriculum, both in 
theory and practice of nursing, is 
fitting the student for the service 
demanded of her by the community. 
The time is past when the old, 
long tri'ed, and treasured curricu- 
lum can be logically carried out. 
Developments in th'è practice of 
medicine, changing social condi- 
tions, new policies in public health 
service, all should influence the 
curriculum of the school of nursing. 
The curriculum should receive 
serious consideration from the 
Council's in the different provinces 
who are responsible for the educa- 
tional programmes of schools of 
nursing. The job of analysis and 
curriculum building has already 
been undertaken by the Nursing 
Education Section of the Canadian 
Nurses Association and, no doubt, 
will result in giving leadership and 
assistance to the provincial Coun- 
cils. 
However, a carefully compiled 
curriculum is of little value with- 
out a properly qualified teaching 
staff. In considering the teaching 
staff of any school of nursing there 
are two points of importance: the 
qualifications and ability of the 
teacher and the time she is allowed 
for teaching. The first condition, 
tnat of proper qualification, needs 
no discussion. In any branch of 
education the teacher must be 
qualified to teach. Nevertheless, 
many schools are being conducted 
without any qualified teacher, the 
teaching being done by a nurse who 
has had no training whatever in 
that work. Schools of nursing that 
continue this practice are well 



144 


THE CANADIAN NURSE 


aware of the fact, and will probably 
not change unless such change is 
made compulsory. 
The second factor is less appa- 
rent and possibly less 'striking to 
the onlooker. It is, however, of 
vital importance. The teaching 
staff of any school should be given 
time to teach. In some of our 
Canadian schools of nursing, the 
teaching staff is given so many 
administrative duties that, in many 
cases, the teaching actually take's 
second plac'e. The teacher must 
be looked upon as a teacher, and 
not as a hospital executive and 
administrator. This means that a 
hospital conducting a school of 
nursing should have an adequate 
administrative staff, and not de- 
mand this service from the teach- 
ing staff. Sufficient time 'should be 
allowed for preparation of work, 
study, and individual contact with 
the students. 
The lectures given by the medical 
instructors have not met with the 
unqualified approval of the Survey. 
The Survey states ."The difficulty 
however, lies not so much in knowl- 
edge of content, as in organization 
and adaptation of subject matter 
to meet the needs of the student 
nurse." And further, it is th'è 
opinion of the Survey that, if cer- 
tain medical instructors were paid, 
they would probably feel more 
conscience-bound to give grèater 
value to the 
tudent nurses than 
is sometimes the case under present 
conditions. The fault, in this branc'h 
of instruction, lies with the hos- 
pital and not with the doctor. Ever 
since the beginning of nursing edu- 
cation in our Canadian 'schools, the 
members of the medical staffs have 
given countless hours of their 
valuabh
 time for the instruction 
of the student nurses, and the hos- 
pitals have come to take this serv- 
ice for granted. The school of 
nursing should assum'e financial 
responsibility for the teaching pro- 
gramme, and not continue to de- 


mand that the medical staff give 
this teaching gratis. If the doctor 
were a member of a paid teaching 
staff it would naturally follow that 
he would have teaching ability and 
possibly teaching experience. All 
doctors are not teachers any more 
than all nurses are teachers. 
When conditions in schools of 
nursing make possible the teaching 
of a suitable curriculum, it would 
seem that rapid progress in nurs- 
ing education might be expected. 
But, unfortunately, all such prog- 
ress will still depend on tne amount 
of nursing service demanded from 
the student group. The schools 
should have proper working condi- 
tions as well as proper teaching 
conditions. At present, the student 
nurse works too long hours, and is 
required to accept too much re- 
sponsibility. Her experience in 
practical nursing is too dependent 
on the many demands of tEe hos- 
pital service. Shorter hours of duty 
have been discussed for the last 
twenty-five years, and to a large 
extent it has ended in discussion. 
A muc'h larger staff of graduate 
nurses is needed in practically 
every hospital in Canada. Until 
hospitals cease to depend entirely 
on the student group for nursing 
service there is little possibility of 
making any of the much needed 
changes in nursing education. The 
pressure of work in the average 
hospital is absolutely foreign to 
any atmosphere of learning or 
study. 
The need for the employment of 
a larger number af graduate nurses 
on the permanent staff of hospitals 
is important also from an economic 
standpoint. Some method must be 
found to limit the number of stu- 
dents graduated to tne needs of 
the community. The only way in 
which the supply can be made to 
more nearly fit the demand, is by 
decreasing the number of stu- 
dents enrolled, and increasing the 
number of graduate nurses em- 
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ployed. It is encouraging to note 
that during the pa'st year many 
hospitals have made a beginning 
in this direction. The results are 
four-fold,-a more permanent and 
experienced nursing service for the 
hospital patients; the creation of 
proper learning and working con- 
ditions for the student group; the 
reduction in the number of nurses 
graduated annually; and improve- 
ment in the employment conditions 
of graduate nurses. 
When one considers all the 
existing conditions, pertaining to 
nursing education and service, that 
need the thorough revision referred 
to by Dr. Cameron, one begins to 
wonder if there is anything to be 
commended in the present system. 
The Survey states, ."The real 
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leaders in the nursing profession, 
which is now passing through a 
somewhat feverish stage of transi- 
tion, have set before themselves 
high ideals of accomplishment and 
service. Their programme, how- 
ever, is neither that of the mere 
visionary nor of the fanatic. These 
women of foresight. and action, 
whose cause is capably supported 
by not a few members of sister 
professions and of the laity, have 
envisaged the potential greatness 
of their profession as an agency 
for the promotion of human better- 
ment and the relief of physical and 
mental distress. Theirs is a venture 
of faith-but of faith that remove's 
mountains of opposition - and 
there are not a few of such moun- 
tains to be removed!" 


THE ANNUAL MEETING OF THE REGISTERED 
NURSES' ASSOCIA TION OF ONT ARlO 


The eighth Annual :Meeting of 
the Registered Nurses Association 
of Ontario will be held on Thurs- 
day, Friday and Saturday, April 
20th to 22nd inclusive, at the 
Prince Edward Hotel, Windsor, 
Ontario. 
The principal topic for discus- 
sion at the general 'sessions will be 
the findings of the Report of the 
Survey of Nursing Education in 
Canada made by Dr. G. 11. Weir. 
The Private Duty Section has made 
arrangements with Miss L. Sim- 
mons, Supervisor of Hourly Nurs- 
ing Service, Chicago, to address 
its open meeting on Friday after- 
noon. 11iss Simmons will have 'some 
practical and timely suggestions 
to offer concerning the organiza- 
tion and direction of an 'hourly 
nursing service. Following this 
session the Nurse Education Sec- 
tion is planning an equally inter- 
esting and instructive programme 
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for its open meeting, arrangements 
for which have not yet been com- 
pleted. 
Miss Elizabeth Smellie, Director 
of the Victorian Order of Nurses 
for Canada, will give an address 
at the open meeting of the Public 
Health Section on Saturday morn- 
ing, and the Editor of The Cana- 
dian Nurse will speak briefly at the 
business sessions of the various 
Sections and will give an address 
entitled "Old Lamp's and New: The 
Community looks at Nursing" on 
Friday evening, at the open meet- 
ing. 
An excellent commercial exhibit 
of interest to all nurses is being 
planned and a number of firms have 
already reserved space. A complete 
programme will shortly be avail- 
able of what promises to be an 
exceptionally interesting and sti- 
mulating meeting. 
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A HOT MOIST PACK 
MARTHA BATSON, Reg., N. Instructor of Nurses, The Montreal General 
Hospital Training School for Nurses. 


A hot moist pack is really a huge 
,fomentation, the object of which 
is to stimulate the action of th{> 
sweat glands. It can be con- 
veniently given in the home by 
substituting simple household 
appliances for the regular equip- 
Inent used in hospitals. 
Suggestions for such substitu- 
tion are given in the following list 
of articles required: Two old wool- 
len blankets; two flannelette blan- 
kets: two good woollen blankets, or 
layers of newspaper, to keep in the 
h'eat; two large rubber sheets, or a 
large piece of oilcloth or raincoat; 
a foot tub or wash tub; an ice cap 
or cold compresses; stupe wringer 
made of heavy cotton, forty-five in- 
ches long, twenty inches wide, with 
a three-inch hem at either hem. 
Use broom handles for sticks. If 
this type of wringer is not a vail- 
able, blankets can be wrung out by 
using a clothes wringer. An iC'e cap 
or cold compresses should be ap- 
plied to the head, at least half an 
hour before the pack, to contract 
the blood vessel's, avoid congestion, 
and relieve headache. 
The bed is prepared by placing a 
flannelette blanket over the patient, 
and r'emoving the upper bed 
clothes. A woollen blanket is 
placed under the patient, and over 
this are placed a long rubber sheet 
or oilcloth, and a flannelette blan- 
ket, which should not be tucked in. 
The blanket is wrung dry and 
placed in close contact with the 
whole surface of th'e body, being 
tucked smoothly underneath the 
back, around the shoulders, into 
the axillae and between the legs. 
The under flannelette blank{>t and 
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rubber sheet are turned up over the 
wet blanket, and covered imm
di- 
ately with the second rubber sheet 
and two woollen blankets. A towel 
is placed across the chest, to pre- 
vent the blankets from coming in 
contact with the face. At the end 
of ten or fifteen minutes, a sec- 
ond hot wet blanket is brought to 
the bedside. The covers and rub- 
ber sheet are removed separately 
and placed on a chair. The under 
blankets and rubber sheet are 
turned down over th'e sides of the 
bed. The second hot blanket is 
then placed over the patient, at the 
same time removing the first one. 
This is left on for ten or fifteen 
minutes. 
If the patient is reacting well, 
the pack may be continued for half 
an hour. The damp articles are 
then removed, and the patient 
wrapped in the under woollen 
blanket for one hour. The patient 
is then rubbed with warm towels, 
given an alcohol rub, and is put 
into a warm flannelette gown, 
placed between flannelette sheets 
and the bed remade. 
During the pack, the patient 
should never be left alone, and the 
pulse should be taken from time to 
time at the temporal artery. Un- 
less fluids are restricted, cool 
drinks 'should be given to supple- 
ment the fluids which are being lost 
through the skin. The nurse 
should report the amount of per- 
spiration and whether the patient 
voided. The patient's colour should 
be noted frequently, and if he 
shows any signs of exhaustion, the 
treatment should be immediately 
discontinued. 
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NUTRITION: ITS EMPHASIS IN A HEALTH 
TEACHING PROGRAMME 


ROSE CHAMBERS, B.Se., Nutritionist, Victorian Order of Nurses for Canada, Montreal. 


Since the beginning of the 
twentieth century nutrition has 
made great forward strides. From 
the laboratories of great scientists 
over all the globe have come find- 
ings of the utmost importance. The 
work of the "Hunger Fighters" has 
been on a par with the work of the 
"Microbe Hunters" in an earlier 
age, and with each new discovery, 
has come more keenly the realiza- 
tion of the necessity for spreading 
the knowledge thus gained. We 
have admitted that between the 
man in the laboratory and the 
people in our homes there is a gap 
that must be filled. How is it to 
be done? How are we going to 
carry our scientific knowledge of 
body needs to the layman so that 
he may use it every day? 
Strangely enough we find that 
our scientific teaching began really 
with the treatment of disease. The 
diet specialist in the hospital plans 
balanced meals for all. The teach- 
ing given is almost exclu'sively to 
those patients who must exist more 
or less permanently on a special 
diet. Those who will return from 
the hospital to their normal diet 
may learn a few things by force 
of the example set them in the hos- 
pital, but so far there has been little 
opportunity to teach them more. 
In clinics also, is found the neces- 
sity for teaching diet in disease. 
Many hospitals, in the United 
States more particularly, have diet- 
itians for the especial purpose of 
teaching out-patients how to plan 
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their diet. Full possibilities in this 
respect have not been developed, 
however, and many of the poorer 
people suffer from the lack of even 
this amount of instruction. 
In Public Health and Social Serv- 
ice the first bf'ginnings again were 
in diet therapy. The public health 
nurse, having had a certain amount 
of dietetic training while in hos- 
pital, found very often, that she 
could be of especial assistance to 
her patients. When we keep in 
mind the Public Health objective 
of building for positive health, or, 
as McGonigle and McKinley so 
aptly express it in their recent 
article, of "getting away from the 
pathological conception of such a 
service to that of maintenance of 
normal biological processe's", it is 
easy to understand the develop- 
ment of a more balanced pro- 
gramme. 
Now the effort of the nurse is, 
or should be, to teach the principles 
of a normal diet. The first attempt 
is with the mother in the home, in 
order to bring about the develop- 
ment of strong healthy bodies, and 
in order to lower the occurrence of 
disease by increasing the general 
resistance. The nurse must get 
under the surface of attractive 
wrappers, tear away reams of mis- 
leading advertisements, get to the 
origin of foods so camouflaged by 
commercial preparation as to be 
scarcely recognizable. She has to 
dig away the piled-up propaganda 
of faddists. Beneath mountains of 
such deceptions she must try to 
show the true value of foods, and 
great persuasive powers are neces- 
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sary to accomplish her aim. There 
is the over-indulgence of fond 
parents to be eliminated. The nurse 
must know something of the train- 
ing of children in order to make 
the rest of her teaching effective. 
She must know something of the 
market value of foods. It is a long 
road from old maxims such as 
"Feed a cold and 'starve a fever" 
to the scientific teaching for which 
we aim, and we have gone but a 
very short distance. 
A recent investigation into the 
physical condition of an unselected 
group of school children in London 
revealed the following facts: 
87.5jt of the children examined 
showed one or more signs of bony 
rickets. 
66.1 % of the children examined 
showed two or more signs of bony 
rickets. 
82.4ýé presented some abnormal- 
i ty of the naso- pharynx. 
67.7%, had 'some degree of ade- 
noids. 
93.89(; had dental caries. 
88.11i had some degree of hypo- 
plasia. 
Sur-'ely this high degree of de- 
fects, due to dietary deficiency, in- 
dicates a need for nutrition instruc- 
tion. McGonigle and McKinley state 
that the percentage of fiv'e-year-old 
school children found by the medi- 
cal officers at Stockton-on- Tees to 
have defects so severe, at the time 
of discovery, as to require medical 
treatment, has remained at twenty 
for ten years. We wonder some- 
times what our own statistics 
would 'show. 
No doubt you, as nurses, are 
saying to yourselves: "In what 
way does this concern me? What 
of the trained nutritionist? This 
is her task." We can only join with 
the group at the White House Con- 
ference and say with them: "We 
do not want to make nutritionists 
out of nurses, but rather through 
the co-operation of the nurses and 


nutrition workers to give instruc- 
tion which will 'integrate itself 
into the whole health teaching 
programme." Further, I should 
like to point out that there 
are hundreds of you to one of us; 
that you have access where we will 
never be able to go; and that an- 
other generation is growing up 
while we are slowly, very slowly, 
finding for ourselves the prestige 
you have had for generations. 
The Public Health Nurse, as we 
think of her, has made a beginning 
in her share of the task. She has 
accepted the statement that the 
foundations of health and strength 
are laid in the ante-natal period. 
She is trying to teach mothers 
what these foundations are and 
where they are to be found. She is 
teaching these same mothers that, 
if they and their families are to 
maintain health and 'strength, 
there is a minimum supply below 
which they must not go. She is 
trying to indicate of what this 
minimum consists. 
We must not, however, take for 
granted that our so-called Public 
Health nurse reaches all groups 
who need nutrition teaching. In 
doing so we would overlook whole 
armies of diabetics and nephritic's, 
many individuals who are either 
obese or emaciated, and thousands 
whose efficiency is lowered and 
whose very 'health and vitality 
desert them under the strain of 
chronic constipation. We might 
include with this the high inci- 
dence of rheumatism and arthritis, 
as well as gastric ulcer and similar 
ill's. 
With existing conditions in mind 
I am going to assume that you 
agree with Eleanor McPhedran, of 
Calgary. In her recent article in 
the Canadian Nurse she says: "I 
am not a public health nurse in the 
accepted sense, but it has always 
been my nursing creed that all 
nurses should be teachers of health 
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-therefore, public health nurses 
in the broadest meaning." 
Suppose we consider first of all 
the school nurse. How can she in- 
corporate the science of nutrition 
into her work? Walter E. Ham- 
mond lists the duties of the school 
nurse under three headings. To the 
last one listed he attributes the 
greatest importance, and certainly 
his experience gives him the right 
to judge. His list is as follows: 
(1) . . . work in connection with 
the physical and dental examina- 
tions, and the keeping of complete 
records. 
(2) . . . her direct work in test- 
ing the eye-sight and hearing. . . . 
( 3 ) . . . rendering first aid and 
giving simple treatment. 
"Her big job", he adds, "is woven 
into all three of those mentioned. 
Specifically, it is to 'see that every- 
thing humanly possible is done to 
correct the difficulties discovered 
by the examining physicians." It 
seems only natural to include nutri- 
tion teaching as one of the most 
important factors in the accom- 
plishment of this last duty. 
My suggestions to the 'school 
nurse are two in number. Interview 
the mothers of undernourished 
children and give them as much 
definite, helpful instruction as pos- 
sible. Keep in mind the emphasis of 
nutrition in health teaching to 
children in the schools, and bring 
it, with suggested programmes, 
constantly before boards and 
teachers, at every opportunity. By 
following the first suggestion you 
will be helping other public health 
nurses to overcome the lack of 
nutrition education among our 
mothers of today. By following the 
second one you will be making the 
mothers of tomorrow nutrition- 
conscious, and obviating many of 
the ills from which we suffer. The 
burden falls upon your shoulders 
because there is no one else in a 
school staff so peculiarly fitted to 
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the task. You know the condition 
of the children. You see the condi- 
tion of the homes. Constantly sug- 
gest the means for improving both 
until you have attained your aim. 
Leaving the school nurse and 
turning to the nurse in commercial 
and industrial organizations, we 
find an evolution taking place. At 
the National Safety Congress in 
Chicago in October, 1931, l\Iiss 
Katherine Fa ville stated: "The 
indu'strial nurse is no longer recog- 
nized as a separate entity but 
rather as one of the group of public 
health nurses working for the 
larger purposes of community 
health." In June of last year the 
Journal of Industrial Hygiene re- 
ported the results of a study, made 
by the E. S. Patch Company in 
Boston, and the Eastman Kodak 
Company in Rochester, of the nutri- 
tional condition of young women 
in their employ. These companies 
found that, by supplementing the 
home diet of their employees in the 
addition of milk and cod liver oil, 
absence from employment was de- 
creased, efficiency was increased, 
and the average weight of the girls 
increased. 
To those of you who are nurses 
for commercial firms 1 'hold this 
up as an example of what you may 
do. I shall make no specific sugges- 
tions as I think the opportunities 
for nutrition teaching will present 
themselves clearly to you. May I 
say this, however : Your obliga- 
tions do not end with your duty to 
your employer and to his em- 
ployees. As a nurse you owe a great 
deal to your profession and to the 
community in general. By taking 
an interest in the well-being of 
those under your care, and by let- 
ting your interest extend to their 
families and to their homes your 
obligations will be more completely 
fulfilled. You will be more than 
ever an invaluable member of the 
community in which you work. 
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The private duty nurse probably 
feels that her opportunity in the 
field of nutrition is very intangible. 
No doubt it is more so than that of 
some others, but it is becoming 
more obvious every day. The 
need for your help is tangible 
enough. To those of us who are 
fully occupied with nutrition work 
your assistance would mean much. 
For years we have realized that 
people do not know how to live. 
n is not necessary for me to name 
again the ills that result from in- 
judicious eating in the better 
home's of today. They are familiar 
enough to all. Neither is it neces- 
sary for me to point out the fact 
that people are interested in this 
question of food. Many families 
who have bought indiscriminately 
as fancy dictated are 'having to 
economize. N ow they pause and 
say "Which shall it be?" The time 
to start teaching these people, who 
are just coming to nutrition con's- 
ciousness, is now. Next week, or 
next month, Or next year, may find 
this new interest gone. 
If you as nurses can teach to 
your private patients the simple, 
fundamental principles of nutri- 
tion, you will be benefiting, not only 
those patients, but society in 
general. You will be removing a 
stumbling block from the path of 
the public health nurse. The'se 
people hold you as an authority 
and will accept teaching from you 
that no one else is in a position to 
give. Once accomplished, their 
education will help tremendously 
in the education of those with 
lesser privileges. 
Those of you who have charge 
of training schools can help by 
giving us nurses who are trained 
in practical nutrition teaching 
while they are still in hospital. The 
teaching that is most valuable is 


that of fundamental principles of 
normal nutrition, with diet therapy 
in second place. To be constructive, 
such teaching must be adapted to 
the circumstances of the patient. 
With this in mind I feel that some 
contact with the home during 
training, be the nurse destined for 
public or private nursing, would 
develop her abilities measurably. 
In conclusion may I say this: In 
these last hard years, people have 
awakened to the fact that there 
are many things they do not do 
well. They are realizing that their 
food habits have evolved from cus- 
tom, not from reason. They want 
to know, whether their interest is 
forced by financial conditions, or 
arises naturally from curiosity. 
How are we going to answer them? 
Are we going to take time to recruit 
a corps of nutrition workers over 
all the country? Are we going to 
let our golden opportunity go by? 
There is an alternative. Can you 
and will you incorporate into your 
tasks, which are already many, 
this much neglected task of teach- 
ing good food habits to the nation? 
Can you and will you lay the foun- 
dation stones for a healthier and 
happier generation than this one? 
If you are willing to undertake 
this task, there are four things you 
must do. First you must educate 
yourselves in the science of nutri- 
tion. You must also familiarize 
yourself with existing conditions 
and determine what the result of 
such conditions are likely to be. 
Then, endeavour to make people 
nutrition conscious. Finally, make 
nutrition the emphasis in your 
health teaching, thus, as Profes'sor 
Sherman of Columbia says, "bring- 
ing to a much larger proportion of 
our people that full measure of 
health and vigor which only the 
more fortunate now enjoy." 
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A SHORT HISTORY OF NURSING. By 
Lavinia L. Dock and Isabel Mait- 
land Stewart. Third edition re- 
vised 1931, published by G. P. 
Putnam's Sons, New York and 
London. 404 pages. 
T HE Short History of Nursing 
has in the past partially satis- 
fied the need for a brief discussion 
of the evolution of modern nursing 
to its present statu's and activities. 
It was felt, hO\\-'ever, that the very 
sketchy way in which the large 
amount of material had, of neces- 
sity, to be covered, detracted from 
its value. Something very desir- 
able is lost in only a flashing mov- 
ing-picture view of results that 
have grown from painstaking effort. 
The very purpose of the study of 
history is not to be found in so 
doing. The revised edition, in many 
respects, has altered this. The au- 
thors have definitely intended that 
this little book should interpret to 
the young reader, the chronological 
sequence of events, in all countries, 
in terms cf influences, trends, and 
issues, which have led to and made 
pos'sible the movements and activi- 
ties of nursing in the present day. 
In the last two chapters they 
have carefully guided the reader 
beyond the present, into serious 
consideration of the morrow with 
its rE'sponsibilities. 
Perhaps the greatest contribu- 
tion that this new volume will 
make lies in the study helps, to be 
found throughout the book, and 
especially in the appendices. New 
illustrations, bibliographies of 
helpful reference readings, a gloss- 
ary of words, historical outline'S, as 
well as outlines of the publications 
of nursing organisations, will be 
immeasurably helpful to the read- 
er. The new geographical illustra- 
tions, such as are found on pages 
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21, 53, 189, make more vivid the 
desirable identification of nursing 
progress with that of civilisation 
and social progress. The end- 
papers of this new voluni'e show, 
interestingly and graphically, the 
irregular pathway of this most 
human service up to the present. 
They offer possibilitie's for interest- 
ing projects among the students of 
vocational as w'ell as nursing 
schools. The reference readings, 
including as they do readings from 
political history, histories of medi- 
cine, science and public health as 
well a:s social history, also help to 
create the essential feeling that 
nursing history can only be appre- 
ciated in its setting in the lives and 
philosophy of the people in any age. 
This book, in the opinion of thE' 
reviewer, should replace the older 
edition of the Short History of 
Nursing, and should find a \\-'ell- 
earned place on the library shelves 
of vocational schools, high schools 
and colleges, as well as those of 
schools of nursing. The story of 
nursing has been greatly added to 
since 1920. This volume brings 
that story up to date. It might be 
hoped that th'e interesting glimp'st" 
we get of nursing acti vi ties in dif- 
ferent countries might some day, 
in a more leisurely way, be toe 
subject of another volume. 
As a preparation for participa- 
tion in the Congress of the Inter- 
national Council of Nurses this 
year, the reading of this book will 
be found agreeable and helpful. To 
the busy teacher of the history of 
nursing, its assistance in thf" form 
of suggested methods of teaching 
and sources of information will be 
unquE'stionable. 
E. N. NAGLE, B.Sc., M.A. 
Instructor, Dept. of Public 
Health Nursing Toronto 
University. 
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Notes 


Contributors to this 
ection are reminded that the address of the Journal is now 
1411 Crescent St., .Montreal, Que. Copy for this section should reach the Editor not later 
than the eighth of each month for ensuing issue. 
ALBERTA mended that all Hchools of Nursing should 
ED:\IONTO
: At the Annual Meeting of the employ fully qualified instructors or nurses 
Edmonton Overseas Nursing Sisters Associa- 
'ho at least 
ave had some special prepara- 
tion the following officers were elected: PreEÎ- hon for te
chmg. Private duty nurses report- 
dent, :\liss Jessie Chinneck; Vice-President, ed great dIfficulty in obtaining employment. 
Miss E. Robinson; Secretary, Mrs. Charles ANTIGONISH: A special course in Nurse 
Greenwood; Treasurer, Miss Fanny Munro; Edu
ation has been arranged with the Ex- 
\ïsiting Committee, Mrs. John Turner and tenSIOn Department of St. Francis Xavier's 
Mrs. R. M. 
haw. Discussion regarding funds rniversity, covering a period of four weeks, 
on hand for a cenotaph took place, and other from February 6 to March 3, 1933. This 
business included the proposed central direc- 
ourse has 
)een inau
urated principa]]y for 
tories, under the national organization of 
nstructors, m our vanous schools of nursing, 
Overseas Nursing Sisters, in cities where units m o
der to help them qualify for standard 
are established. Betore having the directory reqUIrements. Professor Weir in his survey 
printed, it was pointed out, names of all for- of Canadian Schools of Nursing recommends 
mer nursing sisters in city and province should a special training for instructOl
S. As a result 
be sent to the secretary. 1\1rs. John Lee, only of this recommendation, the Extension De- 
honorary member of the club, was welcom8d partment of ;-;t. Xavier's rniversity offers 
back after a long absence, and Mrs. A. C. short courses, by which nurses may receive 
Rankin assisted Mrs. Orr at a social hour a special training that will better qualify them 
following the meeting. for the .work of teac
ing. The fo]]owing sub- 
Jects wIll he ta.ught III the first period of the 
BRITISH COLUMBIA course: .EducatIOnal Psychology, Principles of 
Y ANCOUVER: The Annual Meeting of the EducatIOn, Mental Hvg-iene. Thirtv hours 
Graduate Nurses Association of British will be devoted to each subject. The pro- 
Columbia will take place in Victoria, on fessors of this course are Rev. M. M. Coady, 
Easter Monday, April 17 and 18. Election of D.D., .Ph.D., in .Education; Rev. J. Boyle, 
officers will be held at this meeting. M.A. m EducatIOn (Columbia); 
Ir. A. F. 
Chaisson, M.A., in Education (Gar'yard) and 
1\1rs. A. F. Chaisson, M.A. and specialil't in 
in Mental Hygiene. 


NEW BRUNSWICK 
SAINT JOH
: The regular meeting of the 
Alumnae Association of the Saint John Gen- 
eral Hospital was held at the home of Mrs. 
A. O. Burhan, with the President, Mrs. G. L. 
Dunlop in the chair. The recent bridge party 
netted a substantial sum, which is to be used 
to buy material to make clothing for needy 
children. The sum of ten dollars was voted to 
the Women's Council Milk Fund. Miss 
Kathleen 
nelling has joined the staff of the 
Saint ,John General Hospital as supervisor on 
t he Male Surgical Ward. Miss Harriett Mc- 
Intosh has returned to Samt John from New 
,Jersey. Friends of Mrs. Eugene We]]s (Jean 
Muriel Wade, class of 1910), heard with regret 
of her death in Montreal on January 15th, 
1933. For eleven years Mrs. \Vells was a 
member of the V.O.N. staff and, for seven 
years, was in charge of the Verdun district. 


NOVA SCOTIA 
HALIFAX: A meeting of the Registered 
Nurses Association was held in Halifax, Jan- 
uary 7, 1933. General satisfaction was ex- 
pressed when it was announced that two of 
the sma]]er hospitals in the Province are 
planning to discontinue their traming schools. 
I t was agreed, with the approval of the 
Board of Examiners, to raise the pass mark 
from 40 to 50, and the average from 50 to 60 
for nurses taking examinations for Registra- 
tion in the Province. It was strongly recom- 
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REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 
DISTRICT 1 
ST. THO
IAS: Heart v endo rsa tion was 
given at the meeting 
 of dIstrict No. 1 
of the RegIstered Xurses' Association of 
Ontario, to the new School of Nursing at the 
Fniversity of Toronto. The letter eXplaining 
the plan was ordered sent on to superinten- 
dents of nurses training schools for considera- 
tion. A request was made for a refresher 
course for private duty nurses in the district 
and a committee named to go into the matter. 
Election of officers resulted as follows: Chair- 
man, Miss Priscilla Campbe]], Chatham (re- 
elected); Vice-Chairman, Miss Mildred Wal- 
ker; Sec-Treasurer, Miss Leila Curtis; Coun- 
cillors, Miss Conno]]y, Mrs. Wilson, Miss 
McPhedren, Miss Lee, Miss Mahoney, Miss 
Hastings; Public Health Convener, l\hss 
Hoag; Private Duty convener, Miss Anne 
Campbe]]; Nurse Education, Miss Jacobs- 
Membership, Miss C. Sutherland; Nomina; 
ting, Miss Lucille Armstrong; Permanent 
Education, Mrs. Hedley :-;mith. The invita- 
tion of Chatham to hold the next meeting 
there was accepted. l\hss Winnifred Robert- 
son of the Hospital for Sick Children, told 
about the work at the Grenfell Medical 
VOL. XXIX, No. 3 
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1\lission. Dr. R. A. 
lacPherson dealt \\lth 
"The rse of Opaque 1\Ipdia in X-ra
' Diagno- 
sis", and :\Iiss l:sahel :\lcIntosh of Hamilton 
gave a resum
 of the history of nursing organi- 
zations. 
DISTRICTS 2 and 3 
BRANTFORD: The mid-winter meeting of 
Districts 2 and 3 ot the Registered 
urses' 
Association of Ontario, took place at the 
Freeport f;anitarium. 1\11'. Long, Secretary ot 
the Board of Directors, welcomed the nurses. 
Dr. E. 
. Coutts, :\Iedical Superintendent, 
addressed the meeting, his subject heing 
The Control of Tuberculosis In the Communi- 
ty. l\hss A. E. Bingeman and her staff con- 
ducted the nurses through the well-equipped 
new sanitarium. High tea was served. Xurses 
were preRent from Stratford, Owen Sound, 
Guelph, Galt, Preston, Simcoe, Woodstock 
and Brantford. The next (hstrict meeting of 
the Association wIll he held at Goderich in 
the middle of June. The annual meeting of 
the Florence Nightingale Club took place 
recently. The following officers were elected 
for the coming year. President, 
lrs. J. N. 
1\Iitchell; Vice-President, l\Ii!'s A Thompson; 
Treasurer, :\lis8 1\Iacl\lilhm; :-:ecretary, l\1if's 
T. Dawson; Press Representative, Mrs. 
l\Ialoney. Following the business meeting, 
the graduate staff of the Brantford General 
Hospital was entertained, 1\Irs. J. Y. 1\Iitchell 
and :\Ii
s H. Kerr acted as hostesses. 1\Iiss 
Frances Batty, Class 1930, Brantford General 
Hospital, is doing industrial nursing in the 
citv. 
HTRATFORD: 1\Iiss R. Johnson (929) and 
:\Iiss J. Wilson (1929) have completed their 
post graduate cours
 at Whithy, and have 
received appointments on the staff at the 
Ontario Hospital, London. 
DISTRICT 4: 
The 
ixth Annual :\leeting of District -1 
of the Registered Xurses As
o('iation of On- 
tario was hpld on Fehruarv 3, 1 fl33. The Chair- 
man, :\hss A. Wright, prèsided. The reports 
of the I')ecretarv- Treasurer showed a con- 

iderable increase in memhership and th(' 
finances in good condition. It was our privi- 
lpge to have as guest speak('r, :\Iiss Xorfl 
XagI(', who gave a most interesting talk on 
"International House", from its small begin- 
ning in 1910 until the prc
ent time, \\ hen stu- 
dents from Ilpwanls of seventy countries Jive 
as one large family while :.ttending university. 
:\hss Wright thanked all who had assisted in 
making the meptings a success and urged thp 
memhers to k('f'p the Permanpnt Education 
Fund vel'\" much before them. Thc following 
officers wère electf'd for 1 !I:3:J: (,hairman, l\Iis:i 
C. Brewster; \ï('e-Chairman, l\Ii:-:< 1\1. P:lrk; 

ec-Treasurer, :\lrs. X. Barlow; Counc-illors, 

lis::; E. Hayside, :\Iiss A. Wright, Miss E. 
:\10' el', 1\Iiss J. :\Iarshall, Miss ,J. Allen, 
:\liss E. 
mith; 
ursc Education Councillor, 
:\Ii:-." E. Chisholm; Public Health Counc-illOJ", 
:\liss C. Taylor; Private Dut
. COUfwillor, 
l\Ii
s E. 
Ioran. 
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DI::;TRICT 5 
The cight h Annual :\Ieeting: of District 
5 R.X..\.O. w:.'" held in Toronto, on Jan- 
mlr
' 27, 1933, with about one hundred and 
ten memhers present. Aftpr the annwli re- 
ports were pre
ented, :\Iiss Rhano Beamish, 
in her address as rf'tiring Presidpnt, gavp a 
resumé of the vear's :lCtivities. The district 
convener of thè Permanent Education Fund 
Committee reportnl that contributions had 
fallen much helow the quota for 1932. After 
consIderable discussion, the committee was 
m.ked to make a study of varous types of 
group effort for raising money for this fund. 
Dr. George Young, of the staff of the {-niver- 
sity of Toronto, gave an interesting and 
practIcal addreFs on symptoms of Diseases of 
t he Digestive :-ìystem. The folio" ing cfficers 
were plected for 1933: President, 1\Ii
s Doro- 
thy :\Iicklehorough; Ylce-President, :\Iið:': 
Eileen Ditchhourne; Sec- Treasurer, :\Iii"s 
I rene Wiers; ChaÍ1 man of District Sections, 

urse Education, l\IiFs 
pttie Fiddler; Pri- 
vate Duty Section, :\Ii,.,,., Bcrtha Hall; Public 
H('alth, i\liss Elvira 1\lanning; Councillors, 
:\liss E
ther Strachan, 1\li
s E. .J. .Johnston, 
:\li8s Barbara I')pence, 1\11'8. G. .\. ShelTitt, 

1i8s :\1. E. Bullick, :\liss Edna 
Ioore. 
.\ meeting of the CommunIty Health As- 
socIation of Greater Toronto 'was held on 
February 3, ahout sixty mpmhers heing pre- 
sent. ReVIsion of the constitution was dis- 
cussed with reference to the following: Ad- 
visability of inclwhng lay memhf'rs in the 
.\ssociation; merging the group \,ith District 
5, R.
.A.O., as a Toronto Chaptpr of Puhlic 
Health Section; continuance of the group \\ith 
its present autonomy. An expression of opin- 
ion, to he used as a hasis of stud v h\' the 
e\':Pcutive, showed that the membel:s pi'esent 
\\"Prp in favour of t hp inclusion of lay memh('rs. 


DIo..;TIUCT :-. 

 urses of Dist rict X were pri\'ileg"ell to h:n e 
as theil "peaker at their annual meeting on 
.Januarv 21i, 1 fl3
, 'IIS:i Elizahet h Smpllie of 
the V.Ò.X for Canada. 1\1I
s 
mf'llie ga\"P a 
very interesting add,'pss on Somp Imprc
:<iOJ's 
of Xursing in Europe. At the business meet- 
ing 8atisfactor
' r('ports of thp Yf'ar's \\ork 
were pr('spn tf'd :Uld t he following offic('rs plect- 
ed for t Iw ('nsuing 
'ear: Chairman. :\Ii:-.s 
Doroth
' Pprcy; \ïcc-Chairman, :\Ii
 Ulan('he 
\ndprson; :-;('c- Tre.lsurer, i\Ii
f'; Grape Tann('r; 
CouncIllors, :\Iiss E. C. l\Idlr:uth, :\Iiss 1\1 
(;raham, 1\1i:<s ,I. 
Iinn. :\Iiss R. PridmnrC', 
:\Iiss Br:uk and :\Ii
s :\1. Hobertson. 
rhp fOUl:th annual mpeting of the .\Iumnap 
Association of tl1(' Ott:lwa Ci\'ic Hospital 
I"Ìchool of Xursing was Iwlt! rf'c('ntl\'. Aft(')" 
the re:Hling of "eport
, whi{'h tPstifif'd to :1 
"uc('ssful \"('a)", the follo\\ ing offic('l"s :lIul cum- 
mittf'ps \
.ere ('Ipcted for the pnsuing 
.ear: 
lIon. Prp"idcnt, :\1I
s Gert rudp BeJl)1Ptf ; P)"Psi- 
dpnt, :\It
s Fdn:l Osho)")1('; FIrst \ï{'p-Prcsi- 
dpllt. 1\li
s Dowt hy :\Im.le
'; :-:('('Olld \ïc('- 
President, :\lil's Lena Barr
'; Rp{'ordin
 
e('- 
rpt:lI'
', :\Iil's :\I:trthn :\Iclntcsh; ('(1/")"(':<1'01111- 
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ing Secretary, :\Iiss 
1. Downey; Treasurer, 

liss Winnifred Gemmell; Councillors, l\1iss 
K. Clar'ke, Miss Wehh, .Miss n. Froats, l\1iss 
B. Edey and l\1iss E. L
'ons; Representative 
to Central Re
istr
T, :\Iiss Tnda Kemp and 
and 
Iiss K. Clarke; Pres
-CofTespondent, 
Miss Evelyn Pepper; Convener Flower Com- 
mittee, Miss M. MacCallum. 
DISTRICT 9 
The Annual :\leeting of District 9, R.
.- 
A.O. was held recentlv in 
orth Bav. l\Iiss. 
Mary :\1illman, President of the R:X.A.O., 
spoke on the problems and proposed changes 
put forward in the Survey. Dr. G. W Smith 
dealt with economic aspects of medical and 
nursing pra('tice. Dr. W. S. Butler gave an 
address entItled Discoveries in Medicine by 
Laymen. l\Iiss Marguerite McDonald, in- 
struf'tress of St. .Joseph's Hospital, gave a 
paper on Socialization of Nursing Service. 
.Miss Katherine MacKenzie was re-elected as 
President. Other officers elected are: Vice- 
President, 1\lrs ,1. 1\IcCau
land; Secretary- 
Treasurer, Miss Robena Buchanan; Coun- 
cillors, :\liss Jean Smith, Mi>:s E. Tromley, 
l\Iiss Blanche Sutton, Miss Bertha 'Yilson, 
:\liss A. Quinlan and Rev. Hister Felicitas. 
Miss Edith G. Stevenson has heen transferred 
from North Bay to the :\Iontreal staff of the 
Victorian Order of X urses. :\Iiss Frances 
Dacker (Victoria Hospital, London), 
raduate 
in Puhlic Health from Western Pmversity, 
has received the appointment of '"ictorian 
Order Nurse in North Bay. 


DISTRICT 10 
The regular meeting of the R.N.A.O. Dis- 
trict 10, was held on February 2, with Mrs. 
Edwards in the chair. Plans were made for a 
tea and bake sale with l\Irs. Wellington, Mrs. 
Edwards and Miss :\IacNamara as conveners. 
The proce3ds will be devoted to the relief 
fund. Mis3 V <>ra Lovelace read an interesting 
report from t he Board of Directors Meeting 
held in January. Dr. Ballantyne gave an 
mteresting address on HospItal" in the British 
Isles. 
TORO
TO ""ESTERN HOSPITAL: Miss Kath- 
leen Me Millan (class 19
9, Toronto Western 
Hospital) who is attending McGill Pniversity, 
spent the Christmas holidays at her home in 
Du
am. . 
HOSPITo\.L FOR SICK CHILDREN: 1\Iiss F. ,J. 
Potts visited Toronto recently. Miss M. 
Isaacs, who has been ill for some months has 
gone to New Orlenns for the winter. Mi!'s P. 
Adam is doing private duty at the Locksley 
Rest Home. Mrs. Bryce Fleck (Gertrude 
Baker, 1916) of 'Tancouver has heen visiting 
in Ottawa and Toronto. Miss 1\1. Merritt 
(I899) is doing Public Health Work in .Jerl';ev 
City. Mrs. W. L. BIllings (.Joan McLaren, 
1927) is back in Toronto. Miss Dorothv 
Mitchell (920) is doing Post Graduate work 
in Obstetrics at the Women's College Hospi- 
tal, Toronto. Miss Muriel Bazin (1930) is 
on the Operating Room staff of the Children's 


:\Iemorial Hospital, 1\Iontreal. :\Iiss I. Ches- 
ter (I 930) is on the Operating Room staff of 
the Hospital for Rick Children, Toronto. Miss 
Isahel 
liller (1932) is doing Post Graduate 
work at the :\Iontreal General Hospital. Mi!'s 
A. Hulhert (1932) is doing Post Graduate 
work in Ohstetrics at the Roval \ïctOl'ia 
Hospital, 1\lontreal. l\Iiss E. Borland and 

Iiss B. Linklater (I 932) are doing Post Grad- 
unte work at the Ontario Ho!'pital, Whithy. 
l\Iiss I. Winter (1932) is tah.ing a Post Grad- 
uate CourSf' at the Children's Hospital, Cin- 
cinnati. 1\Iiss K. :O;cott (I932) is taking P.G. 
in Operating Room at thE' l\Iontrelll General 
Hospital. 
TORONTO: A meetmg of the Instructors' 
Hection of the Centralized Lecture Course for 
Student Kurses was held .January 26, 1933. 
l\liss Palliser presented a comprehensi\Te study 
of Xursing on Canada durmg the period lßOO 
to ] 759, the material for which had been pre- 
pared by Miss Gnstrell and Miss Blair. Wit h 
the accompanying illustrations and list of 
references, considerahle information of a poli- 
tical and social nature was obtnined, in addi- 
tion to that of nursing. J t was decided to 
purchase a copy of "History of Medicine in 
the Province of Quebec" by Maude E. Ahbott 
for the use of the section. The next era to he 
studied is that of 1759 to 1812, reports of 
which will be heard at the February meeting. 
TORONTO: The Annual Meeting of the 
Grant Macdonald Training School Alumnae 
Association was held on January 29, the Presi- 
dem, MISS Ida .Weeke8, in the chair. Plans 
were made for a bridge and dance. Election 
of officers resulted as follows: Hon-President, 
Miss Esther Cook; President, Miss Ida 
Weekes; \ïee-President, Mrs. Marion Smith; 
Recorùing Secretary, Miss Norma McLeod; 
Corresponding :O;ecretary, Miss Ethel Watson; 
Treasurer, Miss Phyllis Laurence; Social Con- 
vener, ilhss Kathleen Cuffe. 
ST. JOSEPH':" HOSPITAL, HA,nLTON: il1iss 
Georgina Morrow is taking a post-graduate 
course in the Roynl Victoria Hospital, Mont- 
real. 
li8s Marie Barrie (St. .Joseph's Hospi- 
tal, 1932) entered St. Joseph's Convent on 
January 6th. Miss Gladys Oliver has com- 
pleted her dietetic course in Chicago and has 
returned to Ingersoll. A largely attended 
hridge party was held on January 4, under 
the convenership of Miss Eleanor Gen\ ith, 
assisted by her committee 1\lisses A. 
lelod
T, 
'T. ROgNS, L. LeQuier, T. Crosley and H. 
Kelly. 
IÙNGbTON GENERAL HOSPIT-\L: :\Iiss Mar- 
garet Blair (class of 1931) hns heen appointed 
assistant operating room supervisor to fill the 
vacancv created by the mnrriage of Miss 
Ruby IIalbert (class of 1929) to Dr. .John 
Denñison of Fort William. The cancer clinic 
will shortly he opened. , . 
The third and fourth floors of the EmplJ'e 
'Ying are undPl"going renovation and equip- 
ment is being installed for deep X-ray treat- 
ments. 
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A. A. GE
ERAL HO;::;PITAL, HAULT 
TE. 

IARIE: The regular monthly meeting took 
place on January 10, 1933, with the President, 
:\1iss Lillian Goatbe,in the chair. This meeting 
was held in conjunction to the ,Junior Alum- 
nae Association. Dr. A. 
. :\lcCaig gave an 
intlC'resting and instructive address on health. 
:\liss L. Hehn, secretary of the junior associa- 
tion, explained the introduction of Professor 
Weir's Survey, and a pleasing musical pro- 
gramme was furnished by memhers of the 
junior :llumnae. During February it is ex- 
pected that final arrangements will be made 
to from a Registered Xurses Association. The 
officers of the Junior Alumnae AS!3ociation 
are: President, :\Iiss E. Rooney; Vice-Presi- 
dent, 
lîss F. Horsford; Secretary, :\liss L. 
Hehn; Programme CommIttee, .Miss 1\1. Doug- 
las; Social COllvener, l\Iiss A. O'Connor. 
\YHlTRY: The Alumnae As!':ociatlOn of the 
OntarIo HospItal, Whithy, held their annual 
dance on Februarv 3, 1933. This event wa
 
the second annual affair of this kind. l\Iem- 
hers of the executive are: President, 
hss B. 
Rohinson; Vice-President, :\lrs. A. Rodgers; 
:-;ec- Treasurer, :\Iiss K. Gilchrist; Correspond- 
ing Secretary, Miss G. Hanthorn; Social Com- 
mittee, :\IISS R. Delling, 
1rs. 
1. Sutton and 
:\liss C. Fennegan. 


Qt:EBEC 
The thirteenth Annual :\Ieeting of the 
Association of Registered Xurses of the Prov- 
ince of Quebec was held in Montreal on .Jan- 
uary 30 and 31, 1933, all husiness being, as 
usual, conducted in both French and English. 
The President, Miss Mabel K. Holt occupied 
the chair at all ,.;pssions, except that of the 
afternoon of ,January 31, which took the form 
of a joint meeting of the sections, \\ Ith :\Iiss 
Marion E. Nash, Convener of the Puhlic 
Health Section, presiding. At the first gen- 
eral session :\Iiss Holt delivered the Prcsiden- 
tial Address and a number of reports were 
presented. The Hegist rar, :\liss E. Frances 
l"pton, reported a paid-up membership of 
2,773 and that the non-active list includes fili4 
other memhers who are not practising III the 
Province. Registration certificates i!':sucd 
during IH32, included 210 by examination, 
] ()fi hy University affiliation (French examina- 
tion), 17 without examination. and 42 hy 1'('- 
ciprocity, a total of 42
 (as compared with 
5f11 during 19
1). The m('mhers in good 
standing are clas.o;;ified as follows: Institutional 
nmses, R45; private dut:v nurses, 1341; 
puhlic health nurses, ,500; doctors office, 
Red Cross, etc., H7. The r('port of thp official 
school visitor showed 39 sehools on the ap- 
prov('(l list of t he Province and b ot hPl's 
which do not me('t mlllllllUm requirements. 
There were 36 official school vIsits m:lCI(' 
during the year. Th(' report of the Board of 
Examinprs shO\\"t'd that the pass-mark had 
heen raised to fiOC'c wit h a proportionate in- 
cI'ease in the number of faIlures. Examinations 
were held at three centers in .\pril and Oeto- 
her. The report of the TreasUl'er showed in- 
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creased expenditures due to the production 
of a translatIon of Dr. Bazin's Résumé of the 
Sur'vey Report, of \\hich there are many un- 
sold copies on hand. At the evening æssion 
there was a capacity audience (approx. HOO), 
the Rpeakers and topics heing as follows:- 
:\lissEthel Johns, Reg. N. Editor and Business 

Ianager, The Canadian Nurse, whose ad- 
dress entitled, "Facing the Facts," was most 
inspiring and fired the audience wIth enthusi- 
asm to go forward and accomplish. :\liss 
Elizabeth f:mellie, R.R.C., R.X., Chief Super- 
mtendent, Victorian Order of Nurse!': for 
Canada, spoke on, ":-;ome Impressions of.K urs- 
ing in European Countries," and carried her 
audience, in her 0\\ n inimitahle way. across 
the Atlantic and through the various coun- 
tries she h
1,f; visited, much to the enjoyment of 
all present. :\Ionsieur Edouard :\Iontpetit, 
B.A., L.L.D.,:";ecrétaire générale de ITniver- 
sité de l\Iontréal, contributing a very interest- 
ing paper in French on "The Social Point of 
\ïew in X" ursing." Y otes of thanks were pre- 
sented to the speakers, in both languages, hy 
l\Iiss Margaret i\loag, R.X. and l\1:Hlemoisellc 
Rachel Paradis, G.:\I.E. On January 31, the 
Executive Secretary and Registrar addre
sed 
the French SIsters; who are directresses ànd 
teachers in our French schools, on "Various 
Aspects of the Survey Report." There were 
approximately fiOO memhers present at thE' 
afternoon session, when the following topics 
were dealt with hy the various speakers: - 

utrition - its emphasis in a Health Teaching 
Programme, was presente(l in English by 
:\Iiss Rose Chambers, B.
c., Nutrition Huper- 
visor V.O.N., and in French hy ...\II1;;s l\larion 
:\lcColI, :\1.8c., x"utrition .\dvisor, l\letropoli- 
tan LIfe Insurance Company, Montreal; :\Iis
 
EtheUohnsalso contributed further to ourwork 
with a paper on "\ïtalization of Teaching." 
Votes of thanks to speakers were prcs('ntt'd, 
in huth languages, hy :\hss Elsie \lIdcr, R.
., 
and :\IademOlsclle Suzanne Glruux, G.l\I.E. 
Tea was served at the c1ùse of the scssion. 
The evening sh"ion brought the meeting to 
a clos(' when the following speakers were en- 
t husiastically r('c('ived and appreciated:- 
:\Iiss ,Jean I. Gunn, R.
., m('mber .Joint ::;tudy 
Committee, Sun.ey of Xursing Education in 
Canada, who spoke on Edu{'ational .\djust- 
menta recummendc(l in the Surve.\" Heport; 
\. Grant Fleming, :\I.c., :\1. D., D.P.H., pro- 
fc:;
or of Puhlie Health and Preventive 
Iedi- 
cine, l\IcGiII l"niversit:v, the tItl(' of \\hos(' 
address was 
ocialization of :\Iedical 
('r\'ice!':; 
nnd ,1. .\. B:nuloin, :\I.D., D.P.H., Profes1"cur 
d'I1ygiènc et dir('cteur de I'Ecolp d'lIygi(\nc 

ociale appliqur-e d(' ITniversité de l\Iontreal, 
who dealt with \ït:tI .\spccts of Puhlic Health 
Xursing 
en icc. Vot('
 of thanks were pre- 
!':{'nted to the sI)('akcrs, in hoth languag('s, by 
'liss Est her B(,It h, R. 
., and :\I:ul:nne Hach('1 
Bourqu(', (
.:\1.E. The follO\\Ïng offieers \\ere 
f'lected: Pr('!':irlcnt, l\liss C. V. Harrett, R.
.; 
\ïce-Pr('sid('nt, English 'Ii:,:, :\1. L. 'Ioag, 
R.
.; \Ïc('-Prcsident, (Fr('l1('h) Hév. 
o('ur 
.\lIard, G.:\I.E.; Honorary Treasurf'l", 'Ii:--:-- 
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L E. .Kash, R.N.; Honorary ò5ecretary, .Miss 
Elsie Allder, R.N.; other members, Rév. 
Soeur St. Jean de l'Eucharistie, G.l\1.E., 
Mademoiselle Edna Lynch, MIsses :\Iabel K. 
Holt, Sara l\Iatheson and Charlotte I. Nixon, 
R.N. 
MONTREAL: The twentv-sixth Annual 
l\Ieetmg of the Montreal General Hospital 
Alumnae Association was held on .January 13, 
1933, the attendance being the largest in the 
history of our AssociatIOn. At the close of 
the hùsiness session, the meeting resolved 
itself into an old fashioned .M.G.H. family 
re-union, to which were invited the memheI:s 
of the Senior class of students in the School. 
Our. party this year was mingled with sadness, 
for It necesF:itated our farewell to Miss Web- 
ster. It is impossihle at this moment to 
visualIze this old place without her, hut we 
know she has earned the jov of the home life 
to which she is gomg, and we are happy that 
she is happy, and bid her God speed. We 
hestowed our parting gifts upon her with re- 
newed expressions of our love for her, and our 
everlasting gratitude for all that she has done 

or us, for our beloved hospital and nursing 
m general through her wonderful service of 
thirty-two years as 
ight Rnperintendent of 
the M.G.H. Her parting gifts from her 
ass
ciates include a clock from the hospital 
clerIcal staff, a fitted travelling bag from the 
Alumnae Association, the nursing staff and 
dietitians of the central and western divi- 
sions, and the student nurses. The interne 
me
ical staff. had her . photographed, and 
durmg a tea m theIr resIdence, unveilled her 
life-sized picture, which adorns the walls of 
their living room. I t has heen whispered 
abroad that the attending medical staff have 
given orders for her painted portrait, which 
w!ll hang in the nurses' residence in company 
wIth that of the founder of our School :Miss 
N. G. E. Livingston, and her successor' Miss 
Zaidee Young, R.R.C., whose memorv hanow
 
its halls. In acknowledging our gifts, l\liss 
W ehster reh
ted some of her early experiences 
as a probatIoner, much to the delight of aU 
present, and with the singing of Auld Lang 
Syne, we hade her au revoir. 
Miss Christina Denovan has succeeded 
Miss .Jennie 'Yebster as night superinterdent. 
MIss Denovan has heen assIstant night super- 
tendent for the past two years. Miss Martha 
Macdonald, supervisor of Ward 0 for the 
last four years, has been appointed assistant 
night superintendent. Miss Grace Poundpn 
has replaced MISS :\;Iacdonald on Ward O. 
MO'JTREAL: At the February meeting of 
the Royal 'Ïctoria Hospital Alumnae As- 
soc
ation, an in!eresting paper on Nursing in 
EpIlepsy was gIven by Dr. WIlder Penfield. 
MISS Ethel Sharpe has resigned from the 
Teaching Department, an(! on Fehruary 16, 
the student nurses entertamed at tea in he,' 
honour in the 
urses Home. Miss Helen 
Mills (R.V.H. 1933) is taking a course in X- 
ray technique under Dr. PirIe. MISS Eileen 
Christmas (R.V.H. 1932) has accepted the 


position of Supervisor of Operating Room in 
Rt. Luke's Hospital, Montreal. Miss E. C. 
Flana
an (RX.H. 1


), who has spent the 
last eIght months vIsItIng hospitals in Eng- 
land, expects to return to Montreal this 
month. Miss Phyllis MacFarlane (R.V.H. 
1930) has ('Dmpleted the course in Public 
Heal.th at Western. Hospi.tal, and is doing 
publIc health work m BurlIngton. Ont. Miss 
Els
e. Allder (R.y.H. 1921) has accepted the 
pOsI
I.on of AssIstant 
upervisor, 'Vomen's 
PavIlIOn, R. V.H., and .Miss Helen Sharpe 
(R.' .R. 1927) has succeeded her as Supervi- 
sor of the Out-Door Department. 
JE
FREY HALE HO
PITAL: At the February 
meetmg of the Alumnae Association, 1\liss 
C. E. Armour, lady superintendent of our 
hospital gave a very interesting account of 
the annual meeting of the Provincial Nurses 
Asso
iation a,!d also an. account of a special 
meetmg.held m conn
ctIon with the prohlem 
now facmg the McGIll School for Graduate 

urses. 
SHERBROOKE: The regular meeting of the 
Graduate Nurses Association of The Eastern 
Townships was wpll attended. After a short 
business meeting, the President l\liss H. 
Hetherington, introduced the spe
ker of the 
even.mg, :\Ii.ss \Yilson, of 
aranac, who gave 
an mte,'cstmg address on the nursing of 
tuberculosis. MISS Hetherington and l\liss 
Hatch represented the Assoeiation at the 
annual mpcting of the A.R.N.P.Q. in Mont- 
real. 
SASKATCHEWAN 
.MOORE .JAW: A series of lectures on psycolo- 
gy is being given by ProteRsor R ,1. Gagne of 
the :\Ioosp Jaw Normal School. These nre 
being well attended b
' hoth graduate and 
student nurses. The Moose .Jaw Medical 
Association entertained the student nurses 
of the Providence and General Hospitals at a 
dance on .Januarv 26, 1933. Miss Thelma 
Friesan, gmduate' of the Providence HospItal 
has left for Pl"ince Arthur Sanatorium, Prince 
Alhert, where Rhe is takmg a pORt graduate 
course in tuherculosis nursing. An examina- 
tion for candidntes desiring provincial regis- 
tration was held on Januarv 10, 11 nnd c 12 
1933. . , 


THE 
ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 
OF QU EBEC 
(Incorporated 1920) 
The 
pring examinations for Qualification as 
"Reg;stered Nurse" will be held in Montreal 
and elsewhere on April 24-25-26th, 1933. 
Application forms and all information may be 
procured from the Registrar. All applications 
must be in the office of the \ssociation bv 
:\Iar('h 31st. NO APPLICATION WfLL BE 
CONSIf)ERElJ AFTER TH.\T f>ATE. 
Results of examinations will be published on 
or about June 5th, 1933. 
E. FRANCES UPTON, R.N. 
Executive Secretary and Registrar 
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DEATHS 


BAIKIE--\ noTable nursing; career of 40 
veal'S came to an end in Januarv with the 
death of 1\liss Elizaheth Baikie: She was 
a graduate of the :\Iontreal General Hospi- 
tal and was night superintendent of that 
institution for fourteen years. Cntiring in 
her efforts to promote discipline and effi- 
ciency, austere in her own life, she was very 
human in her dealing with the patients and 
the sometimes hewildered nurse. 
1\Iiss Bmkie later held the position of 
Lady Superintendent of the .Jeffrey Hale 
Hospital in Quehec. Quiet and reticent, of 
very deep feeling, strong in her affection 


for hel" friends, loyal to her superior offi- 
cers and her school, she set herself a high 
standard and encouraJ!pd others to aspire 
towards it. 

EDG\\"ICK- On January 12th, 1933, at the 
Kingston General Hospital, 1\Irs. Frederick 
Sedgwick (nee :\Iildred Harrington). :\lrs. 
Sedgwick's death was peculiarly sad in that 
her marriage took place as recently as 
Septemher, 1931- 
" ELL
 -On January }'5th, 1933, in :\Iont- 
real, :\1rs. Eugene \Yells (.Jean Muriel 
Wade, Saint .John General Hospital, 1910). 


Report of Sllrvey Oil Nllrsillg Ed/leatioJ/ 
ill Canada 


Copy of the Survey Report may be obtained by sending orders 
to the Secretary of each provincial association of registered nurses. 

Iiss Kate S. Brighty, Administration Building, Edmonton, Alta. 
l\Iiss Helen Randal, 516 Yancouver Block, Vancouver, B.C. 
l\lrs. S. Gordon Kerr, 753 "T olscley A venue, \\ïnnipeg, ..\Ian. 
T\Iiss l\Iaude Retallick, 262 Charlotte Street, 'Vest Saint John, N .B. 
l\Iiss L. F. Fraser, 10 Eastern Trust Building, Halifax, X.S. 
l\Iiss l\Iatilda Fitzgerald, 380 Jane Street, Toronto, Onto 
1\Iiss Edna Green, Charlottetown Hospital, Charlottetown, P.E.I. 
l\liss E. Frances Upton, Suite 221, 1396 St. Catherine Street 'Y., 
1\Iontreal, Que. 
l\1iss E. E. Graham, Regina College, Regina, Sask. 
Also from Canadian Nurses Association; 401 Crescent Building, 

Iontreal, Que., and University of Toronto Press, Toronto, Onto 


Price per single copy 52,00, ten or more copies to OIlP address $1.75. 
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OFF DUTY 


This is a page you do not have to read . . . it will not help you 
to develop nursing skills . . . nor even raise the standards of nursing 
education . . . its effect upon Boards of Directors in Hospitals will be 
practically nil . . . unless they have a sense of humour . . . some of 
them have . . . public health nurses need not cut it out for insertion 
in their manual of procedure . . . private duty nurses need not read it 
to their patients . . . all we really want to convey is that we do not 
consider two dollar bills unlucky . . . why not ob'ey that impulse? 
. . . pin one to the little cut-out at the bottom of the page . . . of 
course, we prefer a postal note . . . seems more businesslike . . . 
cheques we do not despise . . . when some rare spirit adds FIFTEEN 
CENTS for exchange we write h'er name on our heart. . . it will be 
found there after our demise . . . it looks as though there would be 
lots of room . . . so few do it . . . send the fifteen cents, we mean 
. . . not demise . . . this idea of writing with dots between did not 
originate with us . . . Isabel Paterson does it in the New York Herald- 
Tribune . . . but even she admits that H. G. Wells thought of it 
before she did . . . and we don't believe he would object to our pla- 
giarizing him . . . perhaps he does not take The Canadian Nurse 
regularly . . . in which he resembles quite a nUlnber of people who 
should know better . . . anyway, we arJe going to take a chance . . . 
if he writes to object, we shall sell 'his autograph and get out a special 
edition to celebrate . . . unless we get a few tangible tributes pinned 
to the dotted line, we shall probably keep on writing like this . . . so 
you know what to do about it . . . SIGN ON THE DOTTED LINE. 


THE CANADIAN NURSE 


Subscription pric'e, $2.00 a year. Combination with The American 
Journal of Nursing} $5.25. Single copies, 20 cents. Please make all 
remittances payable to The Canadian Nurse and add 15 cents for 
exchange on cheques. 


Date.......................................... 


N ame............................................................................................................ 


Street ad dress ..................................................................................................................................................................... 


Ci ty or town.........................................................................................,.........Province................................................ 


Enclo'sed is my subscription from.................................19............to.................................19............ 


Cheq ue....................................Money order.......................................Postal note.......................................... 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, Misa F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs.. de 
Satge, Holy Cross Hospital, Calgary; Second 
Ice- 
President, Miss S. Macdonald, General HospItal, 
Calgary; Secretary-Treasurer, ?\1iss Kate I? Brighty, 
Administration Building Edmonton; Nursm
 Educa- 
tion Section, Miss J. Connal, General HospItal, Cal- 
gary; Public Health Section,. Miss B. A. Em
rson, 6
4 
Civic Block, Edmonton; PrIvate Duty SectIOn, MISS 
Phyllis Gilbert. ]13 25th Ave. W., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, MiBB 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, MiBB M. Dutton, R.N., 
16 Vancouyer 
Block, Vancouver; Conveners of Commltte
s: N
rsmg 
Education, Miss M. F. Gray, R.N., Umverslty of 
British Columbia, Vancouver; Public Health, Miss :\1. 
Kerr, R.N., 946 20th Ave. \Vest, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
:\1. Duffield, R.N., L. MdJlister, R.N. 


MANITOBA ASS'!'; OF REGISTERED NURSES 
President, :\JiBB Jean Houston, Ninette, :\Ian.; 
1st Vice-President, :\1i8S:\1. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd \"ice-President, Miss 
.hristine. L\1e- 
Leod, General Hospital, Brandon; 3rd "Ice-President, 

ister Krause, 
t. Boniface Hospital Board Members: 
:\li8ses :\1. Lang, K. W. Ellis, C. Taylor, I. 
:\lcDiarmid 1\1. Meehan, E. Shirley, E. Carruthers, 
K. l\1cLear
, fo:ister Superior, .\lisericordia Hospit
l; 
Sister St. .\lbert, St. Joseph's Hospital; "lIss 
J. Purvis Portal!:e la Prairie, General Hospital. 
Convener
 of ::;ections: Nursing Education Section, 
:\liss :\1. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., WinnipeJ!;; Public Heal
h Section, 
:\Jiss .\. Laportf', St. Norbert, Man.; PrIvate Duty 
fo:el'
ion, :\li8s K. McCallum, 181 Enfield Cre8cent, 
Norwood, :\lan. Conveners of Committees: Legislative 
Committee, :',Ji!'s C. Taylor: Directory Committee, 
:\liss E. Carruthers; Rocial and Programme, Miss CJ 
Hillyard; Siek \ïsitinJ!;, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 \Volseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, M:ss A. J. .MacL\laster, L\lcncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President, Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners-Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Mies Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss :Vlabel 
McMullin, St. Stephen; Constitution and By-Lav.s, 
:\lies Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
L\lÏBB Kathleen Lawson, 84 WrÎlzht St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, MiBB Myrtle Kay. Woodstock, 
Miss Elsie M. Tulloch. Seeretary-Treasurer-Registrar, 
:\Jies Maude E. Retallick, 262 Charlotte St., "est St. 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Rlattery, \Vindsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, l\1iB8 Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55
 Lemarchant 
St., Halifax; RecordinJ!: Secretary, Mrs.. Donald Gillis, 
123 Vernon St., Halifax; Correspondmg Secretary, 
Treasurer and ReJ!;istrar, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 


REGISTERED NURSES ASSOCIATION OF 
ONTARIO (Incorporated (925) 
President, Miss Mary :\1illman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, 8imcoe: Second Vice- 


President, Miss Priscilla Campbell, Public General 
HospitaJ, Chatham; Secretary-Treasurer, Misa Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, Miss Priscilla Campbell, 
Public General Hospital. Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham, Dis- 
tricts Nos.2 and 3; MiB8 Edith M. Jones, 253 Green- 
wich St Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, Mrs. 
N orman Barlow, 211 Stinson St. Hamilton. 
District No.5: Chairman, Miss Rahno :\1. Beamish, 
\Vestern Hospital, Toronto; Secretary-Treasurer, MiB8 
Irene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No.7: 
Chairman, Miss Louil!e D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer,1\1iss R.Buchanan, 197-1st, Ave.E Norti, Bay. 
District No. 10; Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 21 7 Cumming St., Fort William. 
ASSOCIATION OF REGISTERED Nl'RSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips 
L\1. F. Hersey, Bertha Harmer, M. A. Mab('l Clint, 
Rev. Mere M. A. Allaire, Rev. Soeur Augustine; 
President, Miss Caroline V. Barrett, Royal Victoria 
:\Iontreal Maternity Hospital; Vice President (English), 
;\liss Mar
aret Moag, V.O.N., 1246 Bishop Street, 
:\lontreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St Joseph, Montreal; Hon. Secretary, 
:\Iiss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss :\larion E. Nash, V.O.N., 1246 Bishop 
Street, :\lontrf'al. Other members: Miss Mabel K, 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara 1\latheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. 
oeur St. Jean-de- 
I'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), :\liss Sara 
Matheson, Apr. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., Montrf'al; (French) Mile Alice Lepine, Hop:tal 
Notre Dame, Montreal; Nursing Education (Enjr,lish) 
Miss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur AUl!;ust.ine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Miss :\Jarian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. Y. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, Mme R. D. 
Bourque, Universite de 
lontreal (Ecole d'HYJ!;iene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 
St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, MiB8es .",ita Sutcliffe, 4635 Queen Mary Road, 
:\lontreal, Marion Lindeburgh, School for Graduate 
Nurses, MeGill University, Montreal, Olga V. Lilly, 
Royal \ïctoria Montreal Maternity Hospital, Mont- 
real; E"ecutive S('cretary, Registrar and Offici!ll 
Sehool Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine S t. W., :\Jont real. 
SASKATCHEWAN REGISTERED NURSES 
ASSOCIATION. (Incorporated March, 1927ì 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, MiB8 R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Wats
m, City Ho!!pital, 
Saskatoon; Conveners of Standmg CommIttees: 
Nursing Education, Misa G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, :\liss K. Lynn; 
Second Vire-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, MiB8 K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 
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ED
IO:\TO
 ASSOCIATlO
 OF GRADUATE 
Nl'RSES, ED
IO:"loTO
, ALBERTA 
President, :\Iiss Ida Johnson; First Vice-President, 
\Iiss P. Chapman; f'econd \ïce-President, 
Iiss E. 
Fen\\ick; Recording Secretary, :\Iiss \ïolet Chapman; 
Press and Corresponding Secretary: l\IiBB Clow. 
11138 Whyte Avp., Edmonton; Treasurer, :\1iBB :\1. 

taley, 98
8-108th St., Edmonton; Registrar, :\Iiss 

proule, 11138 \\ hyt e Ave., Ed monton. 
MEDlCJNE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President, 
:\Irs. Laing; Second \ïce-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. \Yril!;ht; Flo\\er, 
:\Iiss M. Murray; Private Duty Section, Miss V. Ross; 
Correl!pondent, "The Canadian Nurse". Misl! F. Smith. 
ReguJar meeting first Tuesday in month. 


A.A., HOLY CROSS HOSPITAL, CALGARY 
Prel!ident, Mrs. L. de Satge; Vice-President. Misl! 
A. Willison; Recording Recretary, Misl! E. Thorn; 
Corresponding Secretary, Misl! P. N. Gilbert; Treasurer, 
Misl! S. Craig; Honorary Members. Rev. Soeur St. Jean 
de I'Eucharistie, Miss M. Brown. 


A.A., LAMO'\lT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, MI'8. R. E. Harrison; Prpsident, 
:\1iss M. Boutillier; Vice-President, MiBS L. Wright; 
Secretary-Treasurer, Mrs. C. Craig, Namao. Alta.; 
Correl!ponding Secretary, :\lil's F. F.. C. Reid. Box 84, 
Innisfree, Alta'.; Social Committee, :\Irs. G. Harold, 
Mrs. :\1. Alton. 
A.A., ROYAL ALEXANDR-\ HOSPITAL 
EDMONTO
, ALTA. 
Hon. President, Miss F. Munroe; President, Mrl!. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
ßecording Secretary, Miss G. Allyn; Correspondin
 
Secretary, MiB8 A. Oliver, Royal .-\Iexandra Hospital; 
Treasurer, Miss E. E nglish, Suit e 2, 10014 112 Street. 
NELSON GRADUATE r-;URSES ASSOCIATION 
Hon. President. Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; Prel!ident, Miss A. Cant; First 
Vice-President, Mrs. P. Batel!; Second \ïce-President, 
Miss M. Madden; Third Vice-President, !\frs. Scatch- 
ard; 
e('retary- Treasurer, Mrs. A. Banks. Box 1053, 
Nelson, B.C. 


V AI\COUVER GRADU ATE r-;URSES 
ASSOCIATIO:'II 
President, Miss K. f'anderson, 1310 Jervis St., 
Vancouver; First Vice-President, Miss Grace M. 
Fairley, General Hospital, Yancouver; Se('ond Vice- 
President, 
Iiss J. 
Iatheson; f'ecretary, l\liss K. F. 
Perrin, 3629 2nd Ave. \V., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. 1\1. Shore, M. Gray, D. McDermott, 
J. Johnston, :\1. Duffield; Conveners of Committee!!: 
Si('k VisitinJ/:. Miss B. Cunliff; Directory, Miss H. 
Smith; Cre('he, :\Iiss 1\1. McI ellan; Finance, :\Irs. 
Dugdale and ::\Iis!l Wismer; Representative: "The 
Canadian Nurse". Miss :\1. G. I.aird; Representative, 
local Presl!, Rotating mE'mbers of the Board. 
A.A., ST. PAUL'S HOSPITAL, V.-\NCOUVER 
Hon. President, Rev. Sister Superior; Hon. \ïce- 
Prel!ident, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss :\1. Johnson; 
Secretary-Treasurer. Miss L. Elizabeth Otterbine; 
Executive, MiBBes 1\1. Briggs, V. Dyer. K. "ithyman, 
Ethel Carter, and I. Kent. 
A.A., VANCOt:'VER GENERAL HOS.'lTAL 
Hon. President, Miss Grare Fairley; President, l\lrs. 
G. E. Gillies; First \ïce-Presirlent, :\Iiss J. Hardy; 
Second Vice-Presirlent, Miss E. Erskine; F:ecretary 
:\frs. J Jones, 3681 2nd ..h'e. W.; Assil!tant Secretary, 
:\lil!l! 1\1. Grainger; Treasurer. Miss A. Geary, 3176 
\Vel!t 2nd Ave.; Committee Conveners-Programme, 
:\Iil!s C. Trethewa y h ' Bond, Misa D. Bullock; Sick 
\ïl!iting, Mil!l! O. S ore; 
ewing, Mrs. R. Gordon; 
:\'lembership, Mil!l! F. Verchere; Sick Benefit Fund, 
Mis!! I. McVicar; ReprE'l!lentativell: Local PrHII, Mn. 
R. Gordon; V.G.N.A., Mil!l! Willlon. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President,l\liss L. Mitchell; President, Miss Jean 
l\Ioore; FIrst Vice-President, :\Irs. Chambers; 
econrl 
Vice-President, Mrs. Carruthers; f'ecretary, 
lrs. A. 
Do\\ell, 30 Ho\\e St.; Assistant Secretary, :\Iiss C. 
?\lcKenzie; Treasurer. :\liB8 E. Ne\\man; Convener, 
Entertainment Committee. Miss I. Helgeson; Sick 
_'lJurse, :\Iiss C. McKenzie. 


BRA
DO
 GRADUATE NURSES ASSOCIATIO:\ 
Hon. President, Miss E. Birtles; Hon. \ïce-President, 
:\1.rs. W. H. 
hillinglaw; President, :\Iiss :\'l. K. Fin- 
layson; First \ïce-President. l\li
s J. Anderson; Second 
\ïce-President, 
Iiss H. Ward; f'ecretary, :\Iiss J. A. 
:\Iunro, 243 12th Street; Treasurer, :\Iiss E. G. l\Ic- 
Nally. General Hospital; Conveners of Committees: 

ocial and Programme, l\Irs. f'. J. S. Pierce; Sick and 
\ïsitinll;, Miss A. Bennett; Welfare ReprPBentath-e, 
:\Irs. R. Darrach; Press Reporter, Mi
. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, MisB C. :\1. 

'lacLeod. 


A.A., ST. BONIFACE HOSPITAL, 
ST. BO:'llIFACE, I\IA:'II. 
Hon. President, Rev. Sister :\Iead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
BODiface Hospital; President, Miss E. Shirley, 28 
King George Court; First "ïce-President, :\Iiss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, 
Iiss A. Price, 259 
penee St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committep, 
Iiss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, :\liB8 E. :\Iiller, Ste. 2 
St. James Park Blk., Home St.; Representative to 
:\Ianitoba Nurses Central Directory, 
liss A. Laporte, 
31 Kennedy St.; Representative to Loeal Council of 
Women, Mrs. C. W. Davidson, 311 Cambrid
e St.; 
Press Representative, Miss F. Howson, St. Boniface 

ursps Homp; Sick Visiting, :\Iiss Bridget Greville, 
211 Hill St., Norwood. 
Meetin
s--.."econd \Vednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WIN
IPEG GESERAL HOSPITAL 
Hon. President, :\Irs. A. W. Moody, 97 Ash 
treet; 
President, Mrs. W. E. Harry, Winnipeg General 
Hospital; First Vice-President, :\Iiss Emily Parker, 
580 Broadway Avenue; Second Vice-President, 
Iil!s 
J. McDonald, Deer Lod
e Hospital; Third \ïce- 
President, l\Ii
s M. Cowie, WinnipeJ/: General Hospital: 
Correspondin
 Secretary, 
lrs. A. S\\an, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, \Vinnipe
, 
General Hospital; Treasurer, Miss 
1. Macdonald, 
C'entral T. B. Clinic; Sick \ïsiting. :\Iiss Jean \Iachray, 
Winnipeg General Hospital; l\'Iembership, :\Ii!!s Helen 
Turner, 1
3 Spence Street; Pro
ramme, :\Iiss A. 
Pearson, \\ïnnipel!; General Hospital; Editor of Journal, 
:\Iiss Ruth Monk, 134 Westl!;ate; ABBistant Editor, 
Miss Grace Gourley, 230 Oxford f'treet; BusineB8 

Iana
er. :\Iiss E. Timlick, Winnipeg General Hospital 


A. A. GHILDRE!'.'S nu
PIT.\L, WI

IPEG 
Hon. President, :\Iiss i\I. B. :\Ilan; President, !\Iil!s 
Catherine Day; First Vice-President, :\liss Fdith 
Jarrett; Secretary, MiBB Elsie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, i\lifols 1\1. HUl!;hel!, 15 l\lount 
Royal Apts., Winnipe
; 
ick \ïsitin
 Committee, :\Iil!s 
1\1. Atkinson; Entertainment Committee, :\lrs. Geo. 
\\'ill!on. 


DISTRICT :\'0. fl. RE<;ISTF.RF.D :'IIlTRSFS 
ASSOCI -\TIO
 01<' O
T-\RIO 
Chairman, Miss D. :\1. Percy; Vice-Chairman, 
liB8 
:\1. B. Andereon; Secretary-TreaBurer. :\Iiss A. G. 
Tanner, Ottawa Civil' 1I0l'pital; Coun('iIlors, l\lissell 
E. C. l\lcllraith, .Y. Churrh. M. 
linn. R. Pridmore, 
F. Rochon, A. Hrady; Conveners of Committeell: 
:\Iemherfolhip, ;\Iiss E. Rochon; Puhlicatiom.. :\Iill!l E. C. 
l\I('Ilraith; Nursin
 Fducation, l\1:isq :\1. n. Ander!Oon; 
Pri"ate Duty, :\li88 Jean Church; Public Health, :\lis8 
l\f. Robertson. 


DlS rRICT 10. RF.(;ISTF.RF.D 
l'RSF.S 
\SSOCIATIO:\" OF O
 r.\RIO 
Chairman: :\Irl'. F. :\1. Ed\\l\rd!!; \ Ice-Chl\irman, 
:\Iis!l Y. L0,,'place; :-:f'('retarv- Treasurer, 
lil!lI E. 
Ste\\ardl!on, 
lcKeliar HOIIDital, Fort William: C'oun- 
rillora: Xurae Education, ::\Iil!l! H. Bell: Publication, 
:\li88 Robinllon: Private Duty, 
Ii!!s Elliott; Publir 
Health, :\1i88 Hamilton; ::\Iemberllhip, 
li!le Cbj,,-erll- 
Wilson and 
Ij!!s Flannigan. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Mi8B K. 
Grant; Secretary, l\1iss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\'Irs. "'m. Knell, 41 Ahrens 
St. \V.; Representative, "The Canadian Nurse", Mi8B 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-Preisdent, Miss 
M. Hall, WeIland General Hospital; PreBident, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Divis:on St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. r. BrSBford. . 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Mills Florence Mclndoo; President, 
Miss M. A. FitzgE'rald; Vice-President, Miss H. 
Molyneaux; Secretary, 1\liss \V. Almey; Treasurer, 
Mi8B B. Allen; Flower Committee, Mi8B H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
"The Canadian Nurse", Miss V. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, Gen') Hospital, 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, 
liss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
"The Canadian Nurse" and Press Representative, l\'Iiss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of \Vomen, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Mil!s M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
RepreBentative to "The Canadian Nurse", Miss V. 
Kendrick. 


A.A. ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, Mother :\Iary; Hon. \Ïre-PreRident, 
Sister :\1. Consolata; President, .\liss Mary Doyle, 
Vice-President, Miss :\Iarian Kearns; S{'('rE'tary- 
Treasurer, Mi!';s I etty Pettypif'ce; Executives, :\lissE's 
Hazel Gray, Jessie Ross, I ena Chauvin, I. Salmon, 
Representative The Canadian Nurse: Mi8B Ruth 
Winter; Rerru'entative District No.1, R.N.A.O.: 
.Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Mi8B A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 
Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H, C. Wilson; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse", Mi88 K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. S. Zei
ler; First 
Vice-President, Miss D. Lambert; Second Vice-Presi- 
dent, Miss M. Darby; Secretary, Miss N. Kenney; 
Treasurer, Miss J. \\'atson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Social, Mn.. M. Cockwell 
(Convener); ProJ!ramme, Miss E. M. Eby (Convener); 
Represent
tive "The Canv.di!!on NUTse", Miss Marion 
Wood. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Helen Aitken; 
\"ice-President, .\lrs. Hess, 139 \Vellington 8t.; Record- 
ing Secretary, .\Iiss D. McRobbie, 9 Ontario Ave.; 
('orresponding f'ecretary, 1\liss E. Gayfer; Treasurer, 
.\Iiss HelE'n Buhler, 549 Main St ; Secretary-Treasurer 
:\Iutual "Rpnefit Association, Miss D. Watson, 145 
Emerald 
t. S.; Le!!:al Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 
vener), Mrs. 
1. Bar!ow, 
\Jisses J. Souter, Hannah. 
Livingstone, Helin; Programme Committee, Miss 
Dixon (ConvenE'r), Misses Murray. MacIntosh, 
Galloway, Bennett, Pe
g; Flower and Visiting Com- 
mitteI', Miss M. Sturrock (Convener), Misses Squires 
and Burn('tt; Representatives to Local ('ouncil of 
Women, Miss Burnett (Convener), :\'Irs. Hess, Miss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall, Hepresentatives to Registry Com- 
mittee, Misses A. Nu
ent (Convener), BurnE'tt, 1. 
Macintosh, Florenre J.eadley, E. Davidson, Mar- 
I!aret Clark, I. Buscombe, H. Aitken, Binkley, Pegg; 
Representative to "'omen's Aw..iliary, Mrs. 
tephen; 
Representatives to "The Canadian Nurse" Misses 
fo;cheifie, E. Bell, R. Burnett. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon.-President, Mother :\'Iartina; President, Mi8B 
Eva Moran; \Ïce-President, Miss F. Nicholson, 

ecretary; !\Iiss .\Iabel .\Iaclntosh, 48 Locomotive 

treet; Treasurer, .\1iss.\1. Kelly, 43 Glad8tone Avenue; 
Representative Canadian Nurse: .\Iiss B. Cronin, 
103 Augusta :::;treet; Representative R.N.A.O.: Miss 
J. :\Iorin. 


A.A., HOTEL DlEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss 1\1. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President; Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mi88 
Oleira M. Wilson; First Vice-President. Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; CorreBponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; PreBs Representative, Miss Helen 
Babcook. Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER A
D WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; PreBident, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Ol
ve. O'Neil; 
Second \"ice-President, Miss Gertrude Dietrick; Re- 
cording Secretary, Miss Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, Miss Orpha 
Miller; Press Representative, Miss Madalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw. F. Connolly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A. E. Silverwood; Pres
dent,.Miss 1\
. M. 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. GillieB; Second Vice-President, .\'Iiss M. Mc- 
Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, CorreBponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H.
Smith. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, :\Iiss M. S. Park; President, Mrs. J. 
Taylor; First \"ice-President, :\liss L. McConnel; 
Second Vice-President, .Miss K. Prest; Secretary- 
Treasurer, 1\liss I. Hammond, 632 Ryerson Crescent, 
Nia.gara Falls; Corrpspondmg Secretary, Miss J. 
:\lcClure; Sick Committee, :\Iiss Irving, :\liBB Coutts, 
:\lrs. \Veaver. 


A.A., LORD DrFFERI
 HOSPITAL, 
ORA
GEVILLE, O
T. 
Hon. President, :\Irs. O. Fleming; President, Miss L. 
:\1. Sproule; First Vice-President, Miss V. lee; ::5econd 
\"ice-President, MiB!! I. Allen; Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, :\liBB E. :\1. 
Hay\\ard; Treasurer, :\1iss A. Burke. 


A.A., ORILLIA SOLDIERS' :\IE:\IORI.\L 
HOSPITAL 
Hon. President, :\liss E. Johnston; President, :\1iss 
A. V. Reekie; First \"ice-President, l\liss L. Whitton; 
Second Vice-President. :\Iiss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice 1\1. Smith, 18 Matchedash St. 
. 
Regular Meeting- First Thurs day of each month. 
A.A., OSHA W A GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; President, 
:\Irs. Mabel Yelland, 14 \"ictoria Apartments, Simcoe 
St. South, Osha\\a; Vice-President, :\Iiss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Miss Jane Cole; Corresponding Secretary, 
:\Iiss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Osha\\a. 
A.A., ST. LUkE'S HOSPITAL, OTrAWA 
Hon. President, :\liBB Maxwell; President, :\Iiss 
Doris Thompson; Vice-President, :\liss Diana Bro\\n; 
Secretary, Mrs. J. Pritchard; Treasurer, .Miss May 
He\\itt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren. Hazel Lyttle. 


A.A., LADY STA!';LEY INSTITUTE, OTrAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton, 2 Regent St.; 
Hon. Vice-Pref'ident, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President. :\1iss 1\1. McNiece, 
Perley Home, Aylmer Ave.; Secretary, !\frs. Lou 
Morton, 49 Bo\\er Ave.; Treasurer, Mi88 :\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apte., Charlotte St.; :\Iiss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. J\lcGibbon, 114 Carling Ave.; Re- 
preEOentative "The Canadian Nurse", Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central ReJP:istry 
Mi!!s A. Ebb!!, 80 Hamilton Ave.; :\liss :\Iary C. Slinn, 
204 Stanley Ave.; Pre8B Representative, 
lie!! E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon.-Pre8ident, :\Iiss Gprtrude Bennett; President, 
Miss Edna Osborne; 1st \"ice-President, :\Iiss Dorothy 
MO'dey; 2nd Vice-President, :\Iis!! Lera Barry; Record- 
ing Secretary, Mis!! :\Iartha J\ldntosh; Correspondinl!: 
Secretary, :\Iiss 
1. Do\\ney; Treasurer, Mi!'s Winifred 
Gemmell; Councillors, :\li!'s K. Clarkp, Miss Webb, 
:\Iiss G. Froats, Miss B. Eddy, :\li!!s E. Lyons; 
Repre8entatives to Central Hegistry, :\Iiss Inda Kemp 
:\liss K. Clarke, Press-Corrpspondent, :\Iiss Evelyn 
Pepper; Convener Flower Committee, '\Iiss :\1. 
:\lacCallum. 


A.A., Ol.ïAWA GE
ERAL HOSPITAL 
Hon. President, Rev. f'r. Flavie Domitile; President, 
:\Iiss K. Bayley; First \"ice-Pre!'ident, Miss G. nark; 
f'econd Vice-Prpsident, MiBB 1\1. Munroe; Recretary- 
Treasurer, Mi8B D. Knox; :\Iembership :-;erretarv, Miss 
:\1. Daley; Representatives to Local Council of Women, 
Mr!!. J. .-\. Latimer, Mrs. E. Viall, Mrs. I.. D
nnp, 
:\liBB F. Nevins; Representative!! to Central ReJP:Ist
y, 
Miss :\1. O. Hare, Miss A. 
tarkpole ; RepresentatIve 
to "The Canadian Nurse", :\1iss IGtty Ryan. 


A.A., OWEN SOUND GEI"ERAL A:'IID 
:\IARI
E HOSPITAl 
Hon. President. Miss B. Hall; President, :\Irs. D. J. 
McMillan, 1151 3rd Ave. W.; \"ice-President, Miss C. 
Thomp!!on; Secretary-Treasurer, :\Iis!l A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, 1\t
s. 
Tomlinson; Flower Committee, Millll :\1. Story, .:\l1ss 
C. Stewart, Mrs. Frost; Programme .Com
lttee. 
Misses Sim, C. Ste\\art; Press RepresentatIve, :\IIS9 M. 
MonÏ8on. 


A.A., NICHOLLS HOSPITAL, PETERBORO, o "IT . 
Hon. President, Mrs. E.:\1. Leeson; President, .Miss H. 
Anderson, 710 George St.; First \"ice-President, :\Iiss L. 

impson; :'econd \"ire-President, Miss :\1. \,"atson; 
Secretary, :\Iiss F. Vickers, 738 Georl!;e St.; Corre8- 
ponding ::5pcretary, 
Iiss E. :\lcBrien; Treasurer, :\Iiss 
L. Ball, 641 Water ::;t.; Convener Social Committee, 
:\Irs. Roy White; Convener of Flo\\er Committee, Mrs. 
Ray Pogue. 


A. A. S.\R.....U CE
ERAL HOSPITAL 
Hon. President, :\Iiss :\1. Lee; President, Miss L. 

egrist; \"ice-President, Miss .-\. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, :\Iiss A. Wilson; The Cana- 
dian Nuree, :\liBB C. :\Iedcroft; Flower Committee 
(Convener) :\Iiss D. Shaw; Programme and Social 
Committee, :\Iiss L. Segrist. 


A. A. STRATFORD CE
ER.\L HOSPITAL 
Hon. President, MiBB A. 1\1. :\Iunn; President, :\Iiss 
F. Kudoba; Vice-President, Mrs. E. C. :\Ioulton; 
:;ecretary-Treasurer, 
Iiss A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, :\Iiss L. :\Ic
airn 
Social Convener, :\liss L. At\\ood. 


A.A., 
I.\CK TR \INI
G SCHOOL 
ST. CA THARI!'\ES 
Hon. President, :\Iiss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence :\lcArter, 
General Hospital; First \"ice-President, Miss Nora 
Nold, General Hospital; Second \"ice-President, Miss 
:\largaret :\lcClunie, 59 Chaplin -\ve.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss E. Horton, South St.; 
"The Canadian Nurse" Representative, MiBB Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss :\Iildred Strong, General Hospital; 
Programme Committee (Convener), MiBB Helen 
Brown, General Hospital. 


A.A., ME\tIORIAL HOSPITAL, ST. THO\IAS, 
Hon. President, Miss Lucille Armstrong, :\Iemorial 
Hospital; Hon. Vice-President, :\Iiss :\Iary Buchanan, 
Memorial Hospital; President. :\Iiss :\Iargaret Ben- 
jafield, 39 \V ellinl!:ton :;t.; First Vice-President, :\Iiss 
Irene Garrow; Second Vice-President, MiBB Be8Bie 
Pollock' Recording Secretary, Mrs. John Smale, 34 
Erie St
eet; Corresponding 
ecretary, :\liss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; "The Canadian Nurse", Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive. :\lisse8 
Hazel Hastings, Lissa Crane, :\Iary Oke, :\Iildred 
Jennin
, Florence Treherne. 


A.A., TOROl'iTO CENERAL HOSPITAL 
Hon. President, :\Iiss Snively; Hon. Vice-President, 
Miss Jean Gunn; President., Miss E. :\Ianning. 100 
Golfdale Rd.; First \"ire-President, Miss A. Neil; 
Second Yice-Pref'ident, :\Iis
 Shaffner; Secretary, Mi811 
J. \V. Anderson, 14f1 Glenholme -\ve.; Trefumrer! :\Iiss 
E. Forgie, T.G.H. tlesidenre; Asst. Treasurer, !\IIBS 1\1. 
:\olorris; Archivist, :\liBB I{nisley: Councillors. :\Irs. D. 
R. Mitchell, :\Iiss H. Russell, !\Ii"s E. Clancy; Co
n- 
mittee Conveners: Flower, Miss E. Stul\rt; Pre"s, 
11811 
K. Scott. T.G.H. Residence; Sorial, :\li88 J. :\litcheU; 
Nominations, Miss 1\1. Murray; Flizabeth Field Smith, 
:\Iemorial Fund, :\liss Hannant; Npw Year 
ook, :\1!811 
Dulmage. T.G.H. Residence; Insurance, MIss M. Dlx. 


A.A., {;RACE HOSPITAL, TORO
TO 
Hon. President, Mrs. C. J. Currie; President,. :\Irl!. 
W. J. Cryderman; Recording Secretary, . :\.11811 I. 
Gilbert; Corresponding f'erretary, Miss LIlhan 
. 
\\'ood, 20 
Iason Blvd., Toronto 12; Treasurer, :\11811 
V. :\1. Elliott, 194 Cottingham 
t. 


.\.:\., TIlE GR \'\ r \I.\CI>O:\' .\1 I> rR.\I'iI
r. 
SCHOOl I'()R 
l RSfo:S 
Hon. Prpsidpnt, :\Iiss Esther :\1. Cook, 130 Dunn 
\ venue; Presidpnt, :\lis!O Ida \\" eeke!!, 130 Dunn 
.-\vellue; \"ice-President, :\Ir!!. :\Iarion gmith; Re<'o
d- 
ing 
ecrptarv. \Iiss 
orma :\Id eod; Corr.espnndmg 
:,erretary, :\Iiss Ethel Watson: 'I:reaqur.'r. :\1188 Phvlhs 
I a\\rence; 
orial Convener, \11..!' )'I\thlpl'll Cuffp. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, MiES MacLean, 100 Bloor St. West; 
President, Miss Hazel YounJP:, 100 Bloor St. West; 
Vice- President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, l\IiBB R. Hollingworth, 100 Bloor 
St. Wesli; Hppresentative to C'entral Registry, 
liss 
1\1. Beston, 145 Glendale Ave., and MiBB E. J'err, 
2001 Bloor St. West; Representath'e to R.N.A.O., 
Mifs A. Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 185 Bain Ave.; First 
\Ïce-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second \Ïce-President, Miss F. Lane, 221 
Riverdale Ave.; 
ecretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Mif's \Ïolet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Matnieson, Riverdale Hospital; Miss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, PreBB 
and Publications, Miss C'ora L. Rusf'ell, Toronto 
General HospitaL 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Pottt', Miss Kathlepn Panton; Prpf'i- 
dent, Mrs. A. 1.. Lan!!:ford; First \Ïce-Prpsident, 
Miss Florence Booth; Second \Ïce-Prpsident, )'lrs. 
W. F. Raymond; Recording ...ecretary, )'lrs. Clarence 
C'assan; Corresponding 
e("retary, :\I;ss L. Loraine 
Morrison, 54 
heldrake Blvd.; Treasurer, 
Iiss Marie 
Grafton, 534 Palmerf'ton Blvd.; :O;ocial Conv('ner. 
Mrs. Cecil Tom; Flower Convener, Miss Alice Bm.all; 
Programme C'ommittee, 
Iiss Jean Masten; Publicity 
Committee, 1\liss Margaret Collins; "eUare Com- 
mittee, 
Irs. Dall Smith; Rppresentative to Registry, 
),Iiss Florence Currie. 
A. A. ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, 
t. John's Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherin!!:ton, Nurses' 
Residence, Toronto General Hospital; 
econd Vice- 
President, Miss J(athleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Hplen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss :\Iargaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
<\ve.; Conveners, Entertainment C'ommittee, l\Iiss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Gladys Batten, 32 _-\Ibany Avenue; 
PresE Representative, Miss Grace Doherty, 26 Norwood 
Road. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss G. Davis; First Vice-President. Miss E. 
\Iorrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss M. O'Malley; Corres- 
pondinp; Secretary, :\Iiss 1. Gallagher; Treasurer, 

liES A. Harrigan; Councillors, Mrs. G. Beckett, 
:\Iisses M. Conway, R. Jean-:\Ia rie and L. Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, MiBB Ethel 
Crocker; First Vice-Prpsident, Mrs. Aitkin; Second 
Vice-President, Miss Mary Edwards; Third Vice- 
President, Mif's Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
Marie Melody; Treasurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Misses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, MissA.Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, MiBB M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to "The Can- 
adian Nurse", Miss ".. Ferguson, 16 'Walker Ave.; 
Flower Convener, MisB E. Fewings, 177 Rochampton 
Ave.; Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, Toronto \Vestern Hospital; Vice-President, 
Miss E. Bolton; Recording Secretary, Mills Maude 


Campbell; Secretary-Treasurer, MiBB Isabel Buckley, 
Toronto \Vestern Hospital; Representative to "The 
Canadian Nurse", Miss A. \Voodward; Representative 
to Local Council of \Vomen, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. .-\nnie Yorke; l\Irs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. Steacy, G. San- 
ders, H. :Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, 
lisses O.Mac:\lurchy, 1\1. Hamilton, G. Folliott; 
Flower Committee, !\Iisses M. Ayerst, H. Stewart; 
\'isiting Committee, Misses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Cooper, F. Ballantyne. 
:\Ieetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto 'Vestern Hospital. 


A.A., WO:\lEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President., 
lrs. H. 
1. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett :\Ieiklejohn; President, Mrs. 
Scullion; Secretary, Miss Grace Clarke, 42 Delaware 
Ave.; Treasurer, Miss Fraser, 'Vomen's College Hos- 
pitaL 


A.A. CONNAPGHT TRAINING SCHOOL FOR 
NITRSES, TORONTO HOSPITAL, WESTON,ONT. 
Hon. President, Miss E. )'lacP. Dickson, Toronto 
Hospital, Weston; President, 1\liss E. F. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, MiBS G. 
Leeming; Treasurer, Miss R. McKay. 


A.A., HOTEL DlEU, WINDSOR, ONTARIO 
President, :\liss Angela Code, Maple Apts.; First 
Vice-President, 1\liss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn 'Volfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Glady.. Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, l\liss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace McDiarmid. 


GRADUATE NURSES ASSOCIATION OF TilE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, l\liss :\1. Robins; Representative, Private 
Duty Section, Miss E. 1\Iorrissette; Representative, 
"The Cana.dian Nurse", Miss C, Hornby, Box 324, 
Sherbrooke, P.Q. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 
1\Ieeting, first Monday each month. 


MONTREAL GR-\DUATE NURSES' 
ASSOCIATION 
Hon. President, Miss L. C. Phillips; President, 
Miss Christine Watling, 1230 Bishop Street; First 
Vice-President, ),Iiss Sara )'Iatheson; Second Vice- 
President, 1\Irs. A. Stanley ; Secretary-Treasurer and 
Night Registrar, Miss Ethel ('lark, 1230 Bishop 
Street; Day Registrar, 
Iiss Kathleen Bliss; Relief 
Registrar, :\Iiss H. M. Sutherland; Convener Griffin- 
town Club, Miss G. Colley. 
Rep;ular :\Ieeting, Second Tuesday of January, 
first Tuesday of _-\pril, October a.nd December. 
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A.A., CHILDREN'S ME\IORIAL HOSPIT.\L, 

I ONTREAL 
Hon. President, :\liss A. l\:inder; President, 
IiBg 
:\1. Flanders; \"ice-President, 
Iiss G. Gou
h; 
ecret- 
ary, :\Iiss G. 
Iurray; Treasurer, 
Iiss H. Easter- 
brook; Rep. Canadian Nurse, :\hss J. .-\rgue; 
irk 

urse's Committee, :\Iiss J. Cochrane, :\Iiss E. 
Iac- 
Intosh; Social Committee, Miss F. Atkinson, 
liBB 

1. Wilson. :\Iiss B. Wright, :\Iiss L. Destromp; 
Exerutive Committee , :\lrs. :\Ioo re, :\Iiss V. :O:chneider. 
A.A., \IO,"TREAL GE"òERAL HOSPITAL 
Hon. President, :\Iiss F. E. fo:trumm; Hon. Vice- 
President, :\liss :\1. K. Holt; President, Miss E. 
Frances Upton; First Vice-President, Miss :\1. :\Iathe\\- 
son; Second Vice-President, l\liBB J. l\lorell; Recording 

ecretary, l\liss H. Tracey; Corresponding Secretary, 
:\Irs. E. C. Menzie!!; Treasurer (Alumnae Association 
and l\lutual Benefit .-\ssociation), Miss Isabel Davies; 
Hon.-Treasurer, 
Iiss H. :\1. Dunlop; E'Cecutive 
Committee, 
Iiss A. Whitney, :\Iiss 
1. :\1. Johnston, 
:\Iiss H. He\\ton, l\lrs. L. Fisher, :\Irs. S. Ramsey; 
Representatives to Private Duty Section, l\liss L 
Urquhart (Convener), Miss E. Elliott, :\Iiss E. 
Iar- 
shall; Representatives to Canadian Nurse l\lagazine, 
Miss:\1. E. Hunter, Miss 
1. Campbell; Representative!! 
to Local Council of Women, Miss G. Colley, :\Iiss 

1. Ross; 
ick Visiting Committee, 
Iiss F. E. Strumm, 
:\Iiss B. Herman; Programme Committee, l\liss Isabel 
Davies. :\Iiss :\Iartha Batson; Refreshment Com- 
mittee, :\liss J. Parker (Convener), Miss:\1. \, allace, 
.Miss E. rhurch, 
Iiss E. A. Rog ers. 
A.A., HO\IEOPATHIC HOSPITAL, \10NTREAL 
Hon. President. Mrs. H. Pollock; President, :\Irs. J. 
Warren; First \"ice-President, :\Iiss l\1. Bright; Second 
Vice-President, Miss A. Porteous; f'ecretary, :\Iiss ". 
Murphy; ABBistant Secretary, :\Iiss :\1. Berry; Treas- 
urer, Miss D. "'. Miller; Assistant Treasurer, :\liss 
N. G. Horner; Private Duty Section, l\liss .M. Bri!!:ht; 
The Canadian Nurse Representative, 
liss J. 
\\ hitmore; Programme Committee, 
Iiss :\1. Currie; 
Hepresentative :\Iontreal Graduate Nurses .-\BBociation, 
:\Iiss A. Porteous. 
A.A., ROY \1. VICTORIA HOSPITAL, 
-'I O
 TREAL 
Hon. Presidents, -'Iiss A. E. Draper, :\Iiss 
1. F. 
Hersey; President, :\Irs. F. A. C. .scrim
er; First \"ice- 
President, Miss G. God\\ in; ::;econd Vice-President, 
:\Iiss E. Allder; Hecording 
ecretary, :\Iiss E. B. 
Rogers; Secretary-Treasurer, 'liss K. Jamer; Exe- 
cutive Committee, Miss :\1. F. Hersey, l\lrs. E. Roberts, 
:\Irs. G. C. l\Ialhado, Misses 
I. Etter, E. Reid, .-\. 
Bulman; Conveners of COlllmittees, Finance, :\liss B. 
Campbell; Siek \"isiting, :\1rs. G. R. :\lacKay; Pro- 
II:ramme, :\Irs. A. H. Ha\\thorne; Refreshments, :\Iiss 
E. Henningar; Private Duty ::;ection, Miss R. Coch- 
rane; Representative to Local Councils of "'omen, 
-'Irs. V. Linnell, l\liss J. 
tevenson; Representative 
The Canadian Nurse , 
Iiss G. ' Iartin. 
A.A.. WESTER:"I HOSPITAL, 'IONTRE\L 
Hon. President, 'liss Craig; President, :\li88 Birch; 
First \"ice-President, :\Iiss l\1. Nash; 
econd VicE'- 
President, Miss O. V. Lilly; Hon. Treasurer, !\IisB .J. 
("raill:; Treasurer, :\Iiss L. 
utton; Rec. Secretary, :\[iBB 
B. Dyer; Conveners of Committees, Finance, :\Iiss E. 
l\IacWhirter; Programme, 
Iiss V. ("ross; :-:ick \"isiting, 
Miss Dyer; Hepresentatives to Private Duty Rection, 
'Iiss II. Williams, 
Iiss M. Tyrrell; Hepresentative 
"The Canadian 
 urse ", 'Iiss E dna Payne. 
L'ASSOCTATION DES GARDES-I\I.\LADES 
GRADl!EES DE L'UOPITAL r-;OTRE DA.\IE 
Bureau de DirE'ction, 1\lembres Honoraire8, Rev. 
l\lere Piche, Rev. Mere Mailloux, Re\'. Soeur Despin8, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Pre!!lidente, Melle A. J.epine; Secretaire, Melle Mar- 

uerite Pauze, 42
4 St. Hubert; Tresoriere, MellE' 
Lydia Boulerice; Directeur!! Administrateurs, l\lelle 
Germaine I.atour, Melle C. Champap:ne, :\Iclle S. 
Girou.'1:, Melle Jeanne Clavette, 'lelle E. TeMier, Melle 
Elizabeth Rousseau, Melle Sybill e Gagnon. 
A.A., \VO:\IEN'S GEN. HOSI"., WEST\IOUNT,P.Q. 
Hon. Pret'idents, Mills E. Trench, Miss F. George; 
President, ,Irs. Crewe; First Vice-President Miss N. J. 
Brown; Second Vice-Pre8idE'nt, MiM E. Shecter; Re. 
cording Secretary, Miss E. Moore; Corresponding 
f:ecretary, Miss 1\10rrow; Tretumrer, Miss E. L. FranciA, 
1210 SU8se'C Ave., 1\lontreal; "The Canadian Nurse", 
Miss Brown; Sick Visitinll:, Mil'!! "ilson, :\IiM Abram- 
ovitch; Private Duty, Mrs. T. Robertson, l\IiM L. 
Smiley; Social Committee, Mr8. Drake. 
Regular monthly meeting every third Wednesday, 
8 p.m. 
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A. A. JEFFRE'\ HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; President, Mil!s G. 
F. Martin; First \"ice-President, 'lis8 E. Douglas; 

econd \"ice-Pr
side.nt, Miss E. Fitzpatrick; Record- 
Ing Secretary, MIss V. Hardy; Corresponding Secretary, 
:\li8s :\1. Fischer; Treasurer, Miss E. H. McHarg; 
Prh'ate Duty Section. l\liss E. Walsh; Representative 
to "The Canadian Nurse", Miss Nora C. Martin; 
Sick Visiting Committee, Mrs. :5. Barrow, Mrs. H. 
Buttimore; Refreshment Committee, Miss ,I. Lunam, 
l\liss E. Dougla8; Councillor_Misse8: F. Imrie. H. 
Mackay, E. Fitzpatric k,l\1. Craig, C. Young, D. JackBon. 
A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, :\liss E. Frances Upton, l\IiBS Helen 
S. Buck; Preeident, Mrs. N. S. Lothrop; First Vice- 
President, :\Irs. \V. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Mis'3 E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nur8e", Miss J. \Vardleworth. 


\100SE JAW GRADUATE NURSES 
ASSOCL-\TlO:'\ 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M, 
Young; :First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Trell8urer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursinll; Education, Miss Last; Private Duty, Miss 
\Vallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visitinl!:, 
liss 
Mcintyre; Social, Miss Lowry; "The Canadian Nurse", 
Miss 1\1. McQuarrie; PreBB Hepresentative, !Iolrs. 
Philip8. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, :\liBB D. Wilson; President, Miss :\1. 
Lythe; First Vice-President, :\liss Helen Willa; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
CaJder; Assistant Secretary, :\liss A. Forrest; Treasurer, 
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Vipe-President, :\liss :\Iarion K Nash, Victorian Order 
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M. Orr, The Shriners Hospital, Cedar Ave., Montrpal. 
C'hairman Flora Madeline Shaw Memoria.l Fund, :\fiss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
I!ramme Convener, Miss MrQuade. \Vomen'8 General 
Hospital, Montreal; Kepresentatives to Local Council 
of Women, '11"8. Summel"8, Miøs Lill:
ett; ReJ;>re- 
sentatives to "The Canadian Nurse", AdministratIOn, 
Miss B. lierman, Hoyal Victoria Hospital; Teachinll;, 
MiBB E. B. ROII:ers, Hoyal Victoria H08pital; Public 
HE'alth, Miss 1\1 raylor, Victorian Order of Nurses, 
1246 Bi8hop St. 
A.A.. DEP.\RT\IE' f OF Pt"BLIC IIE.\LTII 
NL"RSIl'õG, l'
IVERSITY 01<' TORO'\lTO 
lion. President, Mi!'s E. K. RUBBell; Pre!!lident, l\IiM 
ßarbara. Blackstock; Vice-President, !\fiss E. C. Cale; 
Recordin
 SE'rretary; Mill8 L Park; Secretary- TreMurer, 
Miss C. C. Fraser. 423 Gladstone -\ve., Toronto, Ont.: 
Con\eners: Social, :\fiøs E. ì\lacLauren; Pro
ramme, 
:\Iiss Mc
amaru.; Membership, :\Iisø Edna Clarke. 
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:\lcCamus; f'econd \"ice-PresidE'nt, 'Irs Ash; Secretary, 
Miss C. 1\1. Card\\ell, Toronto General lIospital; 
1'reasur('r, :\Iiss ,I. :\lpKay, Toronto General H08pital 
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REDUCTIONS OR DEFICITS 


KA THLEEN 
'. ELLIS. Superintendent of Nurses. Winnipeg GeneraJ Hospital. 


Possibly if these two words, so 
familiar in the present day, had 
been associated in this order in the 
minds of men, this tale would not 
have been written; readers of the 
Journal would haV'e been spared 
much, and those facing stern ad- 
ministrative problems, still more. 
If judicious reductions, curtailment 
of waste, more forethought when 
planning even minor extensions, 
had be'en effective in public and 
private enterprises, consistent 
economy might ha ve taken the 
place of "drastic cuts". 
Preceding the present depres- 
sion, for a number of years public 
opinion, that intangible but all- 
powerful thing, has favoured ex- 
pansion. Countries and cities 
proudly boasted of the amount of 
money spent on this or that; lists 
were published annually, as human 
b'eings vied with one another in a 
programme of expenditure under 
which the world is now groaning. 
Even private individuals were 
judged by the same standards. 
That hardest of task masters, pub- 
lic opinion, decreed that it was to 
be so. 
lt is not a far cry from the days 
when, to have graduated the 
largest, as well as the most sought 
after and beautiful class, was the 
claim proudly made, annually, by 
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those who were actively and sin- 
cerely interested in the education 
of nurses. Suddenly, how sudden- 
ly, the picture has changed and 
there has developed what is termed 
a world-wide depression, affecting 
alike expenditure and employment. 
We find ourselves faced with de- 
ficit
xc'ess of liabilities over 
assets, and the necessity for reduc- 
tion, the professional interpreta- 
tion of this word being "re'stora- 
tion to a normal position". We, at 
the moment, are specially con- 
cerned with that particular phase 
of this restoration which affects 
hospi tals and training schools; 
since at present the latter are an 
integral part of the former, and 
must remain so, unless a complete 
reorganization take's place. 
As an outcome of the World Wat' 
and apparent dearth of trained 
assistance, we produc'ed nurses fast 
and furiously. Figuratively speak- 
ing, we said that people are ill and 
always will be ill, sometimes by 
reason of over-indulgenc'e in the 
so-called luxuries of life. The de- 
mand for nurses seemed so urgent 
that short courses w'ere inaugu- 
rated, and alluring pictures painted 
of the opportunities that awaited 
the young woman when she stepped 
forth into the world as a graduatl"\ 
nurse. These pictures were not the 
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mere fantasies of disordered minds, 
although they have faded as quick- 
ly as though they had been. 
Nurses who previously spent many 
months in the year moving from 
place to place, idle but intereste
, 
are now stationary. The world In 
its mad career has been called upon 
to halt-to stop, to look and listen, 
if we will. 
Furthermore, we have done some 
intelligent teaching to intelligent 
people, many of whom have l'earnt 
to order their lives in such a way 
as to keep well. Those who might 
otherwise seek hospital tr'eatment 
cannot afford to do 'so, so they re- 
main at home and hospital beds 
are empty, and hospital incomes 
seriously depleted. People cannot 
pay for special care, and nurses go 
unemployed. There is one note of 
encouragem'ent in this picture of 
professional gloom: the demand 
for graduate nurses specially quali- 
fied as teachers, hospital admin- 
istrators, public health workers 
and specialists, remains fairly con- 
stant. A hint to the rising genera- 
tion of nurses. 
We are all willing to recognize 
the necessity for reduction on gen- 
eral principles while loth to submit 
to it ourselves, or to apply it to 
that in which we are particularly 
interested; a natural sense of self- 
preservation and a jU'stifiable pride 
in th'e undertaking establishes in 
our minds a very real reason for 
claiming immunity. Yet, if it is to 
be effectual in any type of organ- 
ization, this reduction must be 
general, and the wider its distribu- 
tion, th'e less likeli'hood of a serious 
disruption of service. 
It is a lamentable truth that the 
most vulnerable point of attack is 
usually personnel - reduction in 
numbers and salaries. To one 
vers'ed in the secrets of administra- 
tion the reason is obvious. The 
steady stream of salaries soon de- 
pletes the treasury of the institu- 
tion; other 'expenses may vary froTfl 


month to month, but this remains. 
It has long been recognized that, 
when there is a surplus of any com- 
n10dity in the market, its value 
decreases. Mass production and 
machinery have brought about this 
condition-there is a surplus of 
workers in almost every field, and 
their value, as such, has decreas'ed. 
It is an unpleasant fact, but one 
that cannot be refuted. 
A luore even distribution of the 
money and labour availabl'e seems 
a logical solution of this dual prob- 
lem. Shorter hours, with lower 
salaries, are apparently inevitable, 
and there will be few of those 'em- 
ployed who will not welcome the 
for:ner. These may be effected by 
leave of absence, hourly and part- 
time employment, a five-day week, 
and even an eight-hour day for the 
private duty nurse. Whatever 
method i's adopted, it is likely that 
more leisure will result. It is not 
surprising to learn from the Weir 
Report that nurses are ignorant of 
the proper use of such a commodity 
which, untiJ recent years, rarely 
came wi thin their ken. 
Arguments against cnanges 
which involve upset routine, and 
undesirable irregularities, are not 
a l'egitimate reason for declining to 
participate in adjustments. I's any 
group, or institution, privileged to 
refuse to be upset when the world 
is turned upside down and thou- 
sands stand unemployed? A little 
less self-indulgence for all- em- 
ployer and worker, doctor, patient 
and nurse alike. Sacrifices there 
must De, but divided sacrifices 
they may be, if made in a spirit of 
co-operation and intere'st in our 
fellow-men. Some patients can do 
with a little less nursing, and this 
without foregoing essentials; some 
doctors can modify their demands. 
Routines may be modified and pro- 
cedures simplified. 
Is it not true that every large 
institution has an accumulation 
which seldom comes in entirety to 
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the knowledge, or vision, even of 
the hospital administrators them- 
selves? A systematic and unpreju- 
diced survey would reveal instru- 
ments, requisitioned last year, 
which this year have been laid 
aside; expensive drugs no longer 
required; particular devices or 
pieces of equipment that Miss 
Blank ordered but which her suc- 
cessor fe
ls to be worse than use- 
less. Locks and keys manufactured 
to guard imaginary secrets, as evi- 
denced by their disuse. It would 
be no exaggeration to state that 
thousands of dollars might be writ- 
ten off in the profit and loss col- 
umns, with 'emphasis on the loss, 
were an accurate statement to be 
rendered of this phase of hospital 
work or waste. N or does one be- 
li'eve that the best regulated insti- 
tution is exempt. A truthful and 
frank exhibit of this kind might 
well prove an intere'sting one at 
some hospital convention. 
It has been suggested that one 
or two institutions giving a varied 
type of service should be used as 
testing houses for new systems 
and devices, and information made 
available regarding the relative 
merits and demerits of these, 
before investments are made. Of 
recent years, closer co-operation 
and a better interchange of ideas 
has grown up between those en- 
gaged in administrative work 
throughout the North American 
continent. This may well be de- 
veloped further. 
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The human element also enters 
into the complex question of hospi- 
tal liabilities. Surely superannua- . 
tion, health insurance and like 
provisions mU'st be consider'ed 
when formulating plans for reduc- 
tion. With the greatest respect for, 
and appreciation of, services ren- 
dered, one cannot be blind to the 
fact that institutions should not be 
called upon to bear the expense of 
this recognition, either by retain- 
ing an employe'e after he or she 
has reached the time in life when 
they are justly entitled to rest and 
retirement, or by bearing the ex- 
pense of a long illness for which. 
as often as not, th
 institution is 
in no way responsible. Many 
highly organized business concerns 
ha ve already recognized the need 
for providing for this inevitable 
emergency towards whic'h we are 
all travelling. 
It is the responsibility of hospi- 
tal administrators and executives 
to see that the burden is jU'stly and 
evenly distributed without fear or 
favour, that retrenchments are 
sanely and wisely made, that the 
points of least resistance are not 
too hardly pressed. But it is a 
responsibility which they cannot 
bear alone. It has truly been said 
that "There are some things too big 
and too serious to be national. They 
belong to mankind." The present 
difficulties, nursing and otherwise, 
may surely be included in this 
category. 



DIETS 


A. F. FOWLER, M.D., CM. 
Assistant, Department of Metabolism, The Montreal General Hospital 


At the outset, let us define what 
we understand by a normal diet: 
it is the customary allowance of 
food and drink taken by an indi- 
vidual from day to day. The term 
di'et, like many others, covers a 
multitude of sins. There are both 
sins of omission and of commis- 
sion. The former we have with 
us, especially in periods of famine 
and depression, but the sins of 
commission we have with us al- 
ways. In our profession, \\:e are 
perhaps more interested in the so- 
called special diets. Sansum of 
California, in dedicating his book 
on Diets, used the following quota- 
tion, which, I think, admirably de- 
fines what our attitude should be. 
lt is as follows :-"Dedicated to an 
effort to prevent illness, relieve 
suffering and prolong life through 
th'e proper use of food." 
In dealing with the topic of Diets 
I propose to discuss it under four 
headings :- 
Dietetics in retrospect. 
Recent advances in our know- 
ledge of so-called "special 
diets. " 
Dietary fads, foods and fan- 
cies. 
The new diets which we are 
using in the treatment of 
diabetes m'elli tU's. 
Few of us realize, as we scribble 
down a few scarcely intelligible 
hieroglyphics on a special diet r'e- 
quisition, that we are ordering a 
formula which has been evolved 
only after years of observation and 
experimentation. Perhaps it would 
not be amiss to refer briefly 
to this science of nutrition in re- 
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trospect. Human welfare is close- 
ly bound up with the provision of 
shelter, clothing and more especi- 
ally of food; and the problem of 
food has always been a subject of 
pertinent interest, and enquiry. It 
has engaged man's attention from 
th'e earliest times. We may cite, 
as an example, the effects of the 
first problem of nutrition. What 
a mess Adam got us into, because 
he ate that apple. 
It is of inter'est to inve'stigate the 
dietary of the Paleolithic man. In 
the first place, he ate what he could 
get, but even then,-50,000 years 
ago-h'e had a varied diet. He had 
no occasion to worry about calories 
or vitamines. He knew nothing 
about balancing his diet, and cared 
less. We are told that he ate vari- 
ous wild fruits and nuts, birds' 
eggs, honey, snails, fish, frogs, 
be'etle's and caterpillars which, in- 
cidentally, are still considered a 
delicacy in parts of China. He ate 
the flesh of many animals, often 
in a semi-putrid condition. How- 
ever, people still like rather high 
game, so we, therefore, cannot hold 
that against Paleolithic man. At 
that time, possibly, the easiest job 
in the world was that of dietitian 
to a tribe. There was one disadvan- 
tage: if the victuals were not to 
the people's liking, they could eat 
the dietitian, but I am told, on fair- 
ly good authority, that such penal- 
tie's are not impos'ed to-day. 
It would be interesting to follow 
man through the ages, but time 
does not permit. Let us pause and 
investigate the beliefs that existed 
at the time of Hippocrates (460- 
370 B.C.) The belief, at that time, 
was in the existence of some sp'eci- 
fic universal nutrient substance in 
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foods, which was abstracted there- 
from through the alimentary func- 
tion. The 'earlie'st scientific obser- 
vations concerning nutrition were 
founded upon the commonly noted 
fact that, in spite of the ingestion 
of large quantities of food, a nor- 
mal man did not vary greatly in 
size from year to year. Sanctori us, 
in 1614, was the first to attempt 
quantitative experiments; he would 
seat himself in a chair which 
was suspended from a large steel- 
yard with a counterbalance; to the 
counterbalance he added sufficient 
weight to allow for the food h'e in- 
tended to eat; when the chair 
dipped he ended his repast. OAt 
this time it was recognized that the 
weight added by the ingestion of 
food and drink, was lost in the 
urine, the faeces, and the "insen- 
sible perspiration" which we now 
know to be carbon dioxide and 
water. Sanctorius, as a result of 
his experiments, gave the follow- 
ing advice: "If a physician who has 
the care of another's h'ealth, is ac- 
quainted only with the sensible 
supplies and evacuations, and 
knows nothing of the waste that 
is daily made by the insensibl'e per- 
spiration, he will only deceive his 
patient and never cure him." 
The modern era of th'e science of 
nutrition was opened by Lavoisier 
in 1780 when he made the celebrat- 
ed statement: "La vie est une fonc- 
tion chémique." Lavoisier dis- 
covered the true importance of 
oxygen and gave it its present 
name. H'e declared that the life 
processes were tho'se of oxidation, 
with the elimination of heat. Mag- 
endie was the first to demonstrate 
the three foremost groups of food- 
stuffs, that is, carbohydrate, fat 
and protein, and to evaluate them 
experimentally. Liebig, in 1846, 
showed that it was not carbon and 
hydrogen that burned in the body, 
but demonstrated that it was car- 
bohydrate, fat and protein. Lavoi- 
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sier was executed in 1794 by the 
Paris Commune, but his work has 
been carr ied on by a host of bril- 
liant investigators. Without the 
information they have given us, we 
would still be giving the most ridi- 
culous diets, without rhyme or 
reason. 
With this background, let us now 
consider some of the diets we are 
using. There are a number of fac- 
tors which one must consider. In 
a normal diet the following are 
essential :- 
The diet should consist of suffi- 
cient food to supply the caloric re- 
quirements of the individual. A 
patient at rest in bed requires 
about 1600 calories; an individual 
with a sedentary occupation about 
2500 calories; a man doing hard 
manual labour may require up to 
3500 calories. In other words, the 
individual should receive a suffi- 
cient number of calories to main- 
tain his proper height-weight ratio, 
in relation to his occupation and 
habits. 
The individual should r'eceive an 
adequate amount of protein, suffi- 
cient to replace the protein that is 
broken down in the body tissues. 
Approximately, one gram of pro- 
tein per kilogram of body weight is 
sufficient; in the case of children, 
an extra amount is required for 
growth. 
The diet should contain suffi- 
cient carbohydrate to prevent 
acidosis. Approximately, one gram 
of carbohydrate to 1-5 grams of 
fat should be given. 
A sufficient amount of mineral- 
containing foods should be given, 
more especially those yielding an 
alkaline ash. The alkaline form- 
ing elements are-sodium, potas- 
sium, magnesium and calcium. The 
acid forming elements are-chlor- 
ine. phosphorus and sulphur. 
The diet should contain suffi- 
ci'ent vitamines. If one takes a 
varied diet there is little cause to 
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worry about this factor. I say 
this, in spite of the alarming and 
ridiculous advertisements one 
reads to-day on this subject. 
An adequate amount of bulky 
residue-containing foods,. such as 
fruits, vegetables, and possibly 
bran, should be given. A sufficient 
amount of fluids is also essential. 
So much for a normal diet; 
food requirements must of n'eces- 
sity vary with changing conditions. 
Let us now consider the patient 
with a fever. Due in part to the 
increased temperature, the meta- 
bolism of his body is raised and is 
increased 10 per cent for every 
degree of rise in tempe_rature. It 
is, therefore, ess'ential to give the 
patient a high calorie diet. In view 
of the fact that his digestive sys- 
tem is not functioning as well as 
under normal conditions, it is also 
advisabl'e to administer the diet in 
a form that is easily as'similated. 
As an example, take the patient 
suffering from pneumonia. If I 
ever develop pneumonia, my first 
consideration will be a good nurse 
and not a good doctor. The doctor 
might tell me that it was the lower 
part of the upper lobe, and not the 
upper part of-the lower lobe, that 
was involved, but it would interest 
me little. I wish to be nursed pro- 
perly and fed logically. Small 
amounts of glucose drinks, at fre- 
quent intervals, are ideal for a 
number of reasons, namely: Glu- 
co'se is easily digested and assimi- 
lated; it is oxidized readily to 
carbon dioxide and water; the end 
products of digestion are 'easily 
excreted without putting a strain 
on the kidneys; the drinks can be 
made very palatable and have a 
high caloric value. Th'e glucose 
drink that we use, is made as fol- 
lows :- 
Glucose ...... .100 gms. 
Juice of 2 lemons 
Water to ..... .250 cc. 


The drink should be 'served cold, 
otherwise it may cause nausea and 
be refused by the patient. 
Typhoid fever is anoth'er ex- 
ample of the value of a high caloric 
diet. Wqp.t a different picture the 
patient presents to-day as com- 
pared with the emaciated indi- 
vidual of a few years ago. The 
diets of nephritics have also 
changed considerably. In acute 
nephritis, one quart of milk p
r day 
is recommended and no!hing else, 
except perhaps one of the 'so-called 
"iron tonics." In this condition, 
we ar'e dealing with a severely 
damaged kidney, and it is essential 
to limit the amount of fluids. Milk 
is recommended because the 
volume of fluid is small; it has a 
low salt content, which prevents 
the ..aggravation of the oedema; 
the protein content is small, thus 
reducing the work done by the kid- 
neys in ttying to excr'ete the end 
products of protein metabolism 
such as urea; the alkaline-forming 
elements are in excess of the acid- 
forming 'elements and this tends to 
make the urine alkaline and pre- 
vent acidosis; the patient, because 
of the generalized o'edema, has an 
impaired digestion, and the milk 
is therefore of value because of the 
liquid form of the diet and the 
highly emulsified state in which 
the fats and proteins already exist 
in the milk. 
In the case of the chronic neph- 
ritic, with nitrogen retention, the 
so-called "dry nephritis", it may be 
of slight value to limit the amount 
of protein, although this is open 
to question. In chronic nephritis 
wi th oedema, the so-called "wet 
nephritis", the patient is losing 
large amounts of protein in the 
urine, in the form of albumen. As 
he loses this albumen, the protein's 
of his blood are lowered. The low- 
ered blood proteins tend to cause 
oedema. We are, th'erefore, deal- 
ing with a vicious circle, if we limit 
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that patient's protein intake. In 
these cases, it is advisable to give 
a diet containing a moderate 
amount of protein, sufficient to 
supply the body needs, and in addi- 
tion to help replac'e that lost by the 
kidneys. One might discuss at 
length various other diets which 
are in common use, such as the 
Sippy, Lenhartz and so on, but you 
will recall the words of the Mad 
Hatter: "I've had enough of this, 
suppose we change the subject." 
I would like now to discuss a few 
of the fads and fancies in diets. 
The'se, for the most part, are spon- 
son
d by cultists and quacks, or are 
sponsored by those interested com- 
mercially. Thère have been, there 
are and th'ere probably always will 
be, many diet fads. That these 
have gained such a wide popularity 
is due largely to our present day 
advertising. Without the publicity 
given to such fads by the radio and 
press, the food faddi'sts could not 
long succeed in their propaganda 
of misinformation. The success of 
their method depends on the fact 
that they give some product a 
fancy name, disguise it physically, 
if possible, advertise it as posses- 
sing marvelous virtues and then 
sell it at a price out of all propor- 
tion to its value. 


When we sit down to read the 
evening newspaper, we are con- 
fronted with such headings as 
"Take off the fat where it shows"- 
advertising products, some of 
which contain thyroxin. They take 
the fat off, but the individual is 
left with a myocarditis. Another 
one, "Eat eggs every day and keep 
healthy." This from a hardware 
company selling a special steam 
heated egg-cooker. Then there is 
the bran fad, "Eat bran and keep 
well. Be as full of p'ep in the thir- 
ties as in the teens." Some may be 
greatly helped by bran, and their 
constipation can be cured, 'especi- 
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ally if they happen to have the 
dige'stion of an ostrich, but if they 
have congenitally defective or 
handicapped digestive tracts, or if 
they have ulcers, they cannot 
handle the mass of indigestible ma- 
terial and cannot but help aggra- 
vate conditions. 
Let us take the yea:st fad as 
another example. If we are to 
keep well, we are supposed to eat 
yeast every day. Unfortunately, if 
you look at the evening paper, you 
will note certain European teach- 
ers, medical men with distin- 
guished titles, allowing their names 
to be used in advertising this same 
product. It is recommended for 
everything, from that tired feeling 
to a nervous breakdown. Yeast is 
of value in certain cases, no doubt, 
but it fall's far short of its widely 
advertised claims. 
W'e are told to eat an apple a day, 
two oranges, bran, raisins, and we 
are also told that if we do not drink 
coffee that has bpen rushed to our 
homes at much the same rate as 
the good news was carried from 
Aix to Ghent, we will be troubled 
with everything from insomnia to 
various digestive disturbances. 
The only thing that saves us from 
this impending tragedy is the 
comedy relief supplied by certain 
radio artists. 
Take the vitamine craze. We 
are to eat bread that has a high 
vitamine D content due to the addi- 
tion of irradiated ergosterol. We 
are to eat wafers that have been 
exposed to ultra-violet rays and 
are a cross between hard-tack and 
dog biscuits. The average dietary 
has a sufficiently high vitamine 
content and it seems on the whole 
unlikely that the artificial addition 
of vitamines to the'se foods would 
profit any but the firm who could 
advertise the articles to the advan- 
tage of their rivals and f'ell them 
to a gullible public. 
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Let us pause and consider some 
of the methods advertised to re- 
duce one's weight. There are 
obesity diets that dep'end partly on 
the limitation of fluids. One sees 
such advertisements as: "Will you 
give me ten days to prove I can 
lnake you slender ?" The indi- 
vidual naturally loses weight due 
to the loss of water. To 'him the 
diet has been a success and he will 
mail his hard-earned dollars to the 
concern. In losing weight, it is 
well to remember that the first few 
pounds are the easiest to take off. 
Practically this same principle 
is used by th'e manufacturer of 
saline cathartics who advertise 
such glaring headlines as "Away 
with that excess fat you're drag- 
ging around." "Modern fashions 
make no secret of the figure." Well, 
perhaps they don't. Just la'st 
night, I came across the following: 
"She was born, she lived, she loved 
and was loved, and sh'e was a very 
unhappy woman." Unfortunately, 
my sense of humour is such that 
I can't see much hope that saline 
cathartics will ever influence our 
emotions to that extent, or that fat 
individuals are unhappy. If any- 
thing, they are just the opposite. 
I would like to say a few words 
about, and in condemnation of, the 
eighteen day di'et. I am willing to 
say that one can reduce by taking 
it, for after all, it consists of be- 
tween 500 and 600 calories per day. 
However, the method is too drastic. 
I would like to discourage the prac- 
tice. Many of us have seen the re- 
sults. The individual develops 
pulmonary tuberculosis. Truly the 
second state is many times worse 
than the first. 
I am not advocating that people 
should be careless about what their 
weight is. Ideally, an individual 
should be at the correct weight for 
his height. This has been proved 
repeatedly by insurance com- 
panies who find that the more one 


deviates in either direction from 
the normal height-weight ratio, the 
greater is the increase in the mor- 
tality rate. I would like to relate 
a story in this connection. The 
Scotch are a thrifty people and 
wa:ste very little. In 1868, experi- 
ments were carried on in the 
prisons of Scotland to determine 
the smallest amount of food that 
would keep the prisoners up to 
their admission weight. True to 
their national characteristic of 
hanging on to things, seventy-five 
per cent of the prisoners held their 
weight, in spite of the diet. This 
as far as I can ascertain, is one of 
the first experiments on mainten- 
ance diets to be attempted in Scot- 
land; and like most things that a 
Scotchman does, there was a 
reason for doing it. 
One might continue at some 
length on this topic, but I hope that 
I have been able to "debunk" some 
of the fads we are confronted with: 
fads which are widely advertis'ed, 
and advertised in suc'h a variety of 
way's, that they influence a large 
number of people. I am reminded 
of a quotation from Dickens, taken 
from "Barnaby Rudge": "To sur- 
round anything, however mon- 
strous or ridiculous, with an air of 
mystery, is to invest it with a 
secret charm and power of attrac- 
tion which, to th'e crowd, is irre- 
sistible." So much for dietary 
fads and fancies. 
Now in connection with diabetes 
mellitus, and the high-carbohy- 
drate-low-calorie diet we are using 
at pres'ent: I would like to mention 
a few points of historical interest. 
In 1674, Thomas Willis observed 
that diábetic urine tasted sweet. 
He described th'e urine with these 
words: "It tasted as if there had 
been sugar and honey in it." Inci- 
dentally, most investigators since 
his time have not qU'estioned this 
observation. Later, in 1715, Dob- 
son showed that the sweetness was 
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due to sugar. In 1869, Langerhans 
discovered the islands in th'e pan- 
creas which bear his name. In 
1889, Von Mering and Minkowski 
removed the pancreas of a dog and 
taught us the cause of diabetes. 
Laguesse in 1893, was the first to 
suspect that the islands produced 
an internal secretion. In 1914, 
Allen advocated the theory of 
under-nutrition and showed that 
over-nutrition shortened the life of 
a diabetic. However, the degree 
of under-nutrition was such that if 
the patient did not die of diabetic 
coma, he died of starvation, al- 
though 'his life was prolonged 
slightly mor'e than those who did 
not receive treatment. In 1916, 
Schaffer suggested t
at the in- 
ternal secretion of the pancreas, 
when it was discovered, should be 
called "Insulin." In 1921, insulin 
was discovered by Banting in asso- 
ciation with Best, McLeod, and 
Collip, and as Joslin puts it, "Dia- 
betes is no longer fatal, and the 
diabetic has ceased to die of his 
diseas'e. " 


Let us now consider the diet in 
diabete'S. In the early days, the 
logical procedure was to give the 
pati'ents a low carbohydrate diet. 
However: there has been a gradual 
tendency to increase the amount of 
this food and to make the diet ap- 
proach more closely that of a 
normal individual. Dietary treat- 
ment still constitutes the main 
factor in handling a diabetic. If a 
patient cannot keep his urine free 
of sugar, the blood sugars normal, 
and maintain his correct h'eight- 
weight relationship on a mainten- 
ance diet, that patient and that 
patient only, requires insulin. 
The diet of a diabetic is based 
upon the following factors: 
The carbohydrate tolerance. 
The caloric requirement. 
The protein requirement. 
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The ratio of fatty acid to glu- 
cose. 
The principle of under-nutri- 
tion. 
The evolution of the present diet 
as developed in the Montreal Gen- 
eral Hospital has been as follows: 
Prior to 1928, practically all the 
diabetics received a diet of C50, 
F150, P50. An investigation at 
that time showed that some had 
improved, while others were worse 
after having been on this diet. It 
was observed that the patients 
who were over-weight were bene- 
fited, while the other group which 
did not improve was mad'e up of 
patients who were under-weight. 
The next 'Step then, was to ha ve 
graded diets for these types of in- 
dividuals. The patient who was 
under-weight received a higher 
caloric diet; the carbohydrate b'e- 
ing increased but the fat and pro- 
tein remaining the same. This diet 
was, and still is, a very satisfactory 
one. However, like all diets in 
diabetes, it should be prescribed by 
one who is thoroughly familiar 
with the disease. Eaèh diabetic 
presents a probl'em. One cannot 
take a "text book diet" and apply 
it to every case. 
The high carbohydrate-low cal- 
oric diet that we are now using was 
started two years ago. The results 
obtained are highly satisfactory, 
and in our opinion this is the diet 
of choice in the treatment of dia- 
betes. This diet is recommend'ed 
for a number of reasons, 'some of 
which are: 
It approaches more closely a 
normal diet. No bra n 
muffins, gelatin or diabetic 
foods are required. The sim- 
plicity of management com- 
mends itself. In cases rp- 
quiring insulin, the dosage 
has been reduced in many 
instances. The diet still 
retains the principle of 
under-nutrition, and is ad- 
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justed to conform with the 
degree of deviation of the 
patient from his normal 
height-weight relationship. 
In closing, I would like to quote 
from an old volume published by 
Hodgkin, in 1847 :-"As th'e vir- 
gins in the Parable merited the 


appellation of wise or foolish 
according to the provision which 
they made for the burning of their 
lamps, so with respect to the pre- 
servation of life and health, wis- 
dom or folly may be shown by our 
use or abuse of the varioU's articles 
which we consume in the daily acts 
of eating and drinking." 


THE ANNU..
L MEETING OF THE GRADUATE NURSES 
ASSOCIA TION OF BRITISH COLUMBIA 


The Graduate Nurses Associa- 
tion of British Columbia attains its 
majority and celebrates its twenty- 
first birthday at the forthcoming 
Annual Meeting, which takes place 
in Victoria, on April 17 and 18, at 
the Empress Hotel. In keeping 
with the international spirit of 
1933, one of the principal speakers 
will be Miss Elnora Thomson, Pre- 
sident of the American Nurse'S As- 
sociation. Former presidents of 
the Provincial Association ar'e to 
be honoured guests, and it is hoped 
that a large number of charter 
members will also be present. The 
official program follows: 


Monday, April 17: 
9.30 a.m., Busin'ess Meetings of 
Sections: Nur'sing Education, Pri- 
vate Nursing, Public Health Nurs- 
ing., 11 a.m., Council Meeting. 
2 p.m., General Meeting: Presiden- 
tial Address: Miss Mary P. Camp- 
bell, R.N.; Report of th'e Secretary 
and Synopsis of the Council Meet- 
ings: Miss M. Dutton, R.N.; Regis- 
trar's Report: Miss Helen Randal, 
R.N.; Address: l\:li'ss Elnora Thom- 
son, R.N., President of the Ameri- 
can Nurs'es Association. At the 
close of the afternoon meeting tea 
will be served by the Alumnae As- 


sociation of St. Joseph's Hospital. 
7.45 p.m., Dinner at the Empress 
Hotel. Miss Elnora Thom'son will 
be the chief speaker. 


Tuesday, April 18: 
2 p.m., General Meeting: Round 
Table conducted by Miss Grace 
Fairley, R.N., Director of Nursing, 
Vancouver General Hospital. Fol- 
lowing this meeting, afternopn tea 
will be served by the Alumna'e As- 
sociation of the Provincial Royal 
Jubilee HO'spital. At 8 p.m., the Re- 
port of the Inspector of Training 
Schools, Miss Helen Randal, will 
be presented, and Dr. Neil Mac- 
Dougall, a member of the Provin- 
cial Joint Study Committee will 
speak. The re'sults of the election 
of officers will be announced and 
at the close of the meeting, re- 
freshments will be served by the 
Victoria Graduate Nurses Associa- 
tion. 


The good wishes of the ,Journal 
are extended to the Graduate 
Nurses Association of British 
Columbia upon this coming of age. 
May it prove to be the beginning 
of new achievements in'spired by 
the pioneer spirit which marked 
the early Years. 
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THE CURRICULUM COMMITTEE AT WORK 


MARION LINDEBURGH, Convener, Standing Committee on Curriculum. Nursing 
Education Section. Canadian Nurses Association. 


Since th'e progress report pub- 
lished in the March issue of the 
Canadian Nurse} the Central Cur- 
riculum Committee has held an- 
other meeting, and is now 'engaged 
in another aspect of "Curriculum" 
activity. During the past month 
the members have undertaken an 
analysis of the Report of th'e Sur- 
vey of Nursing Education in Can- 
ada, with a view to securing all 
statements and recommendations 
dealing with the education of the 
student nurs'e. Ju'st here, it would 
seem appropriate to point out that 
the work of the Standing Commit- 
tee on Curriculum is concerned 
only with those aspects of the Sur- 
vey R'eport which deal specifically 
with the undergraduate course in 
schools of nursing, and therefore 
is not concerned with, nor does it 
attempt a study of, problems 
relating to th'e graduate fields of 
nursing service. 
It might be of interest to read- 
ers of the Canadian Nurse to de- 
scribe the general plan adopted by 
the Central Curriculum Committee, 
in its attempt to analyze the Sur- 
vey Report. The whole Curricu- 
I urn problem was considered under 
certain incl usi ve headings and 
assigned to appropriate members 
of the Committee, as follows: 
Miss Jean Gunn: General educa- 
tional polici'es of an approved 
school with respect to educational 
facilities, classroom and clinical. 
Rev. Sr. Allard: The selection of 
students--age, health, intelligence, 
personality, adaptability, academic 
and social background. Miss Mar- 
ion Lindeburgh: Personal and pro- 
fessional qualifications of members 
of nursing school personn'el ( all 
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those who contribute to the edu- 
cation of the student) -their gen- 
eral re'sponsibilities and relation- 
shi ps. Mrs. Isabel Manson Prince 
and :Miss Margaret L. Moag: The 
development of preventive and 
health aspects in the undergradu- 
ate course. Miss Isabel1IacIntosh: 
The education of the student to 
meet the demands of private duty 
nursing service. Miss Constance 
Brewster: Curriculum content: 
(1) Background cours'es Jbasic 
sciences), (2) Professional courses 
in nursing ( classroom and clin- 
ical) . Miss Ethel Sharpe: Organ- 
ization of classroom and clinical 
experiences, s'equence and continu- 
ity. Methods of teaching (class- 
room and clinical). 
A résumé in French, of the Sur- 
vey Report, has b
en prepared by 
Dr. A. T. Bazin and Dr. J. A. 
Baudouin, of the University of 
Montreal. This undertaking was 
arranged and financed by the Que- 
bec Nurses Association, and the 
translation should greatly facili- 
tate the study of the Survey Re- 
port among our French menlbers. 
The Central Curriculum Commit- 
tee is waiting for further response 
from provincial presidents, in con- 
nection with the organization of 
their sub-committees. As stated in 
the March issue of the Journal, 
four provinces have responded. 
Miss Slattery, Nova Scotia, has the 
personnel of her committee already 
selected; Miss Munroe, Alberta. 
Miss Randal. British Columbia, 
and Miss Smith, Saskatchewan, 
have all answered the first appeal 
and are undertaking provincial or- 
ganization. 
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MRS O'FLAHERTY OF MANOR FARM 


ELEANOR R. WHELER 
Provincial Health Nurse, Department of Health, Province of Ontario 


After walking two miles and a 
half up the tracks to see the five 
children who are attending the 
Canadian Pacific Railway School 
Car, I walked on another mile to 
see th'e mother of three of the 
children who' are so eagerly pur- 
suing their education by getting 
instruction one week out of every 
five, and by 'studying at home the 
other four weeks. These children 
had given their address as Manor 
Farm, so I was expecting a rather 
up-to-date establishment. How- 
ever, since I had followed their 
directions, and since they had told 
me that theirs was the last 'house 
for 'eight miles, I decided that I 
must be approaching Manor Farm 
when I saw a low shack built of 
logs with the bark still on them, 
and the chinks filled up with clay. 
From the tiny cþimney a spiral of 
pale 'smoke rose to the sky. Tucked 
into a corner of the rocky 'hill be- 
hind the house, were the barn and 
chicken coop, also built of logs, but 
of a more careless type of construc- 
tion. 
I knocked at the door, and the 
woman who opened it jumped as if 
terrified at the sight of a stranger. 
"Good morning, Mrs. O'Fla- 
herty," I said, "I am the nurs
 
from the Dental Car." 
"Come on in, Nurse, you're wel- 
come, sure. I've never seen a 
stranger here for so many months 
that the sight of you nearly took 
my breath away. But I'm glad to 
see you, Nurse, I am that. I've 
been here for twenty years and I've 
never had a nurse to see me before. 
It was good of you to walk away 
out here. Thre'e miles it is from 
the village, Nurse, and it's been 
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near two years 'since I walked out 
to the village, NurS'e,- 
"How are you feeling, Mrs. 
O'Flaherty" ? 
"Oh, I'm fine, I've never been 
sick a day of my. life for twenty 
years Nurse, not since we came to 
this country. My husband's a 
beautiful provider, and we never 
want for a thing. We're C.P.R. 
Nurse, you know, and we can have 
everything we want." 
"Your teeth don't look very 
good, Mrs. O'Flaherty. Do they 
never bother you?" 
"N 0, Nurse, my teeth ar'e fine, 
they never bother me at all, at all. 
I've only six left, and they don't 
just meet, but oh, they are far 
better than the false ones my hus- 
band got from the denti'st. He 
never gets no enjoyment out of his 
food at all now, and I can eat any- 
thing with mine, and I've never no 
rheumatism, nor nothing like that, 
so why should I part with these six 
good teeth, Nurs'e"? 
"How is your digestion? Can you 
chew your food properly, Mrs. 
O'Flaherty?" 
"Sure, Nurse, my digestion's 
fine. I never have a pain nor an 
ache. But my husband's a b'eauti- 
ful provider, we even have a ricer 
for the potatoes, Nurse, we never 
want for a thing." 
"When I was examining Mary- 
"Yes, Nurse, what did you think 
of Mary, Nurse? She's my baby, 
eight years old she was this fall 
you know, and I guess she'll always 
be the baby now, for I'm fifty-two 
this year. She is th'e last of eight 
of them, all away now but the three 
at school, and all doing well, Nurse. 
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Three boys in the Government 
camps, Ol1e girl in a situation at 
Winnipeg, and maybe you have 
heard of Maggie. Her it was that 
married the teacher, Nurse. Just 
turned seventeen she was, and I 
never thought she would do so well 
for herself as to marry a teacher. 
You'll have the pleasure of meeting 
them when you go to the second 
stop up th'e line. To think of our 
Maggie marrying the likes of a 
school teacher-" 
"And about Mary, Mrs. O'Fla- 
herty-" 
"Yes, what do you think about 
Mary, Nurse? You know it's the 
first time ever a nurse has looked 
at th'em, and I've been here twenty 
years. N ext year we get a long 
service pass, Nurse, anywhere 
from coast to coast. Won't it be 
grand to travel, Nurse? Twenty 
years I've lived in this house, and 
I've never been more than thirty 
miles away." 
"I thought that Mary looked 
very thin, Mrs. O'Flah'erty. What 
do you give her to eat"? 
"She gets the best food we can 
get, Nurse. Why, we have fresh 
pork and potatoes twice every day. 
My husband"s a beautiful provider. 
We even have a ricer for the pota- 
toe's, Nurse, and oh, it makes them 
beautiful." 
"Have you any other vege- 
tables ?" 
"No, Nurse, we don't like any- 
thing else so well as potatoes, 
Nurse, and we can't get carrots and 
cabbages and them things to grow, 
and we haven't had a cow this two 
years, Nurse, so I guess the child- 
ren don't get enough milk to drink. 
Our cow died, Nurse, but we are 
going to get another next fall, and 
they drink lots of this canned milk 
in their tea and coffee, Nurse-" 
"But, tea and coffee, Mrs. OFla- 
herty, are not-" 
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"Yes, they get all the tea and 
coffee that they can drink, Nurs'e, 
my husband's a beautiful provider. 
We even have a ricer for the pota- 
toes, and it does make th'em beauti- 
ful, Nurse." 
"Milk, and fresh vegetables--" 
"All right, I'll do anything to 
oblige you, Nurse. It's the first time 
ever a nurSe has come to see us, 
and I'd like to do anything I can to 
oblige you, Nurse." 
"It is the health of your children 
that I am thinking about, Mrs. 
O'Flaherty. If they eat the right 
food-" 
"I'll tell my husband what you 
say, Nurse. H'e's a beautiful pro- 
vider, Nurse. I'm sure I don't know 
why the children don't get fatter." 
Feeling that the topic of food 
was not getting a proper audienc'e, 
I thought I would try another sub- 
ject. _ 
"I noticed that 
/rary had a great 
many nits in her hail', :Mrs. 
O'Flaherty, but the boys-" 
"We never had such a thing in 
our lives until th'e children went to 
school in the village; that was 
three years ago, after we were 
burnt out with the fire, and I've 
never been able to get rid of them 
since. She gets her bath every 
Saturday, and I wash her hair 
every week and fine-comb it, but it 
never 'seems to get a bit better. If 
the boys get them we clip their 
hair right off short, but with Mary, 
she's my baby, you know, Nurse." 
"If you would mix equal parts 
of coal oil and sweet oil-I shall 
leave you a copy of the directions, 
and I am sure that with a little 
work you can get rid of them in a 
few days." And I explained at 
greater length the treatment, with- 
out more than a dozen interrup- 
tions. 
"While the Dental Car is here, 
NIl's. O'Flaherty, don't you think it 
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would be a good idea for the child- 
ren to come and get their teeth-" 
"Yes, Jimmy's bothered terrible 
with the toothache, but 'h'e stands 
it like a man, he does, Nurse." 
"His six year molars are quite 
gone, Mrs. O'Flaherty, there is 
nothing left but th'e roots." 
"I never complain about my 
teeth, and I've only six left, but a 
better six than they are I have yet 
to se'e, and sure, Jimmy can get on 
with the mouthful he's got, but I'll 
send them down to the Dental Car 
tomorrow, Nurse. I'll do anything 
to oblige you; it's the first time 
ever a nurse has been here, and I've 
been here twenty years." 
"Proper food will help the child- 
ren"s teeth, too, Mrs. O'Flaherty. 
Don't you think you could get some 
vegetables and whole grained 
cereals sent in from the store in 
the village?" 
"I'll do my best to oblige you, 
Nurse. We might be able to send 
Jimmy in with th'e dogs. I've 
really no trouble to clothe the 
children, Nurse. Some rich women 
in Ottawa send the grandest things 
for the children t6 wear to school, 
sweaters, and socks, and mitts, and 
even pants for the boys and skirts 
for the girls, and what do you think 
was)n the box they sent this 
Christmas, Nurse? A red dress 
and a green, and both in the finest 
satin. My 'eye's just sparkled when 
I saw them, Nurse, and I thought: 
My! how fine I would have looked 
in that twenty years ago. But I 
am too old to start wearing satin 
now, Nurse. I have never worn a 
satin dress in all my life, but I 
thought how pretty Maggie would 
look in them two satin dresses, her 


that married the teacher, you 
know, Nurse, so I sent them on to 
her, and she says she f'eels just like 
a princess, Nurse." 
I saw that the sun was setting, 
so I said I would really 'have to 
start for home. 
"Well, I am glad you came, and 
I am sorry you can't stay for a bite 
to eat, but maybe you'll walk out 
again, Nurse. I would like you to 
tell me more about the children, 
and I'll try to oblige you and do all 
that you say, Nurse, and the next 
time you come perhaps the child- 
ren will be fatter. My husband"s 
a beautiful provider; why we have 
a ricer for the potatoes and every- 
thing. W'e never lack nothing. I'm 
awful glad you came, Nurse, you've 
a long, cold walk; it's twenty b'elow 
now, and with the sun down you 
will have to walk fast to keep 
warm. Goodbye, Nurse, goodbye. 
I'm awful glad you came." 
As I walked hom'e I thought 
about Mrs. O'Flaherty, and her 
husband that was the beautiful 
provider, and their little log house 
with the floors of rough planks, 
and the homemade beds and stools 
and tabl'e, and I wondered if the 
few words that I have been able to 
get in were worth that long, cold 
walk. But don't you think Mrs. 
O'Flaherty has been provided with 
another subject of conversation? 
Can't you just hear her say,- 
"I have been here twenty years, 
and I never had a nurse com'e to see 
me before, but one day a nurse 
walked three miles just to see me, 
and when she started for home it 
was twenty below, and oh, the fine 
talk we had. That was the year 
Maggie married the school teacher, 
what a fine match she made!" 
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Canadian nurses are fortunate in 
having, at this period of crisis, a 
c
ar.t where
y national and pro- 
vIncIal nursIng policy may be 
þUide
. That chart is th'e Survey 
In WhIch may be found a search- 
ing diagnosis of our ills and also 
many valuable suggestions for the 
cure and prevention of those ills. 
Diagnosis may sometimes be so 
long delayed that the patient suc- 
cumbs before anything can be done 
for him. Happily, this is not the 
case in Canada. The Survey is in 
our hands, it has already been 
closely 'studied by our national 
nursing leaders, and we have now 
arrived at a stage in which each 
Province is ready to critically ex- 
amine it in relation to a possible 
solution of its local problems. In 
other words, the time for action has 
arri ved. 
The President of the Canadian 
Nurses Association defines the re- 
lationship of the Provincial Joint 
Study Committees to the National 
Joint Study Committee in these 
words: "R'eaders of The Canadian 
Nurse are aware that, for some 
years, the most potent interest of 
Canadian nurses has been the Sur- 
vey of Nursing Education in Can- 
ada. Th'ey are further aware 
that, throughout these years, 
the National Joint Study Com- 
mittee has given leadership to 
this project. It is the desire 
of the Executive Committee of 
the Canadian Nurses Association 
that, with the formation of Provin- 
cial Joint Study Committees, the 
National Committee shall continue 
to act as a co-ordinating link. It 
is suggested, therefore, that Pro- 
vincial Committees shall send to 
Miss Jean Browne, Secretary of the 
Joint Study Committee, 410 Sher- 
bourne St., Toronto 5. material 
reflecting the activities and accom- 
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plishment of each Provincial Com- 
mi ttee." 
A tentative plan for the organ- 
ization and programme of the Pro- 
vincial Committees was approved 
by the Executive Committe'e of the 
Canadian Nurses Association 'some 
months ago. The essentials of this 
plan are briefly these: 
Composition of Committee
 
Representatives of the Provin- 
cial Nurses Association. Repre- 
sentatives of the Provincial Medi- 
cal Association, selected from the 
se
tions of Nursing 
ducation, 
Private Duty, and PublIc Health. 
Representatives of the board of 
trustee'S and administrative staffs 
of hospitals, these to be appointed 
by their respective associations. 
Duties of Committees 
To study the Survey as it applies 
to nursing in general, as well as in 
its relation to provincial conditions. 
To prepare recommendations for 
such reorganization of the existing 
nursing system as the provincial 
situation indicates as being wise 
and necessary. 
To inaugurate and conduct an 
educational programme which will 
reach and enlist the support of 
groups such as the Provincial 
Board of Health, boards of direc- 
tors of hospitals, the medical pro- 
fession and th'e general public. 
To initiate and maintain cordial 
relations with the Press. 
To build up, by means of a vig- 
orous campaign of education, a 
body of informed public opinion 
which will accept and actively sup- 
port any wise change, legislative or 
otherwise, which may be contem- 
plated, and which will ensure a 
thorough test of projected r'eforms. 
With general policy to guide 
them. considerable work has al- 
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ready been done in some of the 
Provinces. Full reports are not yet 
available from all, but a brief sum- 
mary is appended which consti- 
tutes a report of the progress 
made. 


ALBERTA 
Organization of the Provincial 
J oint Study Committee is under 
way, but at the time of going to 
press, no official report is avail- 
able. 


BRITISH COLUMBIA 
The Chairman of the Provincial 
Joint Study Committee is Miss 
Grace Fairley and its Secretary, 
Miss Mary P. Campbell. Its mem- 
bership includes: 
Representative'3 of the Graduate 
Nurses Association of British Ool- 
umbia: Miss Mary P. Campbell, 
president; Miss Grace Fairley, sec- 
ond vice-president; Miss Helen 
Randal, Registrar; and a repre- 
sentative of the Private Duty Sec- 
tion to be appointed. Representa- 
tives of the Provincial Medical 
A'3sociation : Dr . Wallace Wilson, 
Dr. Neil MacDougall. Represent- 
ing Trustees of Hospitals: Mr. J. 
H. Mc V ety, member of th'e board 
of directors, Vancouver General 
Hospital. Meetings will take place 
monthly. The general programme 
provides for study of stated sec- 
tions of the Survey, collection of 
additional data and formulation of 
tentative plans for appropriate 
action in the Province. 


MANITOBA 
The Chairman of the Joint Study 
Committee is Dr. E. S. Moorhead 
and th'e Secretary i's Miss K. W. 
Ellis. Its membership includes: 
Representativø.s of the Manitoba 
Association of Registered Nurses: 
Miss Mildred Reid, Miss K. W. 
Ellis, Mrs. J. Morrison, Miss E. 
Russ'ell. Private Duty Section: 
Miss K. McCallum. Repre.sentative 
of Public Health Nursing Oom- 
mittee)M.A.R.N.: Miss A. LaPorte. 


Representative of Nursing Educa- 
tion Oommittee) M.A.R.N.: Miss C. 
N. MacDonald. Representatives 
of the Provincial Medical Asso- 
ciation: Dr. E. S. Moorhead, 
Dr. F. D. McKenty. Representa- 
tivø.s of the Laity: Mis's K. Haig, 
(Editorial Staff, Winnipeg Free 
Press), Mr. G. K. Guild (Welfare 
Supervision Board), Miss Esther 
Thompson (Director, Women's 
Division, Department of Educa- 
tion), Mrs. Anne R. Gray (United 
Farmers of Manitoba), Miss G. S. 
Sinclair, (Manitoba Educational 
Association), Mr. R. Hawkins, 
(Manitoba Hospital Association), 
Mr. H. N. MacNeill, (Manitoba 
School Trustees' Association). 
NEW BRUNSWICK 
The Chairman of the Joint Study 
Committee in this Province is Dr. 
W. E. Rowley; the Secretary is 
Miss Margaret Murdock. The mem- 
bership includes: Representatives 
of the New Brunswick Association 
of Graduate Nurse.s: Mis's Margaret 
Murdock, Miss Mabel McMullen. 
Miss Winnifred Dawson, Miss A. J. 
MacMaster. Representatives of the 
Provincial Medical A'ssociation : 
Dr. W. E. Rowl'ey, Dr. Barry. 
Representatives of the New Bruns- 
wick Hospital Association: Dr. 
Hewitt, Mr. A. C. Chapman, Mr. 
Granville. Repre.sentative of thp 
Maritime Oatholic Hospital Asso- 
ciation: Sister Camillus. 


NOVA SCOTIA 
A t the time of going to press, no 
information is available except 
that Miss Margaret E. MacKenzie 
and Miss Victoria Winslow have 
been appointed as representatives 
of the RegisteI"ed NuI"ses Associa- 
tion of Nova Scotia. 


ONTARIO 
The Chairman of the Provincial 
Joint Study Committee is Miss 
Mary Millman and the Secretary, 
Miss Muriel McKee. The member- 
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bership includes: Repres'entatives 
of the Registered Nurses Associa- 
tion of Ontario: Miss Mary 
Millman, president; Miss Helen 
Carruthers, Miss Muriel Mc- 
Kee. Representatives of the 
Provincial Medical Association : 
Dr. George S. Young, Dr. Fred W. 
Routley, Dr. Ward Woolner. Re- 
presentatives of the Ontario Hospi- 
tal Association: Mr. A. S. Silver- 
wood, Mr. George Sutherland, Mr. 
Fraser Armstrong. Representa- 
tives of the Department of Health 
of Ontario: Miss E. MacPherson 
Dickson, Miss Edna Moore. Mem- 
ber's at large: Professor Sandiford, 
Professor of Education, University 
of Toronto; Miss E. K. Russ'ell, 
School of Public Health Nursing, 
University of Toronto. 
Meetings will be held monthly, 
and the programme provides for 
the study of resolutions sent for- 
ward from the Biennial Meeting of 
the Canadian Nurses Association, 
together with related resolutions 
embodied in the Survey itself. 
Recommendations based on these 
resolutions are being submitted to 
the three provincial organizations. 
the representatives of which are 
named above. 
PRINCE EDWARD ISLAND 
The following are the names of 
the members of the J oint Study 
Comrnittee of Prince Edward 
Island: Dr. I. J. Yeo, Charlotte- 
town, Dr. J. A. McPhee, Summer- 
side, Miss A. Mair, Prince Edward 
Island Hospital, Charlottetown, 
Miss L. Pidgeon, Prince County 
Hospital, Summerside. 
QUEBEC 
Organization is in progress b
t 
no official information was avaIl- 
able in time for publication in this 
issue. 
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SASKATCHEWAN 
The Chairman of the Joint Study 
Committee is Miss Ruby 
I. Simp- 
son, and the Secretary, Miss Eliza- 
beth Smith. The membership in- 
cludes: Representativæ of the 
Saskatchewan Registered Nurses 
Association: Mi'ss Elizabeth Smith 
(PI"esident), 1Iiss Ruby M. Simp- 
son, Miss G. M. Watson. The Pri- 
vate Duty Section is represented by 
Miss M. Chisholm. Representatives 
of the Provincial Medical Associa- 
tion: Dr. Middleton, Deputy Minis- 
ter of Public Health; Dr. Seymour, 
Dr. Hugh MacLean, Dr. Corbett. 
M embers at large: Dr. W al ter C. 
Murray, President of the Univer- 
sity of Saskatchewan; Miss Oxner, 
Director of Women's Work, Exten- 
sion Department, University of 
Saskatchewan; :Mr. Martin, Busi- 
ness Manager, Regina General Hos- 
pital. 
The plan of work is as follows: 
The Survey Report i's to be divided 
into s'ections and assigned to 
members of the Committee for 
study and synopsis. The writer of 
each synopsis is to investigate and 
report upon the Provincial sit
a- 
tion's directly related to the tOpICS 
dealt with in his or her assignment, 
and is to give, in a suffix, an opinion 
r'egarding the applicability of the 
recommendations of the Survey to 
those situations. 
The task of translating the Sur- 
vey into terms of action must be 
shared by every nurse in Canada if 
it is to be brought to succes'sful 
accomplishment. The problems in- 
volved are not purely educational 
in character. At their base they are 
economic, and touch the lives of 
everyone of us. Find out what your 
Provincial Joint Study CommIttee 
is doing and lend a hand. 



NURSING CARE IN SURGICAL CONDITIONS OF 
THE URINARY TRACT 


EUGENIE M. STUART, Surgical Supervisor. Toronto General Hospital 


Urology deals with diseases of 
the kidneys, bladder and urethra. 
Of these, the kidneys ar'e vital 
organs, and unless one or both 
works with fair efficiency the 
patient cannot live. A healthy 
adult has about six times as much 
kidney tissu'e as is. necessary to 
carryon life, but with advancing 
years, use and abuse gradually 
whittle away the excess until what 
may be termed the vital minimum 
is reach'ed. When some upset of 
nature's balance, such as a sudden 
chill, too hasty an operation, or an 
infection, overloads the impaired 
renal function, the patient may die 
from suppression of urin'e. 
Surgical conditions of the urin- 
ary tract may be divided into 
grou ps, according to the change's 
which are brought about in the 
system. Treatment inclulles deter- 
mining the amount of work the 
diseased organs are capable of per- 
forming; regulating the diet, the 
habits and general Þ.ygienic care of 
the pati'ent so as to rest and re- 
store the kidneys; treating the 
symptoms as they arise, and re- 
moving the cause when ascer- 
tained. 
Nursing car'e is a most important 
factor in this treatment. This in- 
cludes the care of th'e skin, strict 
a t ten t ion to diet particularly 
fluids, accuracy and care in collec- 
tion of urine specimens, intelli- 
gence in preparing the patient for 
and giving the treatments ordered, 
and avoiding conditions which pre- 
dispose to or aggravate the disease. 
In nursing these patients, th'e 
structure and function of the 
organs inyolved mU'st be fully un- 
derstood. 
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In treating the patient, the 
doctor first endeavours to 
stimate 
the amount of structural damage 
done, and the functional efficiency 
of both kidneys together, or either 
kidney s'eparately. In this estima- 
tion the cystosco1?ic examination is 
of invaluable assistance, as it is the 
means by which the interior of the 
bladder can be inspected and ab- 
normal conditions of th
 kidney de- 
monstrated. It is also used for the 
introduction of ureteral catheters 
to ascertain the condition of the 
upper urinary tract. 
The preparation of the patient 
is the entire responsibility of 
the nurse. The mental prepara- 
tion of the patient for this 
examination is of extreme inl- 
portance, in order that the full 
co-operation of the patient may be 
gained. The patient should be 
thoroughly clean, fluids given pre- 
vious to the 'examination and medi- 
cation as ordered by the doctor ad- 
ministered. The nursing care after 
the examination con'sists of keep- 
ing the patient warm, and making 
him as comfortable as possible, as 
these patients often suffer con- 
siderable pain after examination. 
Functional tests, to det
rmine 
the ability of the kidney to perform 
its normal function, are also in- 
cluded in pre-operative treatment. 
One of th
 most important nursing 
factors here, then, is the collection 
of specimens. Specimen's for ex- 
amination should be carefully 
labelled with th
 patient's name, 
date, and whether a voided or 
catheterized specimen. The y 
should be taken to the laboratory 
at onc'e, note being made of any ab- 
normal appearance. In the carry- 
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ing out of such tests as the water 
test or phenolphthalein test, great 
care must be exercised in the col- 
lection of specimens at the exact 
time, and in the correct labelling. 
All these patients must be en- 
couraged to drink large quantities 
of fluid to promote increased excre- 
tion of waste products. These 
fluids should be constantly within 
r'each of the patient and supplied in 
as varied forms as possible. When 
patients dislike sweet things and 
carbohydrates are indicated, milk 
sugar should be used instead of 
cane sugar, as it has only on'e 
quarter of the sweet flavour. 
Nursing care after operation on 
the kidney is similar to that after 
a laparotomy operation. The posi- 
tion of the post-operative patient 
depends to a great extent upon the 
anaesthetic administered. Fluids 
are usually given in large quanti- 
ties either by interstitial or intra- 
venous infU'sion; after nausea 
ceases they may be given by 
mouth. The dressing should be 
closely watched for signs of hem- 
orrhage. For this reason the 
patient will have to be turned fre- 
quently to bring into view the 
lower border of the dressing. After 
some operations there is consider- 
able drainage from the wound 
which may be a large amount of 
urine tinged with blood and easily 
mi'staken for 'hemorrhage. The 
reinforcement of these dressings, 
at frequent intervals, is of the ut- 
most importance. Every means 
should be used to encourage the 
patient to void before catheteriza- 
tion, but the bladder should not be 
allowed to become distended. The 
total fluid output as well as the in- 
take Rhould be carefully measured 
and charted. 
In the nursing of patients with 
diseases of the bladder and pros- 
tate gland, a thorough knowledge 
of relative position and structure 
of the organs is essential. "To 
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bring an elderly man, with a long 
standing prostatic obstruction 
safely through the period of pre- 
operative preparation, the opera- 
tion, and the stage of convales- 
cence, is the certificate of a good 
nurse," states one of our leading 
urologists. The'se men have a 
minimum of renal function, as is 
evidenced by the dry skin, dry, fur- 
rowed tremulous tongue, pain in 
the loins and thirst. This thirst 
they are careful not to satisfy as 
they think that by limiting the 
fluid intake, th'ey decrease the fre- 
quency of urination, a mistaken 
notion, for the concentrated urine 
is more irritating. They are ex- 
hausted from los's of sleep occa- 
sion'ed by frequent urination. 
The longer the patient has de- 
layed operation, the longer will be 
the pre-operative period. Some 
surgeons endeavour to prepare 
their patients by an indwelling 
catheter or frequent catheteriza- 
tion, others by an immediate blad- 
der drainage. If the patient has 
had a large amount of residual 
urine for a very long time and there 
is a chronic distention of the 
bladder, it is very dangerous to 
suddenly empty it either by cathe- 
ter or suprapubic operation; such 
a procedure would probably cause 
a suppression of urine and the 
patient would die from uraemia. 
The doctor to a void this, will adopt 
some method of gradually empty- 
ing the bladder, either by plugging 
the catheter and withdrawing six 
or eight ounces every six hours, or 
partially occluding it with a clamp 
and allowing the urine to drip 
slowly away. 
N either of thes'e methods, 'how- 
ever, allows for periodic variation 
in the rate of kidney secretion and 
the bette_r m'ethod is the gravity 
method. By this method the pa- 
tient who is admitted with a dis- 
tended bladder and suffering from 
retention of urin'e is catheterized, 
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the catheter being clamped and 
connected by a connecting tube 
with rubber tubing whic'h i's car- 
ried upward a distance of about 
three or four feet above bed level, 
before emptying into a drainagè 
bottle at a lower level. The clamp 
is then opened and the urine drains 
from th'e bladder slowly, on ac- 
count of the pressure exerted by 
the height of the tube. This me- 
thod prevents the rapid collapS'e of 
the bladder and allows for the in- 
stability in the rate of kidney 
function. The height of the tube 
is gradually lower'ed until the 
bladder is emptied. It then con- 
tinues to drain into a receptacle at 
the lower level. The nurs'e should 
ask the dôctor for instructions a's 
to watching this apparatus. 
The prostatectomy patient is 
usually more susceptible to com- 
plications which interfere with his 
progress. One of the most serious 
of these is uraemia resulting from 
suppressiõn. All urine must be 
measured night and morning and 
the receptacle observed at frequent 
intervals, to see that the catheter 
has not become plugged. As noted 
before, the tongue is a very accur- 
ate guide of renal function. The 
nurse should realize this condition 
will not - clear up by purely local 


care, and should renew her efforts 
to stimulate elimination by forcing 
fluid's, increasing skin and kidney 
function and intestinal elimination. 
Every precaution should be 
taken to avoid stasis of fluid in the 
base of the lungs. The patient 
should be encouraged to move in 
bed, -and be turned frequently; he 
should have fresh air but be kept 
warm and protected from drafts; 
he should be encouraged to breathe 
deeply. The skin is usually thin 
and poorly nourished, and if he be 
allowed to lie on a damp sheet, bed 
sores will develop. Bony points 
5hould be well protected from pres- 
sure. The mental attitude of these 
patients is at times a problem. Old 
people are often fussy and set in 
their ways, change affects them 
and retards their recovery. They 
should be allowed their own way 
in non-essentials. 
Th'e special field of nursing in 
surgical conditions of the urinary 
tract is one which differs in various 
hospitals, but the basic principles 
remain unchanged. In conclusion, 
these, summarized, are accuracy, 
encouragement of ingestion of 
fluids, elimination of waste sub- 
stances, the mental comfort of 
the patient and his active co- 
operation. 
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THE EDITOR'S DESK 


The April Journal 
The keynote of the April JournaJ 
is action. Joint Study Committees 
in the various Provinces are get- 
ting under way; the Central Con1- 
mi ttee on Curriculum reports fur- 
ther progres's, and Miss Elizabeth 
Russell in The Public Health Nurse 
and Relief, shows how the present 
emergency is being met in Mani- 
toba. In Reductions or Deficits 
Miss Kathleen W. Ellis goes right 
to the root of som'e of our troublf's 
and raise's some points which 
should give rise to lively discus- 
sion. 
Dr. Stevenson's article, The. 
Nurse and the Mentally Sick, has 
be'en placed under the caption of 
the Department of Nursing Edu- 
cation because of its searching 
criticism of our present educa- 
tional approach to the care of the 
mentally ill, and of what he con- 
siders the failure of our nursing 
texts to deal adequately with the 
management of mentally disturbed 
patients. Dr. H'ewitt's analysis of 
what is wrong with Private Duty 
should be read with close attention, 
not only by privat
 duty nurses, 
but by those re'sponsible for their 
professional preparation. In an 
'early issue further reference will 
be made to Dr. Hewitt's thought- 
provoking article. 
In the field of clinical nursing, 
the Journal is privileged to publish 
Dieta by Dr. A. F. Fowler, who de- 
monstrates that the subject of 
nutrition may be treated with 
humour as well as erudition. Miss 
Eugenie Stuart gives a clear and 
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practical exposition of the nursing 
care of urological pati'ents and, in 
the miniature comedy entitled 
}
lrs. O'Flaherty of Manor Farrn, 
Miss Eleanor Wheler suggests cer- 
tain undertones not altogether 
frivolous. 
In Book Reviews, Dr. Grant 
Fleming reviews a new' Canadian 
text-book which should find its 
way into all nursing libraries. The 
Journal would much appreciate 
a'ssistance from teachers in 
Schools of Nursing and those asso- 
ciated with Public Health activi- 
ties in building up a really good De- 
uartment of Book Reviews. A list 
ôf books awaiting review is listed 
in this issue-which on'e would you 
like to tackle? Write and ask 
for it. 
New Featutes 
The Executive Secretary of the 
Canadian Nurs'es Association, Miss 
Jean S. Wilson, inaugurates a new 
department with Notes from the 
National Office. This feature will 
appear regularly in future and will 
ke'ep Canadian nurses informed 
concerning the activities of the na- 
tional body. 
Official Directory 
One of the important functions 
of the Journal is to provide a cor- 
rect and up-to-date Official Direc- 
tory of the nursing organizations 
of Canada. In this issu'e the direc- 
tory has been re-arranged under 
four major headings: International 
and National Associations; Pro- 
vincial A'ssociations; Graduate 
Nurses' Associations; Alumnae 
Associations. The last thre(' groups 
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have 'each been listed in alpha- 
betical order, under their respec- 
tive Province's. This new and more 
convenient arrangem'ent will not 
entail additional expense to the As- 
80ciations, but it is hoped that all 
concerned will peru'se Off Duty J 
whic'h as a gen'eral rule, is not re- 
quired reading, but to which atte
- 
Hon is respectfully drawn thIS 
month, in the hop
 that. certain 
editorial burdens may be lIghtened 
thereby. Failure to spell names 
and addresses correctly and legi- 
bly, though a minor error i
 itself, 
leads to confusion and mIstakes, 
and thus frustrates the very pur- 
pdse which the Official Directory is 

uppos'ed to serve. 
The New Unifornt 
The response to the appeal of 
The Canadian Nurse in her new 
uniform has been most cordial. 
Many kind letters and messages 
have been received from old 
friends and new. Subscribers who 
had "lapsed" are bringing forth 
fruits meet for repentance, and 
some valued advertisers have de- 
cided to renew their contracts. 
Most encouraging of all is the 'evi- 
dence that the Provincial Associa- 
tions, the Alumnae Associations 
and the nursing staffs of hospitals, 
are actively interesting themselves 
in a circulation campaign. 
The efforts of the Secretaries of 
the Provincial Associations in 
Alberta, Manitoba, Ontario, and 
QU'ebec are already showing re- 
sults. The Alumnae Association 
of the Hamilton General Hospital 
sent in a single check for 177 sub- 
scribers on behalf of its member's, 
and th'e Registered Nurses Asso- 
ciation of Ontario, District No.8, 
sent in a full list of its members to 
be checked, as a first step in a sub- 


scription campaign, an excellent 
example which is worthy of emula- 
tion by similar groups. The Presi- 
dent of the Alberta Graduate 
Nurses' Association contributed a 
goodly list of new subscribers, as 
did the newly organized Alumnae 
Association of the School of 
Nurs'es of the University Hospital, 
Edmonton. The graduate staff of 
the Alexandra Hospital of Mont- 
real subscribed en masse, and the 
Montreal Branch of the Victorian 
Order of Nurses lived up to its 'ex- 
cellent record of being 100% sub- 

cribers. There are also signs that 
an interesting experiment is being 
carried on among the 'student 
group at the City Hospital, Saska- 
toon. The Canadian Nurse will 
have to work harder than ever to 
deS'erve the ungrudging support 
'she is getting in these difficult 
days. 


Letters to the Editor 
So far only one letter, intended 
for publication, has reach'ed the 
Editor's Desk. Unfortunately it 
was not signed nor was an address 
given, yet it was a good letter and 
dealt fearlessly with certain con- 
troversial qU'estions. But since it 
was anonymous it could not be pub- 
lished. While the Editor reserves 
the right to decide whether or not 
letters shall be published, she pro- 
mises careful consideration of any 
authentic communication, pro- 
vided the identity and professional 
status of the writer is known to 
her. Under th'ese conditions a pen- 
name may be used, though it is pre- 
ferable that correspondents should 
be willing to display the courage of 
th'eir convictions and stand back of 
their statements. A page will be 
devoted to correspondence. Who 
will start the ball rolling? 
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THE NURSE AND THE MENTALLY SICK 


G. H. STEVENSON, M.D., Medical Superintendent. Ontario Hospital, Whitby 


I take it that the majority 
of nurses have had but very 
slight contact with mental hos- 
pitals, because, for a great many 
years, there has been a more or l'ess 
sharp dividing line between general 
and mental hospitals. Gen'eral hos- 
pitals have been willing to receive 
for treatment almost any type of 
illne'ss except m'ental illness, al- 
though they may also, for very 
good reasons, discriminate against 
certain infectious diseases, such as 
smallpox ånd tuberculosis, though 
under certain circumstanc'es pa- 
tients suffering from such diseases 
are admitted. 
It is interesting to note that one 
of the oldest hospitals on this con- 
tinent, the New York Hospital, in 
its Charter received from King 
George the Third prior to the War 
of the Revolution, was instructed 
to receive the so-called "insane" 
patient as well as persons 'suffering 
from other illnesses. The New 
York Hospital has received the 
mentally ill ever since, although 
for many years it has had a special 
division for the care and treatment 
of this latter group. 
Not only have general hospitals 
refused to admit the mentally ill, 
but it has not been an uncommon 
experience for many physicians to 
cheerfully admit that they knew 
nothing about mental illnesses, and 
that they were only too glad to 
refer such patients to a practising 
psychiatrist, or send them to a 
m'ental hospital, with a distinct 
feeling of relief. 


(An address dellverpd to the Supervlson" y.;'ur
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We appear, however, to be enter- 
ing a new era in which general hos- 
pitals are again receiving the so- 
called mentally ill, and in which 
physicians are no longer quite so 
proud of their ignorance of the 
causes and 'symptoms of mental 
illness. Many general hospitals 
now have a psychiatric ward or 
psychiatric service, and psychiatric 
patiènts are received on the same 
basis as patients suffering from 
other illnesse's. Private physicians 
are a1so learning more about men- 
tal illn'esses, and many of them are 
treating such patients in their 
homes or in general hospitals, call- 
ing in a specialist if necessary. The 
mental hospitals, for their part, 
are no longer receiving chronic 
mental cases who cannot be cared 
for elsewhere, but are receiving 
many early psychopathic I'eactions 
and border-line cases, and are pay- 
ing a great deal more attention to 
the physical factors in psyc'hoses 
than was formerly the case. Our 
best mental hospitals are equipped 
with diagnostic and technical ap- 
pliances to a degree that was un- 
imagined even a quarter of a 
century ago. 
Sometimes it is a real problem as 
to whether a delirious patient can 
be treated more satisfactorily in a 
general, or in a mental hospital, 
because after all, the only point 
that should determine th'e type of 
hospital for any particular patient 
is "Where can he be treated to the 
best advantage?" For example, 
some time ago, in one of our 
smaller general hospitals, I saw 3 
young woman who had given birth 
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to a child, and forty-eight hours 
later became acutely excited. She 
was talking incoherently, and quite 
loudly; it was difficult to keep her 
in bed; difficult to give her nourish- 
ment or any other tretament that 
her physician might order for her. 
The hospital was anxious that she 
be classified, so far as they were 
concerned, as a mental hospital 
patient, and that she should be 
transferred to our hospital at 
Whitby. 
As a result of my examination 
of this patient, I came to the con- 
clusion that she was in a confused 
and toxic state from a prolonged 
and difficult labor, infection from 
perineal tears, and loss of sleep, 
and that it was a toxic state from 
vVhich she should recover as soon 
as the toxemia could be cleaI'ed. 
Moreover, as it was cold weather, 
I felt it unwise that the patient, so 
soon after child birth, should be 
subjected to a long trip, even by 
heated ambulance, from one hos- 
pital to another. I therefore ad- 
vised that she remain where she 
was, and c'ertain suggestions as to 
clearing up the toxemia were made. 
The patient was clear in her mind, 
and well in her body, six days later, 
and has be'en perfectly well ever 
since. While no injustice would 
have been done the patient, except 
by increasing her risks by trans- 
f'erring her in cold weather to a 'so- 
called "mental" hospital, she was 
quite suited in the hospital where 
she was, her delirious symptoms 
were controlled, special nursing 
care was given, and the general 
hospital was the place for her. 
At the same time, we do receive 
in our Ontario mental hospitals, a 
fairly lârge number of so-called 
puerperal p'sychoses, when it ap- 
pears that the delirium is of so 
s'evere a nature as to render trans- 
fer advisable, or when the delirium 
persists so long that a different 
type of environment is advisable. 


The point I am making is that, so 
far as puerp'eral psychoses are con- 
cerned, the'se are received by both 
general and mental hospitals at the 
pres'ent time, and this group per- 
haps is the closest connecting link 
between general medicine, obste- 
trics, and mental medicin'e. 
You will notice that I have used 
the word "delirium" to describe the 
mental condition of this puerperal 
patient. I take for granted that 
in Schools of Nursing the nursing 
of delirious patients is given ample 
consideration, although I was sur- 
prised and somewhat shocked to 
find very little indeed on d'elirium 
in th'e usual nursing textbooks. 
One textbook ha:s only two para- 
graphs on delirium, and I could find 
no other reference, in th'e index, to 
mental disorders or their nursing 
care. In the other textbook I could 
not find a single paragrap'h on de- 
lirium or m'ental nursing, and yet 
I imagine that many patients are 
admitted to general hospitals who 
show some degree of delirium. 
Certainly in private nursing in 
private hOrrïe's there is considerable 
delirium associated with acute in- 
fective diseases, and I assume that 
instruction in the nursing of de- 
lirious patients is taught in all 
general hospitals, in spite of the 
fact that in one of these accepted 
textbooks, there is no reference to 
such trouble's, and only two para- 
graphs in the other. I hope this 
omission will be rectified in future 
editions of these otherwise very 
'excellent textbooks. The very 
omission, however, of these sub- 
jects indicates that the authors of 
these textbooks have regarded de- 
liriou's states, and other mental 
disorders, as practically outside 
the realm of general nursing. 
As contrasted with the neglect 
of this subject in these textbooks, 
I would refer you to another com- 
mon symptom in illness, namely,- 
changes in body temperature. I 
vor.. xxrx, No. 4 
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do not know in what proportion of 
sick people the body temperature 
is abnormally low or high, nor do 
I know what proportion of sick 
people are deliriou's, but I would 
imagine that some degree of de- 
lirium, or abnormal mental reac- 
tion, is nearly as common as 
changes in body temperature. In 
one of these textbooks there are 
eleven pages on temperature, the 
taking of temperatures, the care of 
thermometers, as contrasted wifh 
the two short paragraphs on de- 
lirium. Why should temperature 
variations be given so much more 
consideration than per-sonality 
variations? I think one reason is 
that at the present time, we are 
beginning to regard personality 
variations as a part of gen'eral 
nursing, and another reason is that 
we have not as accurate instru- 
ments for measuring personality 
variations as we have for tempera- 
ture variations. 
You may say to ll1e, however, 
that you have had good teaching 
and good experience in the nursing 
care of delirious patients, but you 
do not see what that has to do with 
so-called mental pati'ents. May I 
say that there is no difference be- 
tween delirious patients and men- 
tal patients. If you look up your 
dictionary you will find that th'e 
definitions of delirium and of psy- 
chosis or mental disease are prac- 
tically the same. "Psychosis" is 
defined as follows :-"Mental de- 
rangement"; "a m'ental disorder"; 
"any prolonged form of mental 
disease"; "any disease of the 
mind." "Delirium" is defined as 
"a morbid condition where th'e 
mental action is incoherent and 
characterized by hallucinations, 
etc."; "a frenzied state of mind"; 
"a psychotic syndrome of short 
duration characterized by dis- 
ori'entation, illusions and hallucin- 
ation's." These definitions are 
practically interchangeable, and in 
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actual practice delirium, and so- 
called insanity or psychoses are 
one and the same thing. While it 
is common practice to apply the 
word "delirium" to a mental con- 
dition of short duration, neverthe- 
less if that mental condition does 
not clear up in a short time, but th'e 
symptoms remain more or less the 
same, it is still delirium. This con- 
cept of mental illness as delirium 
immediately brings th'e whole field 
of psychiatry into general nursing. 
If your pneumonia patient is de- 
delirious, you do not give up the 
case because he is d'elirious, and 
delirium from other causes should 
be regarded in exactly the same 
light. 
Taking this conception of m'ental 
illness as delirium, we immediately 
see the absurdity of even 'speaking 
of mental diseas'es as if they were 
a separate group, just as absurd as 
it would be to speak of patients 
with elevation of temperature as 
fever diseases. I know that in Eng- 
land certain hospitals are known 
a's "Fever Hospitals," but that has 
never been the practice in this 
country. We know that fever may 
occur in infections t in toxic states, 
in brain injuries and other patho- 
logical conditions. and it is the 
business of the physician to find 
the disease which has caused the 
fever. Similarly, it is the business 
of the physician to find the cause 
of the delirium when a person pre- 
sents mental symptoms. In the 
treatment of so-called fever dis- 
eases, it is the treatment of the un- 
derlying pathological state, and in 
mental diseases, so-called, it is the 
treatment of the condition which 
has produced the delirium. 
We know the cau'ses of d'elirious 
conditions. although until recent 
years there was a cloak of mystery 
over this group, and there was also 
considerable ignoranc'f:' as to thf" 
actual pathology. This condition 
no longer holds to-day. We know 
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that delirious symptoms arise in 
three chief pathological groups. I 
touched on the first group earlier 
in this paper in referring to puer- 
peral psyc_ho'sis. However, included 
in this group are not only the puer- 
peral psychoses but all toxic states 
which are due to infection, 'ex- 
haustion, starvation, dehydration, 
anaemia, or where the toxic state 
arises from something taken into 
the body, such as alcohol. This 
forms one large group, the so- 
called toxic delirious states or 
toxic psychoses. This is the group 
you are perhaps most familiar 
with, as many persons suffering 
from these conditions are cared for 
in general hospitals or in private 
homes, and in this group, so far as 
we know, there is no actual brain 
change, but the poisons arising 
within or without the body intoxi- 
cate the brain so that it is unable 
to function adequately. 
. The second large group of de- 
lirious states are those due to 
actual brain change, such as old 
age, arteriosclerosis of the cere- 
bral blood ve'ss'els, brain tumor, 
encephalitis, general paresis. Here 
we have mental symptoms of a 
somewhat different typ'e, due to the 
fact that a large number of brain 
cells have been destroyed, leaving 
an insufficient number for normal 
m'ental activity. Mental symptoms 
in this group are confusion, loss of 
memory, failing intellect, and so 
forth. 
The third and last group is that 
of delirious 'symptoms arising on 
the basis of difficulties in the emo- 
tionallife of the patient due to 'ex- 
ternal traumata, such as unem- 
ployment, death of relatives, loss 
of friends, business reverS'es, 
family difficulties, or due to inner 
environmental factors, such as an 
inability to adjust one's inner life 
to the personal problems and diffi- 
culties we all have to face. In 
other words the delirious symp- 


toms in this group are due to a 
failure to successfully adapt to 
life's 'experiences. The individual 
is overcome by life, and delirium 
results in the form of hallucina- 
tions, bizarre delusions and pecu- 
liar behaviour. This patient is just 
as delirious as the pati'ent suffer- 
ing from pneumonia. His delirium 
may not present just the same pic- 
ture as a pneumonia delirium, or a 
typhoid delirium, or a delirium tre- 
m'ens, but it conforms to the dic- 
tionary definitions. We are not 
nursing a "case of insanity." We 
are nursing a person sick in body 
and soul, who has been overcome 
by difficulties 'he failed to sur- 
mount. 
Th'ere are nearly always physical 
factors complicating such a type 
of illness, but the modern phy- 
sician, and the modern nurse 
realize that, if the delirium is not 
due- to an intoxication of some sort, 
and is not due to an organic brain 
change, such as old age or arterio- 
sclerosis, then the chief factor must 
be emotional. It is the business of 
the physician to attempt to under- 
stand the environmental situations 
which have produced the emotional 
disturbance, and it is the duty of 
both the physician and nurse to 
correct, as far as they are able, that 
emotional distress and the cause's 
which have prQduced it. 
No loriger is it ethical for a nurse 
to say she will not nurse mental 
cases, or for a general hospital to 
say: "we will not receive n1ental 
cases." The doctor and the nurse 
and the hospital are all dealing, not 
with "mental" cases, but with sick 
people, who have become delirious. 
It may be inadvisable for the gen- 
eral hospital to care indefinitely for 
certain types of delirium, but we 
must all work together for the 
good of the patient, to remove the 
causes of his delirium and to re- 
store him to physical and mental 
health again. 
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This subject may be approached 
from many angles, any of which is 
capable of providing material for 
indefinite discussion. I prefer not 
to speak of the various good quali- 
ti'es of the nursing profession or of 
how a dressing should or 'should 
not be done, but rather to approach 
the topic from p'erhaps an unusual 
angle, namely, the prospective pro- 
bationer, or, in other words, the 
sourc'e of supply. How are we pre- 
paring her to render efficient ser- 
vice as a private duty nurse? 
In putting this question, I do not 
refer to completed Grad
 XI, or 
junior matriculation, or first year 
arts, or any such standard. I sim- 
ply make this query: "Does the 
present nursing curriculum, which 
sets these standards of pr'eliminary 
education, contain that which will 
best equip a student for entrance 
to the nursing profession, or can 
we, by collaboration with educa- 
tional authorities, 'evolve a new 
curriculum, more or less specifi- 
cally designed to suit the peculiar 
requirements of the profe'ssion?" 
I beli'eve we can. 
Nursing consists of two distinct 
parts, which, however, are more or 
less interwoven: Science and Art. 
Science represents the knowledge 
necessary to pass examinations. 
Art presumes that understanding 
of the human mind, tho'se observa- 
tion and deduction 'elements, the 
possession of which enables the 
nurse to anticipate and perform 
those many little services so muc'h 
appreciated by the patients, so 
essential to their comfort and re- 
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covery, and of such vital import- 
ance to the physician. 
I recently came across a quota- 
tion by the Right Honorable Stan- 
l
y Baldwin which is a's follows: 
"There are two sorts of education. 
There is the education where you 
get your knowledge; and the 'edu- 
cation, which is equally important, 
of friction with other human 
beings; and that you cannot get as 
long as you sit by yourself in your 
lodgings. You get it only through 
rubbing your brains with those of 
other people. You get the corners 
knocked off, you learn toleration, 
and you emerge an infinitely better 
fellow, able to get to work at once 
among your fellow-men. Work will 
be infinitely better done if you 
have gone through that process of 
friction and massage, with other 
human minds and men." 
Do our nurses get this kind of 
friction during their preliminary 
education, or is there something 
missing? How many hospitals in 
Canada base the training of their 
nurs
s upon a careful study of 
what the students intend to do 
after graduation? r fear there is 
very little correlation between th
 
course of study and the fields of 
endeavour available or entered 
upon after graduation. About 25cr 
of all nurses enter the hospital 
field; 55 or 60( private duty nurs- 
ing; the remaining 15 or 20"( 'en- 
gage in Public Health or Social 
Service. r venture the observation 
that the training received is mor'e 
directly applicable to that 25 c , 
who become institutional nurses 
What about the other 75 (" ( ? 
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You all hear these qU'estions: 
"What is the matter with the 
graduate nurses we get? With the 
specials? Why is it so hard to get 
good private duty nurs'es for the 
home ?" Is it reasonable to believe 
that many of the'se troubles may 
be of the 'hospitals' (I use the plu- 
ral) own manufacture? How much 
care is taken in selecting the raw 
material? Patients demand keen 
intelligence, good educational back- 
ground, and sound nursing 'educa- 
tion. 
Another criticism that is often 
made is: "Too many nurses pick 
and choose their cases." Is it all 
their fault? Is not the real reason 
the fact that the nurse n'ever had 
the proper kind of education-the 
type of friction-never saw the 
kind of case she is asked subs'e- 
qU'ently to nurse? How many 
nurses have even the most elemen- 
tary training in the care of neuro- 
logical, mental, and tuberculosis 
patients? Is it their fault? Some 
have only scant training in obstet- 
rics; some never had a male pa- 
tient, and neV'er intend to. Is it 
their fault? Some won't do night 
duty. Some won't go to the country. 
The physician requires of a nurse 
_ that she be his eyes and 'ears-that 
in the interval between his visits 
she observes, notes and senses th'e 
important variations in her case; 
that 'she be ethical; that she care- 
fully guard the confid'ence placed in 
her by himself and his patient. It 


is not only essential that a private 
duty nurse be well acquainted with 
sick room technique, which is th'e 
science of her profession, but that 
she be equally well acquainted with 
the ethics of her prof'ession, some- 
times forgotten, especially when 
she talk's too much. 
Now there are always two sides 
to a story, and I am firmly of the 
opinion that th'ere are two sides to 
this story: If a nurse picks and 
chooses her cases, it is, in my opin- 
ion, not always her fault. She may 
not have had the proper kind of 
training which is neceSsary for her 
to efficiently nurse a particular 
type of illness, and if she accepts 
the case she is only too well aware 
of her shortcomings, and that not 
infrequently, sh'e will be subjected 
to adverse and really unjustified 
criticism. There should be very 
definite, concentrated 'effort di- 
rected towards giving nurses-in- 
training at least some practical in- 
struction in the care of unusual 
disorders, such as neurological, 
mental, and tub'erculosi's, which are 
not usually cared for as a routine, 
in the average general hospital. 
In approaching the general sub- 
ject of private duty from the 'edu- 
cational angle, I have purposely 
kept away from cut and dried dis- 
cussions of the private duty nurse, 
in order that I might stimulate 
thought in what I consider to b'e a 
more profitable direction. 


VOL. XXIX, No. 4 



Department of Public Health Nursing 


( ON' ESER OF P.-BLH 'l.TlON!': :\Irl'. .-\j!:nel' HaYl!:arth, :!1 SU!'I8eX :-'t., Toronto, Ont. 


THE PUBLIC HEALTH NlJRSE AND RELIEF 


ELI 
ABFTH A. RUSSEL L. Director of Public Health 
urs('s. Province of Manitoba 


The activitks of the Department 
of Health and Public Welfare in 
:Manitoba are directed, in general, 
towards the conservation of life, 
prevention of disease and the alle- 
viation of suffering. The ideal of 
such a department is that "Every 
individual should have an equal 
chance for health". The work of 
the Public Health Nursing Divi- 
sion, in particular, is directed to- 
wards child health and efficiency. 
In working towards this goal, the 
three main problems confronting 
us, as Public Health Nurses, ar'e: 
Obtaining the intelligent co-opera- 
tion of the community in all meas- 
ures that make for the health of 
the child; helping towards the cor- 
rection of remedial defects of all 
children; and that third problem, 
which has become so acute during 
the past two years, providing medi- 
cal and social relief for those in 
need. 
The unfavorable economic condi- 
tions which at present affect the 
country at large, have greatly in- 
creased the social and health relief 
problems in Mantiba; so much so 
that this aspect of the problem, dur- 
ing these unusual times, ha's devel- 
oped from a minor to a major one. 
It is a factor. moreover, that must 
be dealt with in the present, in 
order to prevent far-reaching ill 
effpcts in the future. 
A few years ago the majority of 
families in need of relief were liv- 
ing in the cities; but now circum- 
stances, over which they have no 
control. have made it necessary for 
many families in rural communi- 
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ties to seek outside assistance in 
providing necessary food and 
clothing for their families; and 
while it is the duty of a munici- 
pality to provide for the needy, yet 
at the present time, many munici- 
palities are financially unable to 
meet this obligation in full. 
As there are no official relief 
agencies outside th'e cities of the 
Province, the public health nurse 
has been a chief factor in organiz- 
ing relief 
ommittees where neces- 
sary, and has co-operated with 
ex
sting official and private relief 
agencies throughout 
/Ianitoba in 
investigating and reporting toe 
needs of those in distress, to the 
end that thousands of famili'es this 
winter have been provided for. Re- 
lief, in any form, is not distributed 
personally by the public health 
nurse except in the rural parts of 
the Province or in an emergency. 
The names of all cases helped are 
cleared through a Central Agency. 
The relief division of the Depart- 
ment of Health and Public Welfare 
provides medical and social relief 
to the needy in unorganized parts 
of the Province. This division 
maintains part-time inspectors at 
various points, who report cases 
and supervise the expenditure of 
relief moneys allotted to the fami- 
lies. During the past year, public 
health nurses have co-operated 
with this division in investigation 
and have obtained the necessary 
help and treatment for three hun- 
dred families. About 
100,OOO was 
expendE'd by this division during 
1932. 
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An outline of nourishing meals, 
for families on relief, has been 
drawn up by the Domestic Science 
Department of the Manitoba Agri- 
cultural College and a trained dieti- 
tian, from the Extension Depart- 
ment, will go to any part of the 
Province to demonstrate the plan- 
ning and preparation of these 
meals. Public health nurse's have 
arranged for these courses to be 
held at various centres. So much 
enthusiasm was aroused in the city 
of Brandon after such a course last 
year, that the Citizens' Welfare 
L'eague collected five hundred and 
seventy-five dollars, and this 'sum 
was used to promote thrift vege, 
table gardens for families of the 
unemployed. The City Council 
donated vacant lots for this pur- 
pose, each family securing a lot as 
near their home as possible. The 
League provided the s'eeds and cut- 
tings, and a committeê of retired 
farmers supervised the planting 
and cultivation of the gardens. 
This project provided the families 
with healthful exercise, as well as 
healthful food. 
Emergency food closets are 
maintained in som'e of the towns 
and villages, jellies, preserves, 
canned goods, cocoa and cod liver 
oil, that have been donated by local 
people, are distributed to the sick 
poor on the recommendation of the 
nurse. Men's Service Club's have 
been most generous in providing 
clothing, medical and dental treat- 
ment, milk and treats for needy 
children, as have the medical and 
dental professions in giving free 
professional service to patients re- 
ferred by the public health nurse. 
In the Autumn of 1932, it was 
brought to our attention at head- 
quarters that some hundreds of 
children, in remote parts of the 
ProvinC'e, were unable to attend 
school for want of warm clothing, 
and a special effort was made to 
meet this need. With the help of 


the Winnipeg Women's Club, Jun- 
ior League, Tribune Stocking 
Fund, Manitoba Nurses' Associa- 
tion, Manitoba Red Cross, and the 
Shriners' Hospital staff, together 
with groups of professional and 
busine'ss women, material was 
bought and sewing parties were 
organized at the Provincial Nurses' 
headquarters; here nurses and 
their friends gathered in the eve- 
nings and made dresses and under- 
wear. Hospital nursing groups and 
unemployed women's groups be- 
came interested and made up a 
quantity of clothing. About 700 
children were thüs provided with 
garments and footwear which will 
enable them to continue their edu- 
cation, and a gleam of hope has 
been carried into many desolate 
homes through the receiving of 
gifts by the children, and practical 
hampers of groceries for the 
family. 
In sel'ecting families for relief, 
cases where there was tuberculo- 
sis in the family, or where one or 
both parents were incapacitated 
through illness, were given first 
consideration; a few familie's of 
disabled soldiers were also help'ed. 
In most cases, the families were 
large, and sad stories were told by 
the nurses of the constant grim 
battle with poverty and sickness. 
In some in'stances, the homes had 
been burnt and th'e families were 
living in a stable. One public 
health nurse reported the living 
conditions of some of the people in 
her district as pitiful. "They angle 
fish with a hook through a hole in 
the ice from early morning until 
night; their average earnings being 
15c to 30c per day, and with a 
house full of children, they have a 
very hard time to even exist." 
One ennobling feature of this 
depression is that it has awakened 
the members of the community to 
a realization of their duty to share 
what they have with the less for- 
tunate. The generous spirit of the 
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West has surely been evinced this 
past winter in the eager response 
of multitudes of people in all walks 
of life to the appeals for help for 
the needy in this Province. Pov- 
erty and ill health are grim facts 
that cannot be ignored, and all 
measures which alleviate these 
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afflictions now, will lessen the bur- 
den on municipalities and on the 
Province in the years to come, by 
reducing to a minimum the number 
of diseased and physically infirm 
who might otherwise have to be 
maintained permanently by public 
funds. 


HOW NURSING INSURANCE WORKS AT 
BRA TTLEBORO 


(Courtesy of the American Nurses Association) 


Wh'ether Mrs. Jones, of Brattle- 
boro, Vt., gets a graduate nurse or 
a nurse attendant when she is ill 
depends entirely upon the type of 
sickness and not on Mr. Jone's' 
ability to pay. For the Joneses and 
some 800 neighbours of Brattle- 
boro distribute the cost of sickness 
by group purchase. A form of 
mutual benefit insurance provides 
for nursing and hospital service, 
either or both of which may be 
obtained by the same person. 
Chronic and maternity cases are 
not covered. 
The Committee on the Costs of 
Medic
 ! Care tells how the nursing 
insurance scheme works. When a 
member of t'he Association for 
Nursing Services is ill, he may 


APRil. l'H3 


have a visiting nurse at one-half 
the regular charge. Or if he needs 
constant attention, a graduate 
private-duty nurse is provided at 
one-third the regular charge, usu- 
ally $14 a week. Attendant nurses 
are supplied at one-half the usual 
charges, or from $11.50 to $15 a 
week. The rates for private-duty 
and nurse attendants being about 
the same, t'he kind of service need- 
ed determines the type of nursp 
selected. HO'spital nursing service 
is also provided at reduced cost. 
Yearly premiums under the nurs- 
ing insurance plan are $2 a year 
for single persons: $3 a year for 
married couples, and 50 cents each 
for children under 16. The cost of 
protection per person per year has 
been $1.01. 



OFF DUTY 


We often consult the dictionary thes'e days . . . chirography is a 
nice long word it means the neglected art of handwriting . . . 
something that has a burning interest for us. . well-dispos'ed per- 
son's anxious to become subscribers write us . . . prayerful study of 
their signatures is in vain . . . we are reminded of a deaf old lady 
. , . introduced upon an important occasion . . . to a gentleman 
rejoicing in the name of Spoopendyke . . . the old lady asked him to 
repeat his name . . , which he did loudly several times " finally 
the old lady 3aid .. "I'm sorry, sir .. it sounds to me like Spoop- 
endyke". . . some of the signatures we fail to decipher. . may be. 
either Spoopendyke . . . or Montmorency. . or Macpherson . . . 
the re'sult is the same . . . we can't read them. . next month 
there will be letters signed Indignant Subscriber .. references to 
failure of Journal to arrive . . . alarums and excursions .. wild 
search of mailing list and office records . revilings of the printer 
. , , final discovery that a signature . . . that looked like nothing 
but a tired rubber band . is that of Indignant Subscriber we 
apologise of course .. the subscriber is always right. . and 
gets an extra copy. . presently the post office will disgorge the 
unclaimed copy . . . marked Unknown . . . well, we didn't need to 
be told that . . . we tried hard enough to find out . . _ the type- 
writer is a grand invention . . . or BLOCK CAPITALS could be used 
. . . meantime, we are taking lessons in chirography . . . some day 
we expect to decipher News Notes . . . except the name of the secre- 
tary . . . that usually eludes u's. . even when signed on . 
the dotted lin'e . . . 
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BOOK REVIEWS 


THE HUMAN BODY AND ITS FUNC- 
TIONS, An Elementary Textbook 
on Physiology, by C. H. Best, 
M.A., M.D., D.Sc. (Lond.), F.R.S. 
(Canada), F.R.C.P. (Canada), 
Professor of Physiology and 
Director of the Department, 
Associate Director of the Con- 
naught Laboratories, Research 
Associate in the Banting-Best 
Department of M'edical Re- 
search, University of Toronto; 
and N. B. Taylor, M.D., M.R.C.S. 
(Eng.), L.R.C.P. (Lond.), F.R.- 
C.S. (Edin.), F.R.C.P. (Canada), 
Profe'ssor of Physiology, Univer- 
sity of Toronto. 417 pages; 
illustrated. Published by W. J. 
Gage and Company, Limited, 
Toronto, 1932. Price, $3.50. 


This volume is what its name 
implies - an elementary text- 
book prepared as an introduction 
to the subject of physiology. It is, 
however, more than that in the 
sense that the authors ha ve not 
presumed that the reader is fami- 
liar with anatomy, physics or 
chemistry, and they have, there- 
fore, included sufficient on these 
subjects to make th'e text clear con- 
cerning th
 physiological processes 
with which they deal. 
Simplicity of language and clar- 
ity of expression are the outstand- 
ing qualities of this altogether 
commendable book. A glossary is 
an addition which is welcomed. The 


illustrations are adequate and have 
evidently been 'selected with care. 
They are well-reproduced, th
 
frontispiece-a Gagnon picture- 
being particularly striking. The 
book is well-printed and bound, a 
fact which is of particular interest, 
as this is a Canadian product. 
It is well-known to teachers and 
students that there has been a ne'ed 
for such a book, and it thus fills a 
blank which has existed in its field 
The contents are well-balanced in 
the space that is devoted to the 
various subjects considered. The 
reader will appreciate that the 
applications used as illustrations of 
the physiological processes are the 
every-day happenings of life. An 
unusual feature, as distinct from 
m6st books by two or more au- 
thors, is that there is no evidence 
of any difference of style through- 
out the text, which indicates real 
collaboration. 
The book is unreservedly recom- 
mended to those who are beginning 
the study of physiology, whether 
or not they intend to go farther 
into the subject. More books of 
this type would be welcomed, but 
unfortunately few authors seem 
capable of attaining the simplicity 
of style which is essential to ele- 
mentary text-books. 
GRANT FLEMING, M.D., 
Professor of PubllC Health. 
l1IcGill Uni1'('rsity, Jlontr('al. 


BOOKS RECEIVED FOR REVIEW 


TEXTBOOK OF MATERIA MEDICA AND 
THERAPEUTICS, by Sister Alma. 
Pharmacist and Instructor of 
Nurses, St. Thomas Hospital, 
Akron, Ohio. 329 pages; illus- 
trated. Published by the Mac- 
millan Company, N'ew York, 
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1933. Price, $3.00. 
THE MEDICAL SECRETARY, by Min- 
nie Genevieve Morse, Member, 
Board of Registration, Associa- 
tion of Record Librarians of 
North America. 162 pages. 
Published by thl' 11acmillan 


20
 



206 


THE CANADIAN NURSE 


Company, New York, 1933. 
Price, $1.80. 
THE EARLY HISTORY OF THE 
INFANT WELFARE MOVEMENT} by 
G. F. McCleary, M.D. (Can tab.) , 
D.P.H. Medical Officer of Health, 
Battersea. 176 pages; illus- 
trated. Published by H. K. 
Lewis Company, Limited, Lon- 
don. Price in Great Britain, 
6/- net. 
PICTORIAL MIDWIFERY} by Comyns 
Berkeley, M.A., M.C., M.D. 
(Cantab.), F.R.C.P. (Lond.), 
F.R.C.S. (Eng.), Consulting Ob- 
stetric and Gynecological Sur- 
geon to the Middlesex Hospital, 
etc. Illustrated by Georges M. 
Dupuy, M.D. 172 pages. Pub- 
lished in Canada by the Macmil- 
lan Company of Canada, St. 
Martin's Hou'se, Toronto. Price, 
$2.25. 
THE HOSPITAL ALMONER} A Brief 


Study of Hospital Social Service 
in Great .Britain. Published by 
a CommIttee of the Hospital 
Almoners' Association, Tavi- 
stock House (North), Tavi- 
stock Squar'e, W.C.1. 
NATIONAL HEALTH INSURANCE} by 
G. F. McCleary, M.D., formerly 
Principal Medical Officer N a- 
tional Health Insurance Co
mis- 
sio
 (Engl
nd) and a Deputy 
SenIor MedIcal Officer, Ministry 
of Health. 185 pages. Pub- 
lished by H. K. Lewis Company 
Ltd., 1932. Price in Great 
Britain, 6/-. 
MASSAGE AND REMEDIAL EXERCISES 
} 
by Noel M. Tidy, Sister-in- 
Charge of the Massage Depart- 
ment, Princess Mary's Royal Air 
Force Hospital, Halton, Eng- 
land. 429 pages; illustrated. 
Published by the Macmillan 
Company of Canada. Price, 
$4.50. 


STABILIZATION OF NURSING SERVICE 
(Courtesy of Department of Public Information, American Nurses Association) 


Improvements in both the nurs- 
ing service given hospital patients 
and the type of instruction given 
students may result if the lessened 
turnover among the teaching and 
supervisory nursing staff of hospi- 
tals continues. This hopeful view 
is taken. by May Ayres Burges's, 
Ph.D., dIrector of the Committee 
on the Grading of Nursing Schools, 
who write-s in the March number of 
fhe American Journal of Nursing. 
Hospital nurses are holding fast 
to their present positions because 
of the increased competi tion 
brought about by the economic de- 
pression and the over-production 
of nurse's. Three years ago, at the 
time of the first grading, the Com- 
mittee found that the turnover 
among nurses in hospital teaching 
and supervisory positions was so 


great that in most schools a large 
proportion of the faculty had en- 
tered t'he hospital more recently 
than had the senior students. There 
was little real opportunity for 'stu- 
dents to become acquainted with 
their teachers or for teachers to 
carry through a carefully-planned 
educational programme. 
Instructors, supervisors, heads 
of operating and delivery rooms 
were either just getting used to 
new job's or just getting ready to 
leave old ones. Naturally, ward 
teaching suffered. In the second 
grading, Dr. Burgess reports, the 
typical nursing school faculty 
member has held her present posi- 
tion for 2.6 years. In the first grad- 
ing the average tenure of faculty 
was 1.6 years. 
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Notes from the National Office 


Contributed bv JEAN S. W'ILSON, Reg. N., Executi\ e Secretary 


It seems fitting, in inaugurating 
this Department of the Journal, 
that the first topic to present itself 
for discussion should be t'he Inter- 
national Congress of Nurses which 
takes place in Paris and Brussels, 
July 9th to 15th, 1933. The Inter- 
national Council of Nurses was or- 
ganised in 1899 and ten years later, 
the Canadian Nurses Association 
was received in affiliation, less 
than a year after the nurses of 
Canada had formed their own Na- 
tional Association. 
Considerable information, issued 
by International Headquarters at 
Geneva, is now available concern- 
ing the official programme, and 
certain regulations with re'spect to 
registration should be carefully 
studied by nurses wishing to at- 
tend; viz.:- 
Membership in the Congress 
Membership in t'he Congress, 
and registration privileges, are 
confined to nurSes who are mem- 
bers of their National AS'socia- 
tions. In Canada, only such nurses 
as are members in good standing 
of one of the nine provincial nurs- 
ing associations, are eligible for 
membership in the National Asso- 
ciation. 
iWethod of Registration 
Members of the Can a d i a n 
Nurse's Association desiring to at- 
tend the Congress must obtain 
authorisation of membership in 
theC.N.A. Certificatesofauthorisa- 
tion are being supplied to the 'sec- 
retaries of provincial associations, 
to whom application for certificate 
should be made. The certificate 
will contain t'he name of the mem- 
ber, her address, position and reg- 
istration number, 'signed by the 
provincial secretary. As soon as 
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possible, the completed certificate 
of authorisation and the registra- 
tion fee ($2.00) for the Congress 
should be sent to the Committee 
on Arrangements, International 
Cou.ncil of Nurses, 6, rue Francois 
1er, Paris. The r'eceipt received in 
return should be presented at the 
Registration Office when register- 
ing. Memb'ers of the C.N .A. who 
are availing themselves of travel 
opportuni ties offered by Thos. 
Cook and Son, Limited, are being 
advised by C.N .A. National Office 
of the place and time for registra- 
tion in Paris. 
It is gratifying to report that the 
C.N.A. can anticipate being well 
represented at the Congress. The 
information for Travel Arrange- 
ments and Tours prepared by 
Cook's, gives C.N.A. member'S a 
choice of several tours at very 
moderate cost. A copy of the Tour 
Programme can be obtained upon 
request to a branch office of Thos. 
Cook and Son, Limited: 1455 
Union A venue, Montreal; 65 Y onge 
Street, Toronto; 554 Granville 
Street, Vancouver. The Executive 
Secretary will be glad to supply in- 
formation on points about which 
anyone desiring to join a tour may 
be in doubt. Such requests should 
be addr'essed to the National Office, 
Canadian Nurses Association, 
Suite 401, 1411 Cre'scent Street, 
Montreal, P.Q. A synopsis of the 
official programme of the Congress 
follows: 
Monday, July 10th. 
9,30 a.m. - 10.30 a.m. Opcning 
Gcnpral Se8sion. Chairman: 
:MJle. Chaptal, President of the 
International Council of Nurses 
and President, National Asso- 
ciation of Train'ed Nurs('s of 
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France. Addresses of welcome: 
His Excellency the Minister of 
Public Health, Professeur Léon 
Bernard, President, Conseil supé- 
rieur d'hygiène de France; M. 
Berthélemy, President, Conseil 
supérieur de l'assistance pub- 
lique; Docteur Jules Renault, 
President, Conseil de þerfection- 
nement des écoles d'infirmière's; 
Miss E. M. Musson, Chairman, 
General Nursing Council, Eng- 
land and Wal'es; The Marquis de 
Lillers, Vice-President, League 
of Red Cross Societies; and a 
speaker from Germany. 
10.45 a.m.-12.30 p.m. Business 
General Session. Chairman: 
:Mi'ss Clara D. Noyes, First Vice- 
President of the LC.N., National 
Director, Nursing Service, Am- 
erican Red Cross; Reports of: 
Presiden t, Tr'easurer, Secretary, 
Chairmen of C<;>mmittees. 
Lunrheon's: 
A.-Hospital Matrons or Super- 
intendents of Nurses, Chair- 
man: Miss A. Lloyd Still, 
Matron of St. Thomas's Hos- 
pital and Superintendent of 
the Nightingale T r a i n i n g 
School, London. 
B.-Nurse Journalists, Chair- 
man: :Mrs. Ethel Gordon Fen- 
wick, President (If fhe Na- 
tional Council of Nurses of 
Great Britain. 
3 p.m. Section Meetings: 
A. l\1ental Nursing and Hy- 
giene, Chairman: Norway; 
( 1) The Opportunity of the 
Nursing Profession in Rela- 
tion to the Mental Hygiene 
Movement; (2) The Teaching 
of Mental Nursing and Hy- 
giene in the Basic Course. 
B.-The Legal Aspects of Pro- 
fessional Conduct, Chairman: 
Belgium; (1) The Nurse's Re- 
sponsibility in Relation to that 
of th'e Doctor; ( 2) How can 
the Nurse be Instructed to 
Meet her Responsibility? 


C. Aptitude Tests in Connection 
with Admission Standards to 
Schools of Nursing, Chair- 
man: United State's of Am- 
erica. 
D. Supply and Demand, Chair- 
man: Finland; (1) RatIo of 
Nurses to Population and 
Area; (2) The World-wide 
Economic Depression in Rela- 
tion to Nursing; (3) Employ- 
ment Bureaux. 


Tuesday} July 11th 
9.30 a.m. Section Meetings: 
A. Industrial Nursing, Chair- 
man: Belgium; (1) Insurance 
Societies and Nursing; (2) 
Methods of Health Work in 
Industry; (3) The Nurse in 
her Relation to the Employer 
and the :B
mployee. 
B. Nurses as Secretarial Officers 
and Professional Journalists, 
Chairman: China; (1) Train- 
ing of Nurses as Secretarial 
Officers and Professional 
Nursing Journalists; (2) How 
to Obtain Contributions to a 
Nursing Magazine. 
C. Private Duty Nursing, Chair- 
man: Germany; ( 1 ) Hourly 
Nursing; (2) Schemes for 
Supervision and Regular Al- 
lowances for Private Duty 
Nurses. 
D.-The Preliminary Cours'e, 
Chairman: 'Great Britain; (1) 
The Organi'sation of Prelim- 
inary Training Schools for 
Nurses; (2) When Should the 
Probationer be Allowed to 
Take Part in the Routine 
Work of the Hospital Ward? 
Luncheons: 
A.-Directresses and Supervis- 
ors of Public Health Nurses, 
Chairman: Elzbieta Rabow- 
ska, Supervisor of School 
Nursing, Municipal Health De- 
partment, Warsaw. 
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B.-Sister Tutors or Nurse In- 
structors: Chairman: :Mary 
Shih, Nurses' Association of 
China. 
C.-What is Your Aim When 
You Train a Nurse? Chair- 
man: Mlle. Chaptal, President, 
National Association of Train- 
ed Nurses of France; Director, 
1\laison-école d'infirmières pri- 
vées, Paris. 
Afternoon: Excursions. 
Evening: General Session - Re- 
ception of Newly Affiliated 
National A'ssociations, Chair- 
man: Et'hel Gordon Fenwick, 
Founder of the International 
Council of Nurses; President, 
National Council of Nurses of 
Great Britain. (1) Introduc- 
tion of National ReprJesenta- 
tives and Associate National 
Representatives of the LC.N. 
(2) Introduction of Newly 
Affiliated Associations. (3) 
Living Pictures: (a) National 
Nursing Pioneers, (b) Historic 
Royal Nurses. 


Wedne8day, July 12th 
10.00 a.m. Section lJ.1 eetings : 
A.-School Nursing, Chairman: 
Norway; (1) Development of 
Health Education as a Part of 
the School Curriculum; (2) 
Relation Between the School 
Nurse and the Teacher. 
B.-State Supervision of Nurs- 
ing, Chairman: New Zealand; 
(1) Compulsory State Regis- 
tration of Nurses; ( 2) Func- 
tion and Scope of Bureaux of 
Nursing Administered by r\a- 
tional Governments. 
C.-Hospital Nursing: Chair- 
man: Denmark; (1) Hours of 
Work in Public Hospitals; (2) 
Cost Studies of Nursing Ser- 
vice; (3) How to ]Vlaintain the 
Interest of the Nursing Staff 
in Their Work. 
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D.-Demonstration of Nursing 
Technique in Communicable 
Diseases, Sist
rs of Saint Jo- 
seph de Cluny, Pasteur Hos- 
pital, Paris. 
Luncheons: 
A.-DirectresS'es or Principals 
of Schools of Nursing: Chair- 
man: Belgium; to be ap- 
pointed. 
B.-District Nurses, Chairman: 
Bella Gordon Alexander, Pre- 
sident of the South African 
Trained Nurses' Association. 
C.-Nurses Interested in Work 
for Mentally Deficient Chil- 
dren, Chairman: 1\1. Petin- 
Gebhart, Director, Ecole d'in- 
firmières visi teuses de la Ligue 
du Nord. 
Afternoon: Excursions and Re- 
ceptions. 


Th1l1'ðday, July 13th 
J.l1orning and Afternuon: Travel to 
Brussels by special trains, vis- 
iting Chantilly en route- 
luncheon to be taken in the 
train. 
Evening: General Session-Public 

leeting in Brussels, Chair- 
man: Mlle. Jeanne Hellemans, 
Pr'esident of the National Fed- 
eration of Belgian Nurses. His 
Excellency M. Hymans, Bel- 
gian 1\Hnister of Foreign 
Affairs: Address; Dr. L. 
Rajchman, Director of the 
Health Section of the L'eagul' 
of Nations: "Public Health as 
a Field of International Col- 
laboration"; Geheimrat Pro- 
fessor Sauerbruch, University 
of Berlin: "The Importance òf 
Nursing for the Patient. the 
Doctor and the Social Work- 
er"; Miss Hazel Goff, Tempor- 
ary 
lember of the Health 
Section of the League of 
Nations, givps a r('port on her 
work. 
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Friday, July 14th 
10 00 a.m. Section M eeting8 : 
A.-Rural Nursing, Chairman: 
Y ugosla via; (1) Supervision 
of the Rural Nurse; (2) For- 
mation of Committees and 
Organisation of Work. 
B.-Nursing in Colonies, Chair- 
man: Java; (1) Training of 
Native NGrses; (2) Conditions 
of Work. 
C.-The Basic Course of Train- 
ing, Chairman: Irish Free 
State; (1) How to Include 
Public Health Nursing in the 
Basic Course; (2) What 
Should Be the Minimum Re- 
quirements of the Practical 
Experience in the Basic 
Course. 
D.-A Summary of the Findings 
of Recent Nursing Surveys, 
Chairman: Canada; (1) U. S. 
A.: Committee on the Grading 
of Nursing Schools; (2) Can- 
ada: The Survey of Nursing 
Education; (3) Great Britain: 
The Lancet Commission on 
Nursing; ( 4) Poland; (5) 
Norway. 
E.-Demonstrations of Nursing 
Procedures, Chairman: Bul- 
garia. 
Luncheons: 
A.-Esperanto, Chairman: M. 
Verwey Mejan, Secretary of 
Nosokomos (Dutch Nurses' 
Association) . 
B.-Health of Nurses, Chair- 
man: Dominika Pietzcker, 
Superintendent of Nurses, 
Rudolfinerhaus, Vienna. 
C.-Nurses Actively Engaged in 
R'ed Cross Work, Chairman: 
Mrs. Maynard L. Carter, 
Chief, Division of Nursing, 
League of Red Cross Societies. 
Afternoon: Films and Reception. 
Evening: General Session-Chair- 
man: Elnora Thomson, Presi- 
dent, American Nurses' Associa- 


tion; Director, Department of 
Nursing Education, University 
of Oregon Medical School. "In- 
spection of Schools of Nursing 
by Nurses". Speakers: Adda 
Eldredge, Director, Bureau of 
Nursing Education, State Board 
of Health, Wisconsin; Kerstin 
Nordendahl, Superintendent of 
State Registration for Nurses, 
Sweden; Jeann'e de Joannis, Di- 
rector, Ecole professionnelle 
d' assistance aux malades, In- 
spector of Schools of Nursing, 
Central Nursing Bureau, Paris; 
New Zealand, to be appoint'ed; 
Beatrice L. Elli's, Superintendent 
of Nurses, Toronto Western 
Hospital, Toronto; M. Babicka- 
Zachertowa, Chief, Nursing De- 
partm'ent, Ministry of the In- 
terior, Warsaw; Aino Durc'hman, 
Matron, University Hospital for 
Medical Diseases of Helsinki; 
Director of the State Teaching 
Course for Nurses. 


Saturday, July 15th 
9.30 a.m. Section Meetings: 
A.-Insurance Schemes for Nur- 
ses, Chairman: Germany; (1) 
Superannuation or Pension 
Schemes; (2) Sickness and 
Disablement Insuranc'e; (3) 
Unemployment Insurance. 
B.-How to Stimulate the Inter- 
est of the Public in Nursing, 
Chairman: Poland; ( 1) How 
to Stimulate Interest in Nurs- 
ing Education; (2) How to 
Stimulate Interest in the 
Nursing Profession. 
C.-Public Health Nursing and 
Social Work, Chairman: 
France; (1) The Family as a 
Basi's for Social Work; (2) 
Hospital Social Service and 
the Nurse. 
D.-New Developments in Nurs- 
ing, Chairman: Brazil; (1) 
Res'earch Work in Nursing 
Techni que; (2) Scientific 
Principles and Their Applica- 
tion to Nursing; (3) Princi- 
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pIes and Ideals in Education: 
Their Application to Nursing 
Education. 
E.-Demonstrations of Nursing 
Procedures, Chairman: Cuba. 
Luncheons: 
A.-Inspector's of Nursing 
Schools, Chairman: Canada. 
B.-Private Duty Nurses, Chair- 
man: H. Waterloos, Manager 
of the Nurses' Club, Brussels. 
C.-Text and Reference Books 
for Nurses, Chairman: Mar- 
chioness di Targiana di Giunti, 
Chief, Nursing Service of the 
Italian Red Cross Society. 
2.00 p.m.-4.00 p.m. General Bu:si- 
ness Session. 
Chairman: Jean 1. Gunn, Second 
Vice-President of the LC.N., 
Superintendent of Nurses, To- 
ronto General Hospital, Canada. 
Reports of Chairmen of Standing 
Committees on: Nursing Educa- 
tion: Isabel M. Stewart (U. S. 
A.); Public Health Nursing: 
Mary S. Gardner (U. S. A.); 
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Private Duty Nursing: Isabel 
Macdonald (Great Britain); 
Mental Nursing and Hygiene: 
Karin Newman-Rahn (Finland) ; 
Resolutions; Introduction of 
Newly Elected Officers. 
5.00 p.m. Closing Ceremonies. 
Chairman: The Newly Elected 
President of the International 
Council of Nurses. Address: Dr. 
Malvoz, Prof'essor of the Univer- 
sity of Liège: "Public Health 
and Its Legislative Measures". 
His Excellency the Minister of 
Social Affairs and Public Health: 
Address, Dr. V. Pechère, Presi- 
dent of the National Association 
for Belgian Schools of Nursing: 
"Nursing Education in Bel- 
gium." Addresses of farewell 
from the five Continents, made 
by representatives from: Brazil, 
Greece, India, New Zealand and 
South Africa. 
Evening: 
A reæption will be arranged as 
the concluding social event of 
the Congress. 
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Notes 


.:-.Iews items intended for publication in the ensuing issue must reach the .Journal not later than the eighth (If the 
preeeding month. In order to ensure aeeuraey all eontributions should be type"ritten and double-spaeed. 


ALBERTA 
ED
IOXTOX: At the Fehru:lI'Y meeting of 
the Edmonton Graduate Nurses AssoCiation 
a full attendance listened to a most interest- 
ing address on State Medicine given hy Mr. 
Chris. Pattinson, M.L.A. for Peace River, 
who spoke of the great need of communit
. 
centres, especially through the northern dis- 
tricts, so that medical service and advice 
could be availahle to all. He stated that 
health to-day is just as important as educa- 
tion and that responsibility for maintaining 
it must be shared by the community, by 
means of a 
tate medical service which 
would pnahle the people to protect their 
health through the use of preventive meas- 
ures. ::;uch service would provide the hest 
availahle medical care for those in financial 
straits and wowd not be likelv to adversely 
affect private practicp or hòspitals. 1\1 i.. 
Pattinson emphasized the fact that the nurs- 
ing profession must aspire to a high standard 
and carrv on effi('ient work and that there 
must he 
 some system adopted wheJ'ehy the 
sick will get the nursing attention they re- 
quire and the nUl'se thp pmplo
'ment of which 
she standI" in need. 


GRAXDE PRAIftIE: 1\1iss G. :\1. Downey of 
the Grande Prail"Îe Municipal Hospital N'Ul's- 
ing Staff has retUl'ned to her Training School, 
Ht. Paul's Hospital, Haskatoon, for post-grad- 
uate instruction in Operating Room work, 
DUl'ing her absence Miss Madelaine Garrett 
(Winnipeg General '31) will assist in the 
Operating Room. Miss Olive Owens, who has 
also been on the staff for some years, is com- 
pleting a post-graduate COUl'se in pediatricf\ 
at the Children's Hospital of Winnipeg and 
will return in April. 
C-\LGARY: Recently the Calgary Associa- 
tion of Graduate 
urses sponsored a lecturp 
given by Dr. G. E. Learmonth on "Recent 
Advances in our knowledge of parathyroid, 
especially in relation to certain bone dis- 
eases." The lecture was well attended and 
mm'h enjoyed hy the members. Plans havp 
heen completed for the annual dance under 
the auspices of the Association which will he 
held on ThUl'Rday, Apr"il 20. :\-lis8 A. Casey 
is convenor of the event. A dance has heen 
organized hy the C.A.G.N. to increase 
memhership; appeals have heen sent to nOI1- 
memhers and former memhers whose mem- 
hprships ha ye lapsed. Considering the 
financial situation and lack of employment 
the appeal has met with a fair amount of 
succpss. 
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LETHBRIDGE: Miss Jean 1\1c Kenzie was 
elected President of the Lethhridge Graduatf' 

Ul'ses' Association at their Annual Meeting 
held recently, seventeen members being 
present. Other (}fficers for 1933 include: 
'-ice-President, :\Irs. .J. E. Thompson; 
::;ecretar'y, l\Iis
 B. Clar'ke; TreasUl'er, 1\1is
 
L. Parry. 


BRITISH COLUMBIA 
'"ICTORH: The .Annual :\leeting of thp 
Victoria Graduate NUl'ses Association was 
held on February 7, in the Royal Provincial 
Jubilee Hospital. The usual routine monthl
' 
husiness was despatched, after which thp 
reports were read from thp various depart- 
ments of the organization, showing that in 
spite of hard times and financial conditions, 
there is still room for hope. The scrutineers' 
report showed the following officers electpd 
for the year: President, :\liss E. .J. Herbert; 
Hecretary, Miss Irene Helgasen; TreasureJ', 
:\liss W. 1\1. Cooke; Registrar, Miss Edith 
Franks; Councillors, NIiss C. l{enny, l\1iss E. 
Cameron, Miss H. Cruickshank, :\liss E. C. 
:\lcDonald, Mrs. E. B. Strachan. At the closp 
of the husiness meeting the retiring President, 
.:\Iiss Meta Hodge, gave a few inspiring words 
of encouragement to the members. 1\1i:-:s 
Helen Randal, R.N. Provincial Registrar,al!'=o 
gave a word of greeting and a little timely 
information on nominations and the hallot. 
The meeting then adjourned to the spacious 
living room, where refrPRhmpnts wpre sPl'\'pd 
and a social hour spent. 


REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 
DISTRICTS 
 O. 2 & 3. 
BRA
TFORD: The Februar"'y meeting of the 
Alumnae .\ssociation of the Brantford Geneml 
Hospital was held on February 7, in the 

 urses' ResidenC'e. Thp sppciaJ speaker f01" 
the evening was Dr. C. C. Alexander', his 
Address heing "Of \\
hat ese aI'e Doctors 
and Dentists?", which provt'd very interpst- 
ing; following this a short musical pmgramme 
was given hy several students from the Un- 
tario School for the Blind. 
Irs. W. F. :\lc- 
Lpan (Edna Clarke) class 1926, and l\Iis
 
Reita Grahma class 1927, Brantford General 
Hospital, spent an enjo
.ahle week visr
ing 
friends in Brantford. :\Iiss Frances Bath", 
class 1930, arrang(>d an attractive show{.1' 
re('ently in honour of Miss Betty Sppir:->, 
class 1929, who is being married in the near 
futurp. Members of thp 1930 class and oth(>r 
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friends of :\Iiss .Joyce .Jordan, g;athel"('(1 at the 
home of :\Irs. :0;. 
1. Roadhouse, and presentf'd 
:\liss ,Jordan with a lamp and eushion pre- 
vious to hel. marriag;e which takes place 
shortly. 
DISTIUf'l XC). Ii. 
PETEHBOHOt:GH: The Xicholls lIospital 
.\Iumnae at the :\Iarch meeting; had the 
pleasure of listening; to an address hy Mis"! 
A. 1\1. :\Iunn, who spoke on "Sursing; Prob- 
lems". The annual card party was held on 
February 14, and was larg;f'ly attended. The 
proceeds are to be used for purposes of relief. 


DISTHICT X o. 10 
The reg;ular monthly meeting of the 
H.X.A.O. District 10, was held on 
Iarch 2, 
in the General Hospital, Port Arthur, with 
:\lrs. Edwards presiding;. After a short 
husiness meeting;, Dr. F. \. Blatchford g;ave 
a very interesting; address on "Dentistry," 
whif'h was followed hv an amusing; sketrh 
on Dentistry In' the 'C.G.LT. g;irls under 
the leadership 'of :\lrs. E. G. Edwards. 
Thf're were thirty mf'mhers present. 


G'-ELPH: The Annual :\Ieeting; of the .\lum- 
nae Association of thf' Guelph General Hospi- 
tal was held in the i\urses' Residence .January 
9, 1933. Eleetion of officers for 1933 took 
place. :\1 iss Kenney, \\ ho has heen ill for the 
past six wePhs, is feeling; hetter and will soon 
he back on duty. MiAA A. Camphell has had 
:\Iiss Moore of the Puhlie Health Department 
visiting; \\ith her reeently. The staff memhers 
entertained at dinner for 
liss A. Camphell 
recentl
', the oceasion heing; :\li"lS Campbell's 
hirt hday. 


II A \IJI,TO:'J: On Ff'hruary 24t h. a larg;t'!y 
attpnded dance took pla('e at the Xurses' 
Hesidencf' of .",t. .Joseph's Hospital. Thf' 
('ommit tee Wf're as follows: 
liss F. Nicholson 
(com'ened, Miss :\1. Kelly, :\Ii:-s E. Golden, 
L. :\If'Elhomf', :\Iiss H. Rohinson, 
Iiss I. 
lIoylp, :\liAA (;. 
('hnette, 
Iiss K. Dowling; 
anti :\Ii:o!s :\1. :-;immott. On Fehruarv fith a 
Euehrf' and B,:idg;e were held, :\liss Florene{' 
:'\ irholson !wing; eonvener nssish'd hy Mis," L. 
:\1('Elhome, :\lis.." A. 
lplodv, Miss E. Quinn. 
:\Iiss H. :\lr:\lanamy, 
Ii
s L. I1o
'lp and 
:\Iiss .\. \\'illiams. 


()TT-\W\: '1'1)(' I :ulv :-;tanl{'y Alumn:u' .\s- 
soeiation held a dcliihtfully årntng;ed hridg;e 
party on :\lan'h 2nd. .\hout fifty. g;uests 
were prcs('nt and wel"(' g;raclously rec('lvpd hy 
t hp President, :\Iiss .Jean myt h, \\ ho w.as 
:Issish'd hy :\Ii"s :\I:thpl :-;tewart and :\hss 
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:\larU'aret :\If.Xipee. The "Door" priæ was 
\\ on "'b\ :\lrs. H. P. Evans and a special prizc 
donatèd hv :\lrs. :\lanlev was \\ on hv :\liss :\1. 
:-;haver. Ì3ridg;e prizes ,,'ere awardèd to Miss 
:\1. :-;mith, 
Iiss 
1. 
tewart and :\Irs. .J. 
.J OWSf'Y. 


OWEX SOt:'\"D: The officers of the 0\\ en 
:-;ound Xurses Alumnae Association for 19:33 
are as follows: Hon. President, l\liss B. Hall; 
President, :\Iiss Cora Thompson; First \ïce- 
President, 
liss F. Rae; 
l'col1l1 \ïce-Presi- 
dent, Miss C. Maxwell; N>e- Tre:tsmel', l\Ii
s 
:\Iary Paton; Asst.-Secretal.y-Trea
urer, :\liss 
.J. ,\g;new; Flower CommÍttee, :\liss .\hna 
Weedon. :\liss :\Iarjorie Ellis and :\Irs. ,J. 
Burns; Prog;ramme Committee, :\lis.'i :\1. 
Cruikshanks, :\liss Cora :-;tewart; Press 
Representatiye. :\liss 1\1. 
tory; Lunch. Com- 
mittef', :\liAA leone :\lcDonald, :\1Iss n. 
DUlwan, 
ln;. ,1. Rums; _\uditnr, :\liss :\1. 

impson. 
TOHo'\"To: The appointment of :\Iiss Eliza- 
heth Smellif'. Chief 
uperintendent, \Ïctorian 
Order of X urses for Canada, as Honorar
' 
Consultant in Puhlie Hpalth Xur
ing;. to thp 
Ontario Department of Health, has been an- 
nounced bv the :\Iinister of Health, Honorahle 
Dr. .John 
1. Robb. 
Puhlic lIealt h :'\ Ul"ses in t lw follO\\ ing; 
centrf'S outsidf' Toronto are g;i\'ing; fif'ld work 
to g;mduate students of the Department of 
Puhlic Health Xursing;, t"niversity of Toronto; 
Kitchener, Oahv!Ilf', Orillia, Burling;ton, 
Oshawa, Paris, Lindsay, Stratford, Henfrew. 
\\"eston, :-;imcof', :'\f'W Toronto. and tlU' 
Townships of Ea.st and 
orth Yorh. 
\\ IXDson: Thp Hpg;istprf'd Xurs('s .\ssoc'ia- 
tion of Ontario has arran
ed with the Prinee 
Edward lIotel, Windsor, for 
pe('ial rates 
during; th(' annual meeting; which takf's plac(' 
.\pril :!o-:!:! ÍIH'lusÏ\'e. The ratf'S are as follo
\'
: 
Hing;le room with hath at 
3.00 a da
' mllll- 
mum; rang;ing to .5.00 aceording; to Si7f' awl 
lo('ation. Douhle room with douhlf' !)pd and 
hath in inside location at 
-t.()0 or $t!)(} a 
(h\\'. Douhl(. room \\ith douhle !It'd and 
hath in outside location at $5.00 a day. Dou- 
hie room with twin !wds and hath, ìar
er in 
outside loeation, $li.OO or 
7.00 :t day. .\ 
douhle room equipped \\ith douhl(' hed awl 
hath at 
,
.OO a dav when oc('upipd hy two 
ppoplp, and $1.00 :i day for paeh adtlitional 
g;uest o(,cup
'ing; t he same room. .\ hung;aIO\\ 
hed to supply the necpssar.Y slpf'JHng; accom- 
moda t ion for (':teh ext m o('eupant ean h(' 
provided. Thp 8am(' arrangenwnt for a dou- 
hie room and bath in inside locution at 
t()O 
a da
' for Í\\O pl'oplc may hp madl'. 
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OVERSEAS NURSING SISTERS' 
ASSOCIATION OF CANADA 


HAMIL TOr-;: The Hamilton Branch of tht> 
Overseas N ursing 
ilSters Association held 
their Annual Meeting dinner and bridge party 
on January 31st. Nineteen nurses were 
present. The following officers were elected 
for the coming year: President, Miss Cowan; 
Hon-Presidpnt, Miss Rayside, R.R.C.; Vice- 
President, Miss Boyd; See-Treasurer, Mrs. 
Turner; Executive Committee, Miss Gallo- 
way, Miss 'Yalker, Miss 'Villiams, Miss Long, 
Miss King, 
1iss Foster, Miss Chisholm. 
KINGSTON: The Kingston Overseas Nursing 
Association held their Annual Meeting in 
,January. A dinner and theatre party was 
much enjoyed hy the fourteen members pres- 
ent. '\-fiss Olivia Wilson succeeded Miss 
Maude Abernethy as president. Miss L 
Herrington and Miss Lillian :\lcGill wen' 
elected Vice-Presidpnt and Secretarv-Trea- 
surer respectively. Miss Margaret Patterson. 
C.A.M.C. Canadian General Hospital No.2, 
became a member. 


TOUONTO LNIT: On Fehruary 25, the home 
of Mrs. .Jack Bell was the scene of a delightful 
informal tea given by the officers and execu- 
tive of the Toronto rnit of the Overseas 
Nursing Sisters' Association. The f!;uest 5, 
who numbered 150, were received by the 
hostess who is the President of the cluh, and 
hy the Vice-President, Miss Harriet Meikle- 
john, in the drawing room, which was filled 
with spring flowers and cheered by a hlazing 
hearth fire, in cheerful contrast to the dis- 
appointing weather, which prevented many 
members from nearby cities from driving in 
for the occasion. Presiding at the tea-table 
were Mrs. Guy Dingle, Mrs. J. E. Barry, 
Mrs. M. M. Crawford, Mrs. D. Forgan and 


Mrs. Guy Bevan. They were assisted by Mrs, 
John McKay, Mrs. Ross ,Jamieson, Mrs. W. 
Hanna, 1\1rs. L Cody, Mrs. 'Vm. Givens 
and others. 


MONTREAL: The Annual Meeting of the 
Overseas Nursing Sisters' Association of 
Canada, :Montreal Branch, was held on 
January 27, 1933. The following officers 
were elected: President, Miss N. Enright; 
Vice-President, Miss C. E. Connerty; Sec- 
retary, Mrs. J. A. Toller, 4107 Grand Blvd.; 
Treasurer, Miss C. Harrison; Sick Visiting, 
Miss Mary Wrif!;ht; Last Post Fund, Mrs. 

tuart Ramsey; Executive, Miss Kav, Mrs. 
Turcott and Miss Gaskin. During thè year a 
hridge was held at the Western Hospital, 
over sixty memhers being present. Members 
sold poppies in the theatres on the night of 
November 10th, in aid of the Relief Fund. 
The annual Armistice Dinner was held on 

ovember 11th, and the members were en- 
tertained hy IVlessrs. ,J. Rice and G. Vanrler 
Straton. The Association contrihuted t.o thc 
Last Post Fund and to the RC'lief of UI1f'm- 
ployed Veterans. 
"-IxDson: The 'Vindsor Overseas Nursing 
.\ssociation held its Annual l\Ieeting 011 
February 3, with the Vice-Chairman, Mrs. 
Gilbert Story (Marion Star) presiding. The 
President, 
liss Nellie Gerard, was prevented 
by illness from heing present. Reports of the' 
activities of the group were presented and thp 
election of officers resulted as follows: Presi- 
dent, Miss Caroline La Rose; Vice-President, 
Mrs. (Dr.) Windelar; Secretary-Treasurer, 
Miss Frances McNally. A delightful socia] 
hour was enjoyed at the conclusion of the 
meeting. 
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International Council of 
urses: 
Secretary, :\Iiss Christiane Reimann, 14 Quai des Eaux-\ïves, Ceneva, S\\ itzerland. 


CANADIA
 'It;RSES' ASSOCIA TIOr-; 
Officers 
Honorary President.. ...........................l\Iiss M. A. Snively, General Hospital, Toronto, Onto 
President... ....... ................ ...Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President.................. ......l\liss R. 1\1. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President............ l\liss G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary..........................\1iss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer ..............l\Iiss 1\1. :\Iurdoch, St. John General Hospital, Saint John, KB. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITIEE 
Sumerals preceding names indicate office ht:ld viz: (1) President, Provincial Nurses .Aslocialion; (!) Chairmun 
..Vursing Education &ction; (
) Chairman, Public Health &ction; (
) Chairman. Private Duly &ctwn. 
Alberta: (l)Miss F.Mulll'oe, Royal Alexandra Hoepital, Ontario: (1) Miss Mary Millman. 126 Pape Ave., 
Edmonton; (2) Mi88 J. Connal, General Hospital, Toronto; (2) MÌ8s Constance Bre\\ster, General 
Calgary; (3) Mi88 B. A. Emerson, 604 Civic Block, Hospital, Hamilton; (3) 
li88 Clara VøJe. 75 Huntley 
Edmonton; (4) Mi88 Phyllis Gilbert, 113 25th Ave. St., Toronto; (4) :\li88 Clara Brown, 23 Kendal Ave., 
W., Calgary. Toronto. 
British Columbia: (1) Mi88 M. P. Campbell, 516 Prince Edward Island: (1
 Mi88 Lillian Pidgeon, 
Vancouver Block, Vancouver; (2) Mi88 M. F. Gra
', Prince Co. Hospital, Summerside; (2)Miss F. Lavers, 
Dept. of Nursing, University of British Columbia, Prince Co, Hospital, Summerside; (3) Miss I. Gillan, 
Vancouver; (3) Mi88 M. Kerr, 946 20th Ave. West, 59 Grafton St.. Charlottetown; (4) Miss :\1. Gamble, 
Vancouver, (4) Mi88 E. Franks, Ste. 5, Tudor 51 Ambroee St., Charlottetown, 
Manor, 1035 Fairfield Rd., Victoria, B.C. Quebec: (1) :\liss C. V. BlU'rett, Royal Victoria Hus- 
pital, :\Iontreal; (2) 
iss :\lartha Batson, Montreal 
General Hospital, :\Iontreal; (3) 'Iiss :\Iarion Nl\.8h, 
1246 Bishop Street, .Montreal; (4) :\Iiss Sara :\Iathe- 
son, Apt. 24, 2151 Lincoln Ave., :\I(mtreal. 
Saskatchewan: (1) Mi88 EIi.abeth Smith, 
ormal 
School, Moolle Jaw; (2) Mi88 G. M. Watson, City 
Hospital, S88katoon; (3) 
lrs. E. M. Feeny, Dept 
of Public Health, Parliament Bldl!:s, Regina; (4) 
:\li88 :\1. R. Chisholm, 805 7th Ave. N., 
88katoon. 


:\Ianitoba: (1) :\Iiss Jean Houston, :\Ianituba ðana- 
torium, Ninette; (2) Miss :\1. C. :\Iacdonald, 668 
Bannatyne Ave., Winnipeg; (3) :\Iiss A. Laporte, 
:;t. Norbert; (4) l\liss K. :\lcCallum, 181 Enfield 
Crescent, Nor\\ood. 


New Brunswick: (1) :\Iiss A. J. :\lac:\l88ter, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbell ton ; (3) Miss Ada Burns, 
Health Centre, Saint John; (4):\li88 
Iabel :\lc:\lullen, 
St. Stephen. 


CII.\IR:\1E
 NATIONAL SECTIO
S 
Nova Scotia:(l)Miss Anne Slattery, Box 173, Windeor, NURSING EnUCATlON: 
Iiss G. M. Fairley, Vancouver 
(2) Miss Elizabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: :\IÏðs 
Halifax; (3) Mi88 A. Edith Fenton, Dalhousie M. Moap:, 1246 Biðhop St., :\tontreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) l\fiss Jean 8. DuTY; Mil!!! Isabel 
laclnto!!h, 281 Park St. S., Ha- 
Trivett, 71 Cobourg Road, Halifax. milton. 
Executive Secretary: 
liss Jean S. Wilson, National Office, 1411 Crescent St.. 
1\Iontreal, P.Q. 
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URSING EI>UCATIO
 SECTION 
('HAlHMAN: Mi88 G. M. Fairley, Vancouver General 
Hospital, Vancouver; VICE-CHAIRMAN: Mi88 M. F. 
Gray, University of British Columbia, Vancouver; 

ECRETARY: Mis!! E. F. Upton, Suite 221, 1396 St. 
Catherine St. Wellt, Montreal; TREA8URER: Mil!!! M. 
Blanche Anderson, Otta\\a Civic Hospital, Ottawa, 
COUNCILLORs.-Alberta: Mi88 J. Connal, General 
Hospital, Calgary. British Columbia: Mil!!! 
1\1. F. Gray, University of British Columbia, Van- 
couver. Manitoba: :\liss :\1. C. :\1S<'donald, 668 
Bannatyne Ave., Winnipeg. 
ew Brunswick: 

ister Corinne Kerr, Hotel Dit'u, Campbellton. 
l'oOova Scotia: Mi88 Elizabeth O. R. Browne, 
612 Dennis Bldg., HøJifax, Ontario: Miss Cons- 
tance Brewster. General lloepital, Hamilton. 
Prince Edward Island: l\Ii88 :\1. Lavers, Prince 
Co. Hoepital, Summerl'lide. Quehec: Mi8l! :\Iartha 
nat
on, :\tontreal Gent'rnl Hospital, :\tontreal. 
Saskatchewan: :\liss G. 
1. Watson. City Hot'pital. 

al'l..atoon. CONVENER 0.. PUBLICATIONS. Miss 
Mildred Reid, Winnipeg General Hoepital, \\ innipeg. 
PRIVATE DUTY SECfION 
CHAIRMAN: Mi88 leabel Macintosh, 281 Park 
t. f::., 
Hamilton; \'iCli;-CHAIRMAN: :\li88 Mabel Mc:\lullen, 
Box 338, St. Stephen; SECRETARy-TREASURER: Mra. 
Roee HeM, 139 Wellington Street, Hamilton. 
COUNCILLORI!I.-Alberta: Mi88 Phyllis N. Gilbert, 113 
2líth Ave. W., Calgary British Columbia: MiM 
E. Frankl'l, Ste. 5, 1035 Fairfield RORd. \"j,.toria. 


:\Ianitoba: :\Iiss K. :\lcCallum.181 Enfit'ld f'rt'set'nt, 
Xor\\ood. New Brunswick: :\Iil'ls :\Iabel :\1,.:\lullen, 
=,t. ðtephen. 
ova Scotia: :\Iiss Jean Trivett, 
ï1 Cobourg Road. Halifax. Ontario: :\Iis!l Clara 
Rro\\n. 2:i Kendal Ave., Toronto. Prince Edward 
Island: :\Ii!\s :\1. Gamble, 51 Ambrose ='t., Charluttt'- 
to\\n. Quehec: :\Iie.q 
ara :\Iathellon, 21.')1 Linculn 
-\ ve., :\lontreal. Saskatchewan::\1 il'l'l :\1. R. 
Chishulm, 805 7th \ve. 
., S88katoun. ('OSVESF.R 
OF PUBLIC'TION::!: :\Iiss Jean Davidlllon, Paris. 


PUBLIC ilEAL TII SECTIO
 
CHAIRMAN: :\li88 M. :\Ioap:, 1246 Bishop St., :\Iontreal; 
VICE-CHAIRMAN: :\liss M. Kerr, 946 20th -\ve. W., 
VancoU\'er; SECRETARy-TREASURER: :\Irll. I. Manson 
Prince, School for Graduate Nuraee, :\lcGill Univer- 
sity, Montreal. 
COUNCILLORS.- Alberta: Miu R. A. Emersun, 604 
Civic llIock, Edmonton. British Columbia: 
:\fil!!! M. Kerr, 946 20th Ave., \V., Vancouver; 
:\Ianitoha: :\Ii!l!l A. I aporte, St. 
orbert.Xew 
Brunswick: MiM Ada Burns, lIt'alth ("pntr('. 

aint .John. J'l,;ova Scotia: l\lil!!! A. Edith F('nton. 
Dalhoul'lie Health Clinic, :\1 orris St., Halifa'l:. 
Ontario: :\Iil!!! Clara \'alp, 75 lIuntlf'v St.. Toront... 
Prince Edward Island: :\Iiss Ina Gillan,:\9 Grafton 
=,t., f'harlottet()\\n. Qu('hec: :\Iil!!! Marion X8IIh. 
1246 Bi"hop ='t., :\Iontrpal. Saskatchewan: :\Irll. 
E. :\1. Feeney, Dept. of Public Health, Parliament 
Buildinp:!\, Rpp:inA. ('ONVI:.NER OF PUBLICATIONS: 
:\lrs. Agnes I1aygarth, 21 SUllt5('J[ St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta A'Ssociation of Re
istered Nurses 
Preeident, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First \ïce.President, Mrs. de 
Satge, Holy Cross H08pital, Calgary; Second Yice- 
President, Miss S. :\Iacdonald. General Hospita], 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Conna], General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
("ivic Block, Edmonton; Private Duty f'ection. Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


BRITISH COLU'IßIA 


Graduate Nurses' Association of British 
Columbia 
President, Miss :\1. P. Campbell, R.N., 516 "an- 
couver B]ock, "ancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
'"ice-President, Miss G, Fairley, R.N., Vancouver 
General Hospital, "ancouver; Registrar, MiB8 Helen 
Randal, R.N., 516 "ancouver Block, "ancouver; 
Secretary, Miss 1\1. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of ("omrnittees: Nursing 
Education, Miss :\1. F. Gray, R.N., University of 
British Columbia, "ancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.
., 
:\1. Duffield, R.N., L. :\lcAllister, R.N. 


:\IAl'iITOßA 


Manitoba Ass'n of Reaistered Nurses 
President, :\fiss ,Jean Houston, Ninette, :\Ian.; 
1st '"ice-Prel'ident, :\liss:\1. Reid, Nurses HOllie. W.G.H. 
Winnipeg: 2nd 'ïee-President, Miss Christine !\lc- 
r eod, General Hospital, Brandon; 3rd \ïee-President, 
:-;ister Krause, 
t. Boniface Hospital Board :\Iembers: 
:\Iisses 1\1. Lan/.!:, K. W. Ellis, (". Taylor, I. 
\feDiarmid, :\1. :\feehan, E. fo:hirley, E. ("arruthers, 
I". :\leLearn, !'ister :O;uperior, :\Iiserieordia Hospital; 

ister 
t. .-\Ibert, !'t. Joseph'/! Hospital; :\Iiss 
.1. Purvis, Porta/.!:e ]a Prairie, Genera: Hospital. 
('onveners of fo:ections: Nursing Edueation 
cetion, 
:\fiss :\1. C. :\laedonald, Central T. B. \linic, 668 
Rannatyne Ave., Winnipe
; Public Health Seetion, 
'Iiss .\. Laportp, :-'1. Norbert, :\fan.; Privat.e Duty 
:-'ec
ion, :\Iil<s K. :\lcCallulII, 181 Enfield Creseent, 
Nor\\ood, :\lan. Conven('rs of Committees: T egislative 
Committee, Mills C. Tay]or; Directory Committee, 
Miss E. Carruthers; f'oeial and Programme, Miss (": 
Hillyard; 
ie\,. 'ïsiting, :\Irfl. J. R. Hall; Treasurer and 
Registrar: :\Irs. :-'tella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRU
SWICK 


Ne\\ Bruns\\ick Assol'iation of Reaistered j'l;urses 
President, M:ss A. J. Mac:\laster, :\h,nl'ton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second '"ice-President, Mrs. 
<\.. G. Woodeock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister I(enny, Hotel Dieu Hos- 
pit81, ("hath8m; Com:eners-Nursing Education Sec- 
tion: f'ister Kerr, Hotel Dieu Hospital, Campbellton; 
Puhlic Health Section: :\Iips Ada A. Burns, Health 
('entre, f':aint John; Private Dutv 
ection: :\liss :\fabel . 
:\Idfullin, f't. f':tephen; ("onstÌtution and By-Law!!, 
:\Iiss Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen La\\son, 84 Wright St., St. John; 
("ouncil Members, Saint. John, :\liss Dvkeman, Miss 
Colem8n. Monet.on, 1\liss ::\Iyrtle !{aÿ. Woodstock, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Re
istrar, 
Miss Maude E. Retallick, 262 Charlotte 
t., West St. 
,John. 


XOYA SCOTIA 


Re
istered l'\urses Association of Nova Scotia 
President, Miss Anne Slattery, Windsor; First 'ïce- 
President, Miss 'ïctoria Winslow, Children"s Hospital, 
Halifax; Second Vice-President, :\liss Ethel Grant, 
Infectious Disea.ses Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55
 Lemarchant 
F:t., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St.., Halifax; Corresponding 
ecretary, 
Trea.surer and Rf'
istrar. 1\fil!l' L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 


ONT.\RIO 


Registered :\urses Association of Ontario 
(Incorporated 19.25) 
Prel<ident, :\li!'s :\Iary Millman, 126 Pape .\,'e., Tur- 
ontu; First 'ïee-President, :\liss :\Iarjorie Buc''', :\Torfolk 
General Hospital, :-'imeoe; f'econd 'ïee-President, 
:\liss Prisl'illa Campbell, Public' General Hospital, 
Chatham; 
eeretarv- Treasurer, :\Iiss :\Iatilda E. 
Fitzgerald, a80 Janè :-'t., Toronto; Distriet ;\/0. I: 
Chairman, :\Iiss Priseilla Campbell, Public' General 
Hospital, Chatham; 
eeretary- Treasurer, :\Iiss Lila 
('urtis, 78 Forest f't., ("hatham; Distric.ts :\T08. 2 and 3: 
Chairman, :\fiss Jessie 1\1. Wilson, General Hospital, 
Rrantford; Sel'retarv- Treasurer, :\fiss Edith .Jonf's, 
:?5
 Gren\\ iek f'1., Bràntford; Distri(.t 
 o. 4: Chairman, 
:\Iiss Constanee Bre'\ster, General Hospital, Hamilton; 
:-'el'retary- Treasurer, Mrs. Norman Barlow, :?11 :-'tinson 
:-'t., Hamilton; bistrict No.5: ("hairman, :\Iiss Dorot.hy 
:\Iiekleborough, 169 Cullege St., Toronto; :;;ecretary- 
Treasurer, :\Iiss Irene ',"eirs, 198 :\lanor Road E., 
Toronto; District. 
o. 6: Chairman, :\liss Rebecca Bell. 
General Hospital, Port. Hope; 
eeretary- Treasurer tu 
he appointed; Distril't No.7: Chairman, :\Iiss Louise 
D. .\l'ton, General Hospital, Kin/.!:ston; :-'ec'retary- 
Treasurer, :\liss Evelyn Fref'man, Genf'ral Hospit.al, 
l,ingston. District No.8: Chairman, :\liss Dorothy 
I'erey, 4
4 Queen ::;t., Otta\\a; Seeretary-Treasurer, 
:\Iiss A. G. Tanner, Civie Hospital, Ottawa; District 
;\0. 9: Chairman, :\Iiss Katherine Maekenzie, :?
5 
First .\ve. E., North BRY; 
eeretary-Treal<urer, Miss 
Hobena Buchanan. 197 First .\ve., E., North BRY; 
Distriet No. 10: ChRirman, Mrs. :\1. Edwards, 2:?6 l'\ 
H arold 
t., Fort \\ïlliam; Seeretary- Treal'urpr, :\Iiss 
Ethel Stewardson, :\fcKellar Gpneral Hospital, Fort 
William. 


District No. N Re
lstered Nurses Assodatlon 
of Ontario 
Chairman: :\liss D. :\1. Percy, 'il'e-Chairman: :\lis!' 
:\1. B. -\nderson; 
ec'retary-Trf'asurer, :\fiss \. G. 
Tanner, Ottawa Civic Hospital; Couneillors, :\fillsPs 
E. C. :\leIlraith, :\1. Graham, :\1. 
linn, A. Brady, 
:\1. Robertson, R. Pridmore; Conveners of Committees, 
Membership, :\Iiss E. Roehon; Publications, :\Iil<
 
E. C. Mdlraith; 
ursinll: Edu('ation, :\Iiss :\1. E. 
-\dand; Private Duty, :\Iiss J. L. Chureh; Puhlic' 
Health, :\liss ;\1. Robertson. 


District 10, Registered :\"urses Association 
of On tario 
Chairman: :\Irfl. F. !\:f. Edwards; '"ice-Chairman, 
:\lis!! V. Lc)Vf'lace; Secretary-Trea!'urer, Miss E. 

tewardson, :\Ie KeBar H08pital, Fort William;. ('O.Url- 
c'iIlors: Nurse Edueation, Miss H. Bell; PubheatlOn, 
"Iiss Robinson; Private Duty, Miss Elliott; Public' 
Hf'alth, !\Iiss Hamilton; :\Iembership, !\Iiss Chivers- 
Wilson and Miss Flannigan. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated 19.20> 
Advisory Board, :\lisses :\Iary :Samuel, L. C". PhillipI' 
:\1. F. Hersev, Bertha Harmer, M. A. :\Iabf'l Clint, 
Rev. :\Iere 
1. A. Allaire, Rev. 
oeur Au/.!:ustine; 
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President, Miss Caroline V. Harrptt, Roval Victoria 
:\Iontreal :\Iaternity Hospital; Vice Presldf'ñt (English), 
:\Iiss :\Iar:,zaret Moa
, V.O.N., 1246 Bishop Street, 
:\Iontreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St Joseph, Muntreal; Hon. Secretary, 
:\Iiss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, :\Iiss :\larion E. Nash, V.O.K., 1246 Bishup 
Street, l\Iontrpal. Other membf'rs: :\Ii'!s :\Iabel h. 
Hult, The Montreal General Huspital, :\ladellloisf'lIe 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insuranc'e Co., :\Iontreal, Miss f'ara 
lathes{Jn, .\pt. 
:!4, 2151 Lincoln .-\ n., :\Iiss Charlotte Nixun, 2:!76 
Old Orchard .\,'e., :\Iontreal, Rev. 
oeur :'t. Je9.n-de- 
"Eucharistic, Hopital Nutre Damc, Montrcal. Con- 
veners of ::-:eetions: Private Duty (English), :\Iiss f'ara 
:\Iatheson, Apt. 24, Haddon Hall Apts., 2151 LilU'uln 
.-\ ve., :\Iontrf'al; (French) !\lIIe A liee Lepine, Uo(>:tal 
Notrp Dame, :\Iontreal; Nursing Ec!ueatiun (English) 
:\Iiss :\Iartha Batson, The :\Iontrpal General Hospital, 
(French) Rev. :O;oeur Au
ustine, Hopital 
t Jean-de- 
Dieu, Gamelin, P.Q.; Public' Health, :\Ii!'s :\Iarian 

ash, ".O.N., Bishop Htref't, :\Iontreal; Board of 
Examiner!', :\Iiss C. V. Barrett (Convener), Royal 
'"ictoria :\Iaternity Huspital, :\Iontreal, :\Ime R. D. 
Bourque, Universite de :\Iuntreal (Ecole d'Hy
iene 
Appliquee), :\Ielles Edna Lynch, Apt. 3, 4.')0.J rue 


St-Denis, :\Iontreal, Laura ::;eneeul, Hupital 
utrc 
Damp, :\lissps 
\.ita Sutcliffe. 46::1.') Queen :\lary Ruad, 
:\lontreal, :\1arion Lindeburgh, Schuol fur Graduate 
Nurses, :\lcGilI Univen'IÏty, :\Iontreal. Oljl:a V. Lilly, 
Royal 'Ïctoria :\Iontreal :\Iaternity Hospital. :\Iont- 
real; Exec'utive Rccretary. Re!Zistrar and ()fti(";q.l 
Rc.lwol Visitor: :\Iiss E. Frances Upton. Huite 221, 
13!J6 St. Catherine St. W., :\Iontrcal. 


SASKA TCHE\V AN 
Saskatchewan Registered Nurse!. Association 
.Incorporated 
arch, 1927) 
President, :\1:iss Elizabeth Smith, Normal School, 
Moose Jaw; First "ice-President, Miss R. :\1. Simpson, 
Department of Public Health, Regina; Second "ice- 
President, :\liss :\1. McGill, 
ormal f'{"hool, f'askatoon; 
Councillors, Sister :\Iar;y Raphael, Providence Ho
- 
pi tal, :\Ioose .Jaw, l\Iiss G. :\1. Watson, C'ity Hospital, 
Saskatoon; Conveners of Standing Committees: 

ursing Education, Miss G. :\1. Watson, City Hospital, 
Saskatoon; Public Health, :\Irs. E. :\1. Feeny, Depart- 
ment of Public Health Regina; Private Duty, :\Iiss 
:\1. R. Chisholm, 1'0.') 7th 0\ ve. N., f'askatoon; Secretary- 
Treasurcr and Rel!:istrar, Mise E. E. Graham. Regina 
Coli eKe, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President Dr. H. A. Gibson; President, :\Iise 
P. Gilbert; Firet Vice.President, :\Iies K. Lynn; 
Second Vice.President, Mise F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Mies K. Shore; Treasurer, :\liss :\'1. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. :\Iott, 2219 2nd St. W. 


Edmonton Association of Grðduate l'Iourses 
President, l\Iiss Ida Johnson; Firllt 'Ïee-Prellident, 
:\liss P. Chapman; 
erond 'Ïee-President, Miss E. 
Fen\\ ick; Recording SpC'retary, Miss 'Ïulet Chapman; 
Press and Corrpspondinl/: 
eerptary: Miss Clo\\, 
11138 '''hyte Ave., Edmonton; Treasurer, Miss :\1 

taley, \JS38-108th St., Edmontun; Registrar, 
Iiss 

pruule, 11138 \\ hyte Ave., Edmontun. 


Medicine lIat Graduate Nunes Association 
President, l\Irs. Mary Tobin; First Vice-President, 

lrs. Laing; Second '"jce-Preeident, 
Iiee F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
let St.; Treasurer, Miee Ida Henderllon; Committee 
C'onveners: New :\Iembership, Mrs. C. Wrill;ht; Flo\\er, 
!\liss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, "Tbc C'ana.dian Nurse". Miss F. Smith. 
Regular meeting firAt Tucsday in month. 


ßRITISH COLt:l\IßI.\ 


:'IIel80n Graduate i'l:ur1>es Association 
Hon. Presidpnt, Mil'e 1\:. E. Gray, Matrun, Kootenay 
Lake General Hoepital; I'reAident, Miss A. Cant; Firet 
Vice-President, Mre. p, Bates; Second '"ire-President, 
Mies M. Maddf'n; Third Vice.Prcsident, 1\lre. Sc'atch- 
ard; f:ecretary- Treasurer, !\Ire. A. Hanl..s, Bo'l: 1053, 
Nelllon, B.C. 


Vancouver Graduate Nurscs Association 
Preeident, Mil'A I\:. 
anderAon, 1310 .Jervis 
t., 
'ancouver; First Vice-Prpsident, 
liee Grace M. 
Fairley, Genf'ral Hospital, Van('om, er; !'crnnd 'ïce- 
President, :\liss J. 
Iathpson; f'ccretary, :\Ii"e K. It'. 
Pprrin, 3629 2nd Ave. 'V., "ancouver; Trf'asurer, 
:\Iies L. G. Archibald. .')36 l:?th A vP. "., Vancouver; 
Council, l\Iieses O. :\1. Shore, 1\1. Gray, D. !\IcDprmott, 
.J. Johnston, 1\1. Duffield; Conveners of ('ommittee!'!: 
f'ick Visiting, l\Iiss B. Cunliff; Directory, Miee II. 
Smith; Crec'he, :\Iiss 1\1. l\IcLellan; Finance, I\1rs. 
Dugdale and l\liss Wismer; Rppresentative: "Thp 
('anadian Nurse", 
liss 1\1. G. Laird; Reprellentat i,,', 
Loral Pre!'!!'!, Rotating mf'lIlhprfl of the Hoard. 


"Ictoria Graduate :'I:urses Association 
lion. Preflidents, .\IiAS I.. :\Iitc'hell, :-,ister !'uperior 
Ludovic; President, :\Iiss E. .J. Herbprt; First 'Ïce- 
President, .\Iiss D. Frampton; :-,eeond \ïee-Prpsidpnt, 
:\Iiss C :\Id...pnzie; 
ecrptarv. \lifls I. Hpll/:p!'pn; 
Treasurer, :\Iifl!' \\ . C'nokp; Reiistrar, .\Ii!.s F. FrlLnl..s, 
10:J5 Fairfipld Road, \Ïl.tnria; EXf'{'utive Comrnittpe, 
:\liss E. R. 
trachan, :\Iiss H. Cruikshanks, :\Iiss E 
:\lcDonald, :\Iiss C Kenny, :\Iiss E. Camerun. 



IAl'ìITOBA 
Brandon Graduate Nurses Association 
Hun. President, Miss E. Dirties; Hon. Vice-President. 
:\Irs. W. H. Shillingla\\; President, :\Iiss :\1. K Fin- 
layson; First 'Ïce.President, .\Iiss J. Anderson; Spcond 
\ ice.President, MiBS H. Ward; Secretary, Miss J. .\. 
:\Iunro, 243 l:?th Street
 Treasurer. Mis!'! E. G. :\Ic- 
Nally, General Hospital; Conveners of Cnmmitteee: 

ucial and Programme, :\Irs. 
. J. H Pierce; 
ick and 
'Ïsitinl/:, :\Iiee A. Hennctt; \\ elfare lteprpsl'ntative, 
:\Irs. H. Darrseh; Prps'! lteportpr. MiM. n lonl/:lpy; 
Couk Book, :\lrs. A. Kains; Rel/:istrar, -'Ii!'!s C' :\1- 

Iacl eod. 


ONTARIO 
Graduate 
urS_8 Assuciatlon, Kltchener and 
Waterloo 
President, :\Iiss K. W. Scott; First "ice-Prf'lIident. 
:\Irs. Wm. Noll; 
pcond 'Ïl'e-President, :\Iiss I.... 
Grant; Secretary, Mies .-\. E. llinl/:eman, Frpf'port 
Sanatorium; Trpasurer, :\lrs. \\TIIl. Knl'lI, 41 Ahrpns 
St. ".; Hpprcscntativp, "The Canadian Nurse", 
Iiee 
E. lIartleib. 
Graduate Nurscs .\Iumnae, \\'dland 
lIun. PreAidpnt, :\Iiss E. :-:mith, f'u(lcrintendent, 
"'piland Gpncral lIoApital; lion. 'Ï,'e-l'rcllidpnt, 1\1oSI1 
:\1. Hall, Wplland Gpneral lIoflpital; Presidpnt, -'liAII 
D. Saylor; \ï..e-Pret<ident, :\llss B. :'aundprs; 
elTetarY, 
:\Iiss l\f. Rinkl'r, 2'" Divisiun 
t.; rrcasurer, :\Iiss B. 
Eller; Exccutive, .\liNles .\'1. Peddie, \I Tufts, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 
Graduate :".urses .\s80datlon of the Eôlsh'rn 
Townships 
lion. Prpsidl'nt, :\liAII II. S. Buck, ::;uperintendpnt, 

hf'rbrooke II U8(1ital; l'residpnt, :\li8fl II. IIpthprinl/:ton; 
FirAt \Ïre.Prpsirlent. :\Iil!ll D\\ane; Hpcund Vil'p-l'reAi- 
dent, :\lil's 
. Arguin: Rerurding ;-:pc'rptarv, :\liee 1'. 
Gustafl'on; C'orrpfl(ItJlJdinl/: :O:ccretsry, Miss :\1. :\lasol1; 
Treasurpr, :\liss :\1. H"hins; Reprpspntative, Pri\ate 
Duty Rp,.tiun, .\li>41! K .\lnrriflflf'lIp: Rpprp"cnt3ti, P, 
"TIlt' C'anadian :-':lIr",,", :\li!l!l ('. IInr"h\', Unx 
')1, 

hprhrn()I..f', P.Q. 



21,13 


THE CANADIAN NURSE 


Montreal Graduate Nurses' Associarion 
Hon. President, :\Iiss L. C'. Phillips; President, 
'Iiss Christine W atling, 12
0 Bishop 
treet; First 
\"ice-President, :\liss :-;ara 
Iatheson; ðecond \ïce- 
President, :\Irs. .-\. ;-;tanley; ::--eeretary-Treasurer and 
Night Re
istrar, :\Iiss Ethpl Clark, 1
:IO Bishop 

treet; Day Rel/:istrar, Miss Kathleen Bliss; Uelief 
Hegistrar, :\Iiss H. :\1. ::--uthcrland; Convener Griffin- 
town nub, .Miss G. Colley. Hegular Mpeting, Sec'ond 
Tuesday of January, first Tuesday of \pril, Oetobpr 
and Dec'pll1ber. 


SASKATCHEWAN 
:\Ioose Jaw Graduate Nurses Association 
Hon. .-\dvisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, :\Iiss M. ..\rmstrong; 
Seeond Vice-President, Miss L. French: :::1pcretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, M:ïss C. Keir; Conveners of Committees: 
N.ursing Educa
ion! !\lis!! Last; Private Duty, Mills 
\\allace; Constltut.lon and By-laws, !\fiss Lamond; 
Prol/:rammp, Miss G. Taylor; Sick and \,i!!iting, :.\Iiss 
:\1
'lntyre; Hoeial, l\li
s LO\\TY; "Thp Canadian Nursc", 
MIss IVI. :\lcQuarrle; Press ttepresentative, :\'1rs. 
Philips. 


Alumnae Associations 


ALBERTA MA:'\ITOBA 


A A., Royal Alexflndra Hospital Edmonton 
lion. President, !\fiss F. Munroe; President, l\1rs. 
f'cott Hamilton; First Viee-Presidpnt, Miss V. Chap- 
man; f'econd \ïce-Preflident, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Correspondinl! 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Trel\8urer, Miss E. English, Suite 2, 10014 112 Street. 


A.A., 1I0J,)" Cross Hospital, Calgary 
President, 1\lrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thorn; 
Corresponding ::-:ecretary, Miss P. N. Gilbert; Treasurer, 

Iills S. Craig; Honorary Members, Rev. Roeur St. Jean 
de I'Euchari!!tie, Miss .M. Brown. 


A.A., Lamont Public Hospital 
Hon. President, Mrs. R. E. Harrison; Prpsident, 
:\liss 1\1. RoutiWer; \ïce-Prpsident, Miss L Wrip:ht; 
Secretary-Treasurer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secrptary, Mil's F. F:. C. Reid, HO'\:: 84, 
Innisfree, Alta.; Social Committee, !\lrs. G. Harold, 
:\Irs. 1\1. Alton. 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, :\1i88 B. 
Berry; Vice-President, Miss K Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss :\1. Johnson; 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses 1\1. Bri.!!:.!!:s, \". Dyer, K. Withyman, 
Ethel CRrter, and I. Kent. 


A.A., V:lncouver General Hospital 
Hon. President, Miss Gra('e Fairley; President, Mrs. 
G. E. Gillies; First \"ice-President, Miss J. Hardy; 
Hecond Vice-President, Miss E. Erskine; Sec'rctary 
:\Irs. J Jones. 3681 2nd Ave. \V.; Assistant Secretary, 
:\1i88 M. Grainger; Treasurer, Miss A. Geary, 3176 
Weet 2nd Ave.; Committee Conveners-Programme, 
Mil'ls C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Vercbere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., Juhilee Hospiwl, \'ictoria 
Hon. President, Miss L. Mitchell; President, Miss Jean 
:\Ioore; First Vice-Presidpnt, !\Irs. Chambers; 
econrl 
\"ice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Do\\ell, 30 Howe f't.; ..\ssistant Secretary, Miss C. 
:\lcKenzie; Treasurer, Miss E. Ne\\man; Convener, 
Entertainment Committee. :\Iisl' I. JTpll/:pson; 
ick 
:'Ilursp, :\Iiss C. ì\lc'Kenzie. 


A.:\., Children's Hospi tal, WinnipeJ1 
HCIIl. President, Miss 1\1. ß. Allan; President, :\Iil's 
Catherine Day; First \Ïee-President, 
liss Edith 
Jarrett; Secrptary, Miss Elsie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, Miss 1\1. Hup;hep, 15 Mount 
Royal Apts., Winnipeg; f'ÏC'k \ïsiting Committpe, :\Iiss 
\1. Atkinson; Entertainment Committee, :\lrs. Geo. 
\\ ilson. 


A .A., St. Bonifal'e Hospital, St. Boniface 
Hon. President, Hev. 
r. Krause, ::'t. BOllifac'e 

urses HOllie; President, :\lif's Clara !\Iiller, 8
5 
Broadway, \\ Pl/:.; First \ïce-President, :\Iisl' H. :-:tephPII, 
I,,) Ruth .-\pts., \laryland 
t., Wpg.: ;-;eeond \ï..e- 
President, :\Iiss :\1. 
ladill. F. .-\shford nlk.. Wpg.; 
:-'eeretary. .\Iiss Jeannie .-\r..hibald, :-:hrinerf' HO!'pital, 
Wp
.; Treasurer, :\Iis!' Etta Shirley, 14 Kin//: Geor/l;e 
('t., WPI/:.; :O:oeial Convener, :\Iiss I-ï:. :\le('allull1, 181 
Enfield Cr., Nor\\()od; 
ick \ïsiting Convener, :\Iiss 
R. Greville, 211 Hill 
t., !Ilor\\ood; Rep. tu LOI'al 
('ouJl(.il of W OIllPn, 'liss:\1. n utley, 12 Emænie -\pts., 
Nnr\\()()d; Hepresentativp to Press, :\lrs.
. G. Kprr, 
75
 \Yoiseley Ave., \\"pg. 


A.A., Winnipe
 General Hospital 
Hon. President, Mrs. A. W. Moody, 97 Ash 
treet; 
President, Mrs. W. E. Harry, \\Ïnnipel/: General 
Hospital; First Vice-President, l\liss Emily Parker, 
580 Broadway Avenue; f'econd Vic'e-President, 'Iiss 
J. McDonald, Deer Lodl/:e Hospital; Third \ïce- 
Preflident, :\liss M. Co\\ie, \\ïnnipel/: General Hospital; 
Correspondinp; Secretary, .\Irs. A. ::-:wan, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, Winnipe.!!:. 
General Hospital; Treasurer, Miss 1\1. Macdonald, 
Central T. B. Clinic; Sick Visiting, Miss Jean Ma
hray, 
Winnipeg General Hospital; Membership, i\Iiss Helen 
Turner, 1
3 f'penee f'treet; Pro.!!:ramme, M
ss A. 
Pearson, "ïnnipe/l; Generaillospital; Editor of ,Journal, 
!\liss Ruth Monk, 1:14 Westl/:ate: Assistant Editor, 
Miss Grace Gourley, 230 Oxford :-:treet; Business 
!\Ianager, Mills E. Timlick, Winnipeg General Hospital 


ONTARIO 
BELLEVILLE 
A.A., Belleville GenecalHospital 
Hon. President, Miss Florence Mclndoo; Prpsident, 
ì\liss 1\1. A. Fitzgerald; \"ice-President, Miss H. 
Molyneaux; Secretary, 1\liss \V. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
f'ocial Committee, l\liss E. \\'rijl;ht; Representative to 
"The Canadian Nurse", Miss V. Humphries. 


BRANTFORD 
A.A., Bcantfocd G
neralllospital 
Hon. President, Miss E. Muriel Me Kee, Superin- 
tendent; President, Miss I-ï:. (,harnle.\'; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss \'. 
Buckwpll: Treasurer, Miss L. Gillespie, Gen'l Hospital, 
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Brantford; ::5ocial Convener, Mr8. D. A. :\lorrÏ8on: 
Floy,er Committee, Mrs. E. Claridge, :\li8s F. 
tewart: 
Gift Committee, :\1rs. G. Andre\\8, Mis8 W. Laird; 
"The Canadian Nur8e" and Pres8 Repre8entative, Mis8 
D. Arnold; Chairman Private Duty Council, :\liss E. 
:\1. Jone8; Representative to Local Council of Women, 
:\lr8. Reg. Hamilton. 


BROCKVILLE 
A.A., Brockville General Hospit
tl 
Hon. Pre8ident, Miss A. L. Shannette; President, 
Mr8. H. B. White; First Vice-President, :\lil's :\1. 
Arnold; Serond Vice-President, 'liss J. l'icholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mis8 B. Beatrice Hamilton, Brockville General Hos- 
pital; Tre88urer, !\Irs. H. F. Vandusen, 65 Church 
t.; 
Representative to "The Canadian 
ur8e", :\lis8 Y. 
Kendrick. 


CHATHAM 
A.A., St. Joseph's Hospital 
Hflll. President, :\Iother :\Iary; Hon. , ire-Prf'l"ident, 
:--ister :\1. Consolata; President, :\Iiss :\Iary Doylf', 
\Ice-Prf'sid<,nt, :\Iiss :\Iarian I\:earns; fo:('('rptarv- 
Treasurf'r, :\Iiss r etty Pettypiece: E:>.eeutivf's, :\lis"PII 
Hazel Gray, Jessie Ross, Lena \hauvin. I. Salmun, 
Repre'lentative The Canadian 
urse: :\Iiss Ruth 
Winter; Repref'f'ntative Dil"triet 
o. 1, R.X..\.O.: 
\Iisf' Jpan r undy. 


CORNWALL 
A.A., Cornwall, General Hospital 
Hon. Pre8ident, Mr8. J. Boldick; President, Mis8 
:\Iary Fleming; First \'ice-President, !\Iiss Barbara 
Peterson; Second Vice-Pre!!ident, :\liss H. C. Wilson; 
Recretary-Treasurer, l\fiss C. Droppo, \orn\\all 
General Hospital; Representative to "The \anadian 
Nur8e", :\lis8 K. Rurke. 


GALT 
A.A., Galt Hospital 
Pre8ident, Miss G. Rutherford; Vice-Pre8ident, :\lr8. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
\ ictoria Ave.; Trea8urer, Mi88 A. MeDonald; Flo"f'r 
\ommittf'e Com'ener, Miss E. Hyslop. 


Gl:ELPH 
A.A., Guelph General Hospital 
lion. President, Mi88 S. A. Campbell, Supt. Guelph 
General Hospital; President, :\Iiss \. R. Zeider; First 
\Ice-President, :\liss D. r ambert; 
pcond \ ice-Presi- 
dent, :\li8s :\1. Darby; 
ecretary, :\Iiss 
. I\:enney; 
Trea8urer, :\li88 J. "'atson; \ommittee8: Flo\\er, Misll 
H. Speers, :\Iiss I. Wilson: f-:Of'ial, :\Irl". :\1. \m.k\\ell 
(\onvener): Prol/:ramme, Miss E. :\1. Eby (Convener); 
RepresentatÏ\'p "The Canadian Nurlle", :\Iiss :\Iarion 
\\"ood. 


HAMILTON 
A.A., Hamilton General Hospital 
lion. Prf'sident, :\Iiss E. C. Rayside, Hami!ton 
General Hospital; Prf'siflpnt, :\lil'ls Helpn .-\itl..en; 
\ ire-President, :\Ir!l. HeRs, 1:39 \\ ellinl!:ton :-;t.: He('flrd- 
inp: :-;ef'retarv, :\Iiss D. \lcHubhie, 9 Ontario A"e.: 
('orrpl"pondiñl!: :-;ecretary, :\liss E. G:1yfer; Treasurer, 
\li!\!'! Helpn Buhler, 549 :\Iain 
t : :-;ecrf'tary-Trell8urer 
:\Iutual Rpnf'fit AlI8ociation. \Iil"q D. \\ atl"on, 14.') 
Emerald fo:t. :-;.: I pj!'al -\d"ispr, :\Ir. F. F. Trf'lea"f'n: 
FXf'cutive \omll1ittf'e, :\lislI :\1. BUI.hanan (('un- 
\ ener) , :\Irll. :\1 HarJo", :\lisses J. Soutpr, Hannah, 
I.ivinl/:lltone, Helin: Prol1;!'amme Conllnittce, \liRII 
nixon (\nnvenpr), ;\Iissf'!' :\lurray, \ladntosh, 
GaIlO\\AY. Bennf'tt, Pe/l:l!:; Flu\\er and \ïllltinl!: ('om- 
mittl'p, :\liss :\1. 
turro('I.. (Convener), 'Iis!lps :-;(Iuires 
ami Burnf'tt; Heprf'spntativf's to local ('oun(,:1 of 
\\ omen, \li811 Burnett (('onvf'ner), :\1rs. IIp,,s, :\Ii!l!l 
E. Bur\..bpe, :\li8s C. Harley; Hpprf'sentative to H.N. 
.\.0., :\lif'8 G. Hall, Hf'presentati"f's to Hel/:i8try ('om- 
miUpe, :\lif'l"es .-\. iliul/:ent (Convenl'r ' , Burnptt, I. 
:\Iadntollh, FloïPnee r padlev, E. Da\ idllun, !\Tar- 
"aret Clarl... I. Huseombe, II: .-\itken, Bin!,lp", PI'/l:P:; 
Hpprpsf'ntative to \\ omen'8 .-\m,iliary, :\Ir!'l ':t..."hf'n; 
HpprpqpntAti\'ps to "The ('allluliAn 
lIrqp" "i
"pq 
:".hpiflp, F. Bpll, R. Rurnptt 


.'\.A., St. Joseph's Hospital. Hamilton 
Hon.-President, :'.Iother :\Iartina; President, :\Iiss 
Eva :\foran: 'ïf.e-President, :\liss F. Nicho!s.m, 

ef'fetary; :\Iiss :\label \IIleIntosh. 4R I ucomotive 
:'treet; Trf'asurf'r, 
liss:\1. I\,elly, -13 Gladstone Avenue; 
Repref'entative \anadian 
urse: 'li q 8 B. ('ronin, 
1O:1 .-\llll:uqta 
tref't; Hpllrf'sentativf' H. 'i"..\.O.' :\li8'1 
.1. \Iorin. 


Id:\CSTOS 
A.A., Hotel Dleu, Kingston 
Hon. Prf'sident, Hf'v. :-:ister Donovan: Presidf'nt. 
:\Irs. W G. Elder; 'Ice-President, :\lrs. .-\. Hf'arn: 
:,eeretary, :\1iss Olive :\leDermott; Treasurer, :\Iis!' 
Genevieve Pelo\\: EXf'('utive. :\Irs. L ('ochrane, 
:\lisses K. :\leGarry, :\1 \adden..J. O' Keefe; \ïsitinp: 
Committee, :\lisses X. :-:"eagle, L. :-;ullivan. L. La 
Ror'que: Entertainment Committee. :\Irs. R. \\. 
Clarkf', :\lif'l"el" X. Hi('key, H. \\"atson. 


A.A., Kingston Gener.al Hospital 
First Hon. Pre8ident; :\Iiss E. Baker; Second Hon. 
President, :\Iiss Louise D. Acton; Pre!!ident, :\fiSl! 
Oleira :\1. Wilson; First Vice-President, Mrs. G. H. 
J.eggett; Second Vice-Prf'sident, Mrs. S. F. Campbell; 
Third Vice-President :\fiss Ann Baillie; Treasurer, 
:\lr8. C. W. :\lallory, 203 Albert St.; Corresponding 
Secretary, Mis8 C. !\tilton, 404 Brock St.; Recording 
Secretary, Miss "-nn Davis, 96 Lower William St.; 
Convener Flower Committee, l\Ir8. George Nic01, 3.')5 
Frontenac St.; Prpss Representative, :\1:ss Helen 
Bahcook. Kingston General Ho!!pital; Private Duty 
Rel'tion, :\Ii!l!! F.mma :\lcLean, 4ï8 Frontenac St. 


h.ITCHE.;\íER 
A.A., Kitchener and \Vaterloo General Huspital 
Hon. President, Miss K. 'V. Scott; President, Mi8s 
L. 
lcTap:ue; First Vice-President, Mr8. V. Snider; 
Second 'ïce-President, :\1r8. R. Petch; :::ecretary, 
:\Ii!!s T. Sitler, 32 Troy St.; Asst Secrf'tary, :\li!!9 J. 
:5inclair; Treasurer, :\lis8 E. Ff'rry; "The \anadian 

l1Ise", Miss E. Hartlieb. 


LO;\lI>ON 
A.A., St. Joseph's Hospital 
Hon. Prpsident, :\Iother :\1. Pascal; Hon. \ïce-Presi- 
dent, 
i8ter :-;t. Elizabeth; President, :\Iiss Florenr'e 
('onnollv; First 'lee-President, :\Iiss Olive O'Neil; 
f'econd -'ïce-Presidf'nt, :\Iiss Gprtrude Dietrick; He- 
cording Secretary, :\Iiss Gladys :\Iartin; \orresponding 
Secretary, :\lis8 Irene Griffen; Treasurer, \Iiss Orpha 
:\1 iller ; Press Heprf's!'ntati" f', :\1 i8s :\Iadalenp Bakpr: 
Rf'presentati" es to Hegistry Board: :\1 illllPq H. Rouatt, 
E. Armi8ha\\, F. \onnolly. 


A..\., Victoria Hospital 
Hon. President, :\Iiss Hilda Stuart; lion. \ïl'e-Prf'f'i- 
dent, :\lrs. A. E. :,ilver\\ood: President. !\Iiss M. :\1. 
.Jones, 
5ï Ridout St. 
., London; First 'Ire-Presldpnt. 
:\1 iss C. Gillies; 
econd \ïce- President, :\1 ill'" :\1. :\1 ('- 
Lallp:hlin; Tre88urer, :\1i!'11 :\1. Thomas, 490 Piccadilly 
St., I ondon: 
ecretAry, :\li!l'! V. \rdiel, ('orrpspondinl!: 

pcretarv. :\Iiss G. lIardy, 64.5 Queen'l'I -\"e., london: 
Board oj' Dirertors, :\lissPII ;\Iortimpr, \\ .llkl'r, \ ulp, 
:\Iallo('h, :\lcGup:an, :\lrs. H. :-;mith. 



IAGARA FALl S 
.\. \., :'IiiaQ.tr.t Falls Generalllo"piral 
lion. Pre!!ident, :\Ii!'l!! :\1. R Park; President, Mr8. J. 
Taylur; First \ il'e-Prf'sident, :\Ii!lq L. 
lcConnpl; 
:,econd \ iee-Prl'sidf'nt, :\li8S h. Prest: :-;f'rretar)- 
rrea8urer, :\liss I. lIammund, ti:t
 Hypr!lon Crf'scent, 
='iall:ara Fa1l8; \orrPllpl)flchnll: :-;pI'rNar)', 'IiI''! .1. 
\lcC 'Iurp; 
irl.. Committf'e, \hq8 In inl!:, :\Iills \OIl!tq, 
\1 rl'l. \\ ea" pr. 


OR.\:\GFVILI E 
A..'\., Lord Dufferln lIo"pital 
Hon. Prf'8idl'nt, :\lr8. O. Fleminl!:; President, :\Ii!'s r.. 
:\1. 
proule; Firllt \Iee-President, ;\liM V. lee; :';p('ond 
\Ice-Prellirlcnt, :\Iif''' I. .-\lIpn; \orrespnndinp: 
f'cretar
, 
\1 iss :\1. Bridl!:f'man; HI'('urdinl/: 
p('rptar
, \I i
q E. \I 
lIaV\\:1rd; I"rl':1qurpr, \li

 \. Bllrk" 
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ORILLIA 
A.A., OriUia Soldiers' Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First 'ïce-President, Miss L. Whitton; 
Second Vice-President, 
liss M. Harvie!!; Secretary- 
Treasurer, Miss Alice 
1. Smith, 18 Matchedash St. f'. 
HpjI;ulnr l\feetinl/;-First Thursday of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. Mac'Villiams; President, 

liss ,Jessie .:\fdntosh, 39 f'in1C'oe St. N.; '"ice-President, 
:\liss Jean Thompson; 
ecretary, Miss Jessie 1\lc- 
I(innon, 134 Alice St.; Asst-f'eeretary, l\liss Irene 
Goodman, 512 
imc02 :-;t. N.; \orr-Seeretary, 
Iiss 
.Jean Stewart, 134 .-\Iice :-;t.; Tn-asurer, :\lrs. \\. Lu1..e, 
R 
Iadi!'on .-\pt!'., f'imcoe f't. S. 


OTTA W A 
A.A., Lady Stanley Institute (Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-Preflident, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss 1\1. McNiece, 
Perley Home, Aylmer Ave.; Secretary, !\frs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss 
lary C. 
Slinn, 204 Stanley Avp.; Board of Dirertors, Miss E. 
McColl, Vi my Apts., Charlotte f't.; Miss C. Flack, 
152 First Ave.; :\fiss L Belford, Perley Home, Aylmer 
Ave.; Miss E. l\fcGibbon, 114 CarlinI/; Ave.; Re- 
presentative "The Canadian Nurse", Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Mis!! A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
:?04 f'tanley Ave.; Press Representative, Miss E. 
Allpn. 


A.A., Uttawa Civic Hospital 
Hon.-President, Miss Gertrude Bennett; President, 
Miss Edna Osborne; 1st Vice-President, Miss Dorothy 
l\loxley; 2nd Vicp-President, Miss Lera Barry; Record- 
ing 
eeretary, Miss Martha Mdntosh; \orrpsponding 
Secretary, :\liss M. Downey; Trpasurer, Mi!'s 'Vinifred 
Gemmell; \ouncillorl", :\fiss h. \lark 1', Miss Webb, 

Iiss G. Froats, Miss B. Eddy, l\'1iss E. Lyons; 
Repre!'entatives to \entral Hejl;istry, MisR Inda Kemp 
:\Iiss K. Clarke, Press-\orre!'pondent, MisR Evelyn 
Pepper; Convener Flower í'ommittpe, :\liss '\1. 

laeCallum. 


A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitile; President, 
Miss I\:. Bayley; First 'ïee-President, Miss G. ('lark; 
f"econd '"ice-President, Miss 1\1. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Sec'retary, l\fiss 
l\1. Daley; Representatives to Local Council of \\'omen, 
Mrs. J. .-\. Latimer, 1\frs. E. 'ïau, Mrs. L. Denne, 
l\liss F. Nevins; Representatives to Central Registry, 
1\lif's 1\1. O. Hare, :\fiss A. Stackpole; Representative 
to "The \anadian Nurf'p", ì\lif's I\.itty Ryan. 


A.A., St. Luke's Hospital 
HOIl. President, Miss Maxwell; President, :\liss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
He\\itt; Nominating Committee, l\fissps Sadie \lark, 
Mina Mac} aren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, Miss B. Hall; President, Miss \ora 
Thompson; First Viee-President, l\liss F. Rae; Sec.ond 
\"iee-Prpsident, :\Iiss C. :\f ax \\ ell; 
ec'.- Treasurer, 

Iiss l\lary Paton; Asst.-Serretary-Treasurer, l\liss J. 
\!Cne\\; Flower \ommittee, :\liss Alma \,. eedon, 
:\Iil"s :\Iarjorie Ellis and :\lrs. J. Burns; ProjCramme 
Committee, :\Iiss 1\1. C'ruikshan1..s, 
liss Cora 
tewart; 
I'ress Hepresentative, :\Iiss 1\1. Story; Luneh Com- 
mittpp, l\liRs I.ponp 
fc'Donald, 
Iiss n. Dunran, 

Ir!'. r.. Burn!'; .-\lIditor, 
Iil"!' 
1. SimpRon. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
-\nderson, 710 George St.; First 'ïce-President, Miss L. 
:,impson; Second '"ice-President, Miss M. 'Vatson; 
:'eeretary, :\Iiss F. Vickers, 738 George St.; Corres- 
ponding f'eeretary, :\fiss E. McBrien; Treasurer, MiB8 
L. Ball, 6-11 Water St.; Convpner Social Committpe, 
Mrs. Roy White; Convener of Flower Committee, Mr!!. 
Hay POjl;ue. 


SARNIA 
A.A., Sacnia General Hospital 
Hon. President, Miss 
1. Lee; President, Miss L. 

egrist; \ïce-President, MissA. Cation; Secretary, .Miss 
A. Silverthorn; Treasurer, l\liss A. Wilson; The Cana- 
dian Nur!'e, Mif's C. Mederoft; Flower Committee 
(Convenpr) 1\liss D. ðhaw; Prol/:ramme and f'oeiRI 
\ommittep. \Iiss L. 
egrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, Miss A. 
1. l\1unn; President, 
Iiss 
F. J\:udoba; 'ïce-Presidpnt, Mrs. E. C. Moulton: 
Secretnry- Treasurer, 
Iiss .-\. Rock, 97 John St.. Strat- 
ford; ('orrespondinl/: fo:eeretary, Miss L \lrNairn 
Socinl ('onvener, :\liss L. .-\t\\ood. 


ST. CATHARINES 
A.A., Mack Training School 
Hon. President, Miss Anne Wright, Superintendlint, 
General Hospital; President, 
fiss Florence McArter, 
General HORpital; First \ïce-President, 
fiss Nora 
Nold, General Hospital; f'econd Vice-President, Miss 
:\Iargaret 
fcClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, 1\liss Janette Hastie, General Hospital; 
Press Correspondent, Mi!!s E. Horton, South St.; 
"The Canadian Nurse" Representative, Miss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), l\fiss 
Iildred Strong, General Hospital: 
Programme Commit.tee (Convener), Miss Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A., Memorial Hospital 
Hon. PreRident, Miss Lucille Armstrong, 
Iemor!al 
Hospital; Hon. Vice-President, 
Iiss Mary Buchanan, 
l\!emorial Hospital; President, :\Iiss Marl!;aret Ben- 
jafield, 39 \V ellinjl;ton St.; First Vice-President. 
Iiss 
Irene Garrow; Second Vice-President, 1\liss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, !\Iiss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains f'treet; "The Canadian Nurse", MiRS Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa. Crane, l\lary Oke, :\fildred 
Jenninjl;s, Florence Treherne. 


TORONTO 
A.A., Grace Hospital 
Hon. President, Mrs. C. J. Currie; President, :\frs. 
\V. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
'Vood, 20 Mason Blvd., Toronto 12; Treasurpr, :\fisR 
V. :\1. Elliott, 194 Cottingham St. 
A.A., The Gr.mt MacDonald TrainlnQ School 
for Nurses 
Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
-\venue; Vice-President, :\frs. Marion Smith; Record- 
ing Spcretary, :\fiss Norma 1\lcLeod; Correspondinl!; 
Secretary, !\Iiss Ethel "Oatson; Treasurer, Miss Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Pott!', Miss Kathleen Panton; Presi- 
dent, 
Irs. A. L. Lnnl!;ford; First Vice-Presidpnt, 
Miss Florence Booth; Second Vice-President, Mrs. 
W. F. Raymond; Recording :;ecretary, Mrs. Clarence 
CasRan; ('orreRponding 
eC'retRry, :\fiss L. Loraine 
1\lorrison, 54 !o'heldrake Blvd.; Treasurer, l\IiB8 :\larie 
Grafton, 534 Palmerston Blvd.; Social Convener, 
Mrs. Cecil Tom; Flower \onvener, Miss Alice Boxnll; 
Programme Committee, l\liss .Jpan Masten; Publieity 
Committee, Miss Margaret Collins; \\'elfare ('om- 
mittee, !'.frs. Dall f'mith; HppreRPntative to Rpl/:i!'try, 
:\1 iRS Florenrp ('urric. 



OFFICIAL DIRECTORY 


221 


A.A., Riverdale Hospital 
Prt'sidt'nt, .\Iiss Alma Armstrong, Riverdale Hos- 
pital; First \Ïce-Prt'sident, .\1 iss Gertrude Gastrell, 
Hivt'rdalt' Hospital; :-:econd \'iee-President, .\Irs. F. 
lane, 2:?1 Riverdale -\ve.; !-:p('retary, \lil'fI I t'xie 
:-:taples, 491 Hroad
'iew A
'e.; Treasurer, .\lrs. H. 
Dunbar; Roard of Directors, .\liss K. .\Iathit'son, 
Hivt'rdale Hospital, .\Iiss :'. :'tretton, 7 Edj[e\\ood 
-\ ve., .\Iiss E. Baxter, Riverdale Hospital, .\Irl'. E. 
Quirk, Riverdale Hospital, .\Iisll L. \\ il'!on, 11 :-iher- 
\\ ood \ ve.; I'reB8 and Publi('ations, .\1 iss Lnurpl 
\\ ihum, II :-:hpr\\ood .-\ vt'., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's ('onvent; 
President, .\Iiss f'usan .\Iorgan, 322 
t. George St.; 
First \"ice-President, .\Iiss Kan Hetherinl!:ton, 
urses' 
Residence, Toronto Gent'ral Huspital; :-,econd \'ice- 
President, .\Iiss Kathlt'en Burtchall, 28 .\Iajur Street; 
nee. Secretary, l\liss Ht'len Frost, 450 .\Iaybank \ve.; 
('or. :'ecretary. .\Iiss .\Iarl!:aret ("rt'ighton, 152 Boon 
.-\ve.; Treasurer, Miss Winnifred Wehh, 77 :'ummt'rhill 
.-\ ve.; ('unvent'rs, Entertainmt'nt Committee, .\Iiss 
Xettie Davis, 32 .-\Ibal.y Avenue; 
ick and \Ïsitinjl; 
('ommittee, .\Iiss Gladys Batten, 32 .-\Ibany Avenue; 
PreBl' Representative, .\Iiss Grace Dolwrty, 26 Xor\\ood 
Road. 


A.A., St. Joseph's Hospital 
Hon. Prt'8idpnt, Rev. Sister l\lary Margaret; Prt'si- 
dt'nt. .\Iiss G. Davis; First Vice-Prt'sident, .\Iiss E. 
.\lorrison; f'e('ond \Ïce-President, .\Iiss A. Tohin; 
Hecordinp: 
e('retary, .\tiss .\1. O' .\Iallev; C'orres- 
pondinp: 
ec'retary, .\Iiss I. Gallagher; - Treasurt'r, 
.\1 iI's A. Harrigan; Councillors, .\lrs. G. Beckett. 
\Ii!!st'f' .\1. ("on\\ay. R. Jean-l\larie and L. Royle. 


A.A., St Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. \'ice- 
President, Rev. 
ister Jean; President, 
lisR Ethel 
("ro('ker; First \'ice-Prpsident, Mrs. .-\itkin; St'cond 
Vice-PrPBident, MifOs Mary Edwards; Third Vice. 
President, Miss Helen Dunnigan; ("orrespondinl!: Secre- 
tary, .\li88 M. Doherty; Recording St'cretary, Miss 
.\1arie l\Ielody; Treaøurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Presø Representative, l\liBB May 
Greene; ("ouncillors Misses J. O'Connor, M. l\ladden, 
H. Kerr; Private Duty, Miss A.Gaudet; Puhlic Health, 
Miss I. McGurk; RepreBt'ntative Central Rplristrv of 

urst's, Toronto, Miss 1\1. 
Ielody. - 


A.A., Toronto General Hospital 
Hon. President, Miss Snively; Hon. Vice-President, 
.\Iiss Jean Gunn; President, .\li88 E. .\fanninp:, 100 
Golfdale Rd.; First \'ice.Prt'sident, Mi88 A. Neil; 
Second Vice.President, .\fi88 Shaffner; Secretary, Miss 
J. \V. Anderson, 149 Glenholme Ave.; Treasurer, .\Ii!!'! 
E. Forgie, T.G.H. llesidence; Asst. Treaøurer, Miss .\1 
Morris; Archivist, .\liss Knisley; Councillors, .\-Irs. D. 
R. Mitchell, Miss H. RUMell, Miss E. Clancy; Com- 
mittee Convenf'rs: Flower, 
fiss E. Stuart; Press, .\Iis!! 
K. Scott, T.G.H. Residt'nce; Social, Miss J. .\fitchell; 

ominations, Miss M. .\Iurray; Elizabeth Field Smith, 
.\Iemorial Fund, .\Iiss Hannant; Npw Year Book, .\Iiss 
Dulmap:e, T.G.H. Residence; Insurance, .\li88 .\1. Dix. 


A.A., Toronto Orthopedic Hospital Tmininll 
School for lliurses 
Hon. President, Mil's l\IacLean, 100 Bloor :'t. West; 
President, l\Ii88 Hazt'l Younj[, 100 Bloor 
t. W t'st; 
Vice-President, Mrs. E. Philips, 155 Donlands \Vf'.; 

ecretary-Treaøurer, Miss R. Holling\\orth, 100 Bloor 

t_ \\ est; t{f'presf'ntative to Central Hf'J!:istry, .\Iiss 
\1. BPBton, 145 Glf'ndale Ave., and .\liRS E. I
t'rr, 
2001 Bloor St. West; HepreRpntative to ItS. \.0., 
.\liEI! .\. Hodley, 43 .\Ietcalf 
t. 


A.A., Toronto Western lIo!.pltal 
lion. President, Mi88 R. L. Ellis; President, .\Iis!! F. 
.\Iatthf'ws, Toronto \\" t'stern Hospital; \Ïce-Presidt'nt, 
Miss E. ßnlton; Rf'cording Secretary, :\Iiea Maude 
("ampbell; 8ecretary-Treaøurer. Mi88 Isahel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", .\Iiss .-\. Wood\\ard; Rt'prf'spntative 
to local Counril of Women, :\Irs. l. Mac("..nnf'lI; Hon. 
C'ouncillol'!!, .\Ir
. .-\nnie Yorke; \Irs. I. \lac("onnf'lI: 
('olln('illor
, :\1 isSf's Annie ('noney. I.. 
tpR('Y, (; :,all- 


dt'rs, H. .\li1ne, G. Paterson, Marie Kolb; Social Com- 
mi ttee, .\Iisses O. .\lac:\1 urchy, 1\1. Hamilton, G, Fnlliott; 
Flower Committee, .\lisses:\1. Ayerst, H. Ste\\art; 
\'isiting Committee, .\lisseB \-. Stevenson, B. Hamilton; 
I ayette Committee, :\lisses J. Cooper, F. Ballantyne. 
:\Ieetings \\iII be held the second Tuesdav in each 
month at 8 p.m. in the Assembly Room: Nursf's' 
Rp"idence, Toronto \\"estern Hospital. 


.\..\., Wellesley Hospital 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Welleslev Cres- 
cent; Recording Secretary, Miss Kathleen Ìlowie; 
("orrespondinl!: Secretary, .\Iiss Anita Beadle, 49 
Dundonald St.; Treaøurer, Miss Constance Tavener. 
76 Northumberland St.; Correspondent to "The Can- 
adian Nurse", .\liss Vi. Ferguson, 16 Walker Ave.; 
Flo\\er Convener, '\fiss E. Fewings, 177 Rochampton 
A
'e.; !O:ocial Convener, Miss :\Iuriel Lindsay. 


A.A., Women's Coll
e Hospital 
Hon. President, 
frs. H. 
L Bo\\man; Hon. Vice-Presi- 
dent, :\Iiss Harriett \1:eiklejohn; President, Mrs. 
Scullion; 
ecretary, :\Iiss Grace Clarke, 42 Dela\\are 
Ave.; Treasurer, :\fiss Fraøer, Women's College Hos- 
pital. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Mis!! E. K. Russell; Hon. \ïce-Presi- 
dt'nts, Miss G. Hiscocks, Miss A. .\1. .\Iunn; President, 
.\-liss Gladwyn Jones; First \ïce.President, Mi88 M. 
:\lcCamus; Second \'ice-President, .\Irs Ash; Secretary, 
Miss C. M. Cardwell, Toronto General Hospital; 
Treasurpr, .\Iiss :\1. :\lcKay, Toronto General Hospital. 


A.A., Dep.trtment of Public Health Nursln
, 
University of Toronto 
Hon. President, Mil's E. K. RU88eU; President, Mi88 
Barbara Blackstock; Vice-President, .\fiss E. C. Cale; 
Recording St'cretary; .\fis!! 1. Park; Secretary-Treasurer, 
.\liss C. C. Frß!!er, 423 Gladstone -\ve., Toronto, Ont.; 
("onveners: Social, :\Iis!! E MacLauren; Pro
ramme, 
!\Iiss McNamara; .\Iemberllhip, .\Ii!!!! Fdna Clarke. 


WESTON 
A..\., Connaul2ht TraininQ School for Nurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, :\Iiss E. F. Hawkins; 
\Ïce-President, :\Iil's A. Bolwell; :-ìecretary, :\Ii!\s G. 
J f'pminl!:; Treasurt'r, .\Iisll R. .\lrKay. 


WINDSOR 
A.A., Hotel Dleu, Windsor 
Prt'sident, Miss Angela Code, \faple Apt.s.; First 
\'ice.l'resident, Miss Helen Piper; 
econd \'ice- 
President, .\Iiss Alice llaillarp:eon; f'ecretary, .\Iiss 
Helen Rlattery; Treasurer, l\Iiss Evelyn W ulle; I're8S 
("orreflpondent, .\Iiss Mary A. Finnegan. 


WOODSTOCK 
\.A., Geneml Hospital 
First Hon. President, :\li88 Frances Sharpe; Second 
Hon. Prt'sident, .\Iiss Helen Potts; President, .\li88 
Gladv:, Jefferson; \'ice-President, :\Ii!!s :\Iabel Costello; 
Hecoj.din
 f'ecrf'tary, .\li88 J ila Jackson; -\8sistant 

('('retary, Miss Jean Kt'lIy; Treasurer, .\Iills Ella Eby; 
Pre88 Reprel'entativf', .\Iiss DorÏII ("rail!:; Convener, 
Prol!:ramme ("ommittee, .\li88 Anna ("ook; ("onvener, 
Flo\\f'r and Gift Committee, .\li88 Edna Rickard; 
:-:orial Committee, .\liB/l Eleanor Hastinp:s, .\Irs. Hannah 

tprlinp:, .\Irs. GracI' .\lcOiarmid. 


QUEHEC 
LACHINE 
A.A., I achine Geneml Ho
pital 
lion. Prellident. .\li88 :\1. L. Bro\\ n; l'rpsidpnt, 
.\Iiss .\1. I apierre; \'i('e-President, :\Irs. H. Wilson; 

pcrf'tary- Trf'.fI.!Ourf'r, .\Iiss .\. Roy, 37!) f't. Catherinp 
[o:t., J achine, P.Q.; J:xecuti\"e ('OInmittf'f', \li
B \1. 
'\lr
lItt, 1\lil'B I. ByrnPB. 
\If'{'tinj[, fir
t \lollliav f'arh month. 
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MONTREAL 
A.A., Children's Memorial Hospital 
lion. Presidpnt, :\Ii!"s A. Kinder; President, :\li"" 
:\1. Flanders; \Iee-President, :\Iiss G. Goul/:h; Seaet- 
ary, Miss G. :\lurray; Treasurer, 1\liss H. Ea!'ter- 
brook; Hep. Canadian Nurse, .Miss J. Argue; :-:iek 

urse's Committee, :\Iiss J. Coehrane, :\liss E. :\lae- 
Intosh; Rocial Committee, l\liss F. Atkinson, :\Ii"" 
:\1. Wilson, ì\liss B. Wrijl;ht, :\liss L. Destromp; 
Ex('('utivf' Committee, :\Irs. :\loore, :\liss \". :-:ehneider. 


A.A., Homeopathic Hospital 
Hon. President, 
lrs. H. Pollock; President, :\Irs. .r-. 
Warren; First \Ice-President, :\'1iss :\1. Bright; 
econd 
\Ice-President, 
Iiss A. Porteous; Reeretary, :\Iiss \\. 
Murphy; Assistant Secretary, Miss :\1. Berry; Treas- 
urer, Miss D. \\'. :\liIler; Assistant Treasurf'r, :\I!s!" 
N. G. Horner; Private Duty ::;ection, ì\Iiss :\1. Bright; 
The Canadian Nurse Reprpsentative, :\Iiss J. 
Whitmore; Programnle Committee, :\Iiss :\1. Currie; 
Representative :\Iontrf'al Graduatp Xurses .-\ssoriation, 
'Iiss A. Porteous. 


L'Association des Gardes-Malades Graduees 
de I'Hopital Notre Dame 
Bureau de Dirpction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailll)ux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 42
4 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine I.atour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Housseau, Melle Sybille Gagnon. 


A.A., Montreal General Hospital 
Hon. President, 
liRs F. E. :-:trumm; Hon. \ïce- 
President, Miss 1\1. Ii. Holt; PreRident, :\liss E. 
Frances Upton; First \Jce-Prpl"ident, :\Iiss 1\1. :\lathew- 
son; Second \Iee-President, MIss J. :\Iorell; HN:ording 
j,;eeretary, :\Iiss H. Tracey; Corresponding :-ecretary, 
:\Irs. E. C. :\lenzies; Treasurer (.-\lumnae Association 
and :\lutual Benefit Association), Miss Isabel Davies; 
Hon.-Trpasurpr, Miss H. :\1. Dunlop; Executive 
Committee, Miss A. Whitnpy, :\Jiss :\1. :\1. Johnston, 
:\Iiss H. Hewton, :\lrs. L. Fisher, :\Irs. 
. Ramspy; 
Ueprespntatives to Private Duty Section, :\1 iI's L. 
L'rquhnrt (Convener), Mil"R E. Elliott, 
Iiss E. :\Inr- 
shall; Representatives to Canadian Nurse 'Ial/:azine, 
:\liss :\1. E. Hunter, ì\li!"s 
1. Campbell; Hpprel"entative;; 
to LOl'al Couneil of \\ omen, :\liss G. Collf'Y, :\liss 
:\1. Ross; Sick \Ïsiting Committee, :\Iiss F. E. 
trumm, 
:\liss B. Herman; Programme Committee, :\liss Isabel 
Davies, :\Iiss Martha Batson; Refreshment COIll- 
mittee, :\1iss J. Parker (Convener), ì\li!'!':\1. \\ alla('f', 
:\li!\s E. Chun'h, :\Ii!"s E. .-\. nOlter". 


A.A., Royal Victoria Hospital 
Hon. Presidents, Miss A. E. Draper, 1\liss :\1. F. 
Hersey; President, Mrs. F. A. C. Serimger; First \ïce- 
President, :\'1iss G. God\\ in; Seeond \Ice-President, 
Miss E. Allder; Hecording f'ecretary, :\Iiss E. B. 
HOjl;ers; 
eC'retary-Treasurer, 1\Iiss h.. Jamer; E:>.e- 
('utive Committee, !\Iiss :\1. F. Herl"ey, :\1rs. E. Roberts, 
:\Irs. G. C. Malhado, .Misses :\1. Etter, E. Heid, -\. 
Bulman; Conveners of Committeps, Finalll'e, ì\li!"B B. 
Campbell; Sick \Isiting, :\lrs. G. R. :\la('Kay; Pro- 
jl;ramme, Mrs. A. H. Ha\\thorne; Refreshments, :\Iiss 
E. Henningar; Private Duty :-:ection, :\liss H. Coeh- 
rane; Representati\'e to Local Couneils of \Vompn, 
:\Irs. V. Linnell, 1\liss J. Stevenson; Hepresentati\e 
Thf' Canadian 
ur!'e, :\Iis!' G. :\Iartin. 


A.A.. \Vestern Hospital 
1:1011. President, :\liss ('raig; President. :\Ii!'!" Bin.h; 
First \Ice-Pref'ident, :\Iiss :\1. Nash; Seeolld 'Iep- 
President, !\liss O. \'. Lilly; Hon. Treasurer, :\Iis!' J. 
Crail/:; Treasurer, 
Iiss L. :->utton; Ref'. Secretary, 1\li"s 
B. Dyer; Conveners of Committees, Finance, !\liss E. 
MacWhirter; Programme, :\liss \". Cross; 
ick \Isiting, 
Miss Dyer; Representati\'es to PrÏ\'ate Duty í'eetiolJ, 
:\liss H. Williams, :\liss :\1. Tyrrell; RepreQentativp 
'The Canadian Nur"e", :\li!'s Edna Payne. 


A.A.., Women's Gen. Hosp., Westmount 
Hon. Prel'idents, Miss E. Trench, Mi8s F. George; 
President, Mrs. Crewe: First Vice-President Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, !\liss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. FrancÍlI, 
1210 Sussex Ave., Montreal; "The Canadian Nurse". 
Miss Bro\\n; Sick Visiting, !\liss Wilson, :\oliss -\bram- 
ovitch; Private Duty, !\lrs. T. Robertson, Miss L. 
Smiley; 
ocial Committep, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, l\1iss Bertha Harmer; Hon. Members, Miss 
1\1. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Ueid, Dr. Maude Abhott, :\Irs. R. W. Reford; Presi- 
dent, Miss Elsie .-\llder, Hoyal Victoria Hospit!!.l; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurse!!, 124ß Bishop St.; Secretary-Treasurer, :\'1iss 
:\1. On, The Shrincrs Hospital, Cedar Ave., 1\1.mtreal. 
Chairman Flora Madeline ::::haw Memorial Fund, Miss 
E. Frances Upton, 1
96 St. Catherine St. W.; Pro- 
gramme Convener, 1\1is8 l\lc'Quade, \Vomen's General 
Hospital, l\1ontrea1; Kepresentatives to Local Council 
of \Vomen, Mrs. Summers, Miss Lig!::ett; Repre- 
sentatives to "The Canadian Nurse", .-\dministration, 
Miss B. Herman, Royal Victoria Hospital; Teaching:, 
Miss E. B. ROl/;ers, Royal Victoria Hospital; Public 
Hpalth, :\1iss :\1. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


QUEBEC CITY 
A.A., J
ffrey Hale's Hospital 
Hon. President, ì\lrs. S. Barrow; President, :\liss G. 
F. Martin; First Vice-President, Miss F. Douglas; 
Hecond \ïce-President, Miss E. Fitzpatrick; Record- 
ing Secretary, 1\liss V. Hardy; Corresponding Secretary, 
:\liss M. Fischer; Treasurer, Miss E. H. McHarg; 
Private Duty Section, ì\lis8 E. \"alsh; Representative 
to "The Canadian Nurse", !\Iiss Nora C. .Martin; 
Sick Visiting Committee, :\lrs. :-;. Barrow, :\Irs. H. 
Buttimore; Refreshment Committee, Miss:\1. Lunam, 
:\li88 E. Douglns; Councillors-Misses: F. Imrie. H. 
'lackay, E. Fitzpatrick, :\1. Craig, C. Y OUIJI/;, D. Jackson. 


SliER BROOKE 
A.A., Sherbrooke Hospital 
Hon. Presidents, Miss E. Frances Upton, :\Ii"s Helen 
S. Buck; Preeident, Mrs. N. S. Lothrop; Fir8t Vice- 
President, Mr8. W. Davey; Second Vice-President, 
:\1i8S V. Beane; Secretary,Mis'3 E. Morisette; Treasurer, 
:\lis8 A!ice LY8ter, Sherbrooke Hospital; Representative 
"The Canadian Nurse", :\I;ss J. Wardle worth. 


SASKATCHEWAN 


A.-\., Regina General Hospital 
Hon. President, Miss D. Wilson; President, Mls!! M. 
Lythe; First Vicf'-President, Miss Helen WillI-'; Second 
Vice- President, Miss L. Smith; f'e('retary, Miss ß. 
Ca!der; Assistant Secretary, Miss A. Forrest; Treasurer, 
ì\lise D. Dobson-Smith, 2300 Halifax::;t. ; Committees: 
Press, MiBs M. Baker; Pro
ramme, :\1;ss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; 
ick 
Nurses, !\liss G. Thompson. 


A.A., St. Paul's Hospital, S.lsb.atoon 
HCIII. President, Rev. Sister Fennell; President, !\Irs. 
J. Broughton; Vicp-President, M;ss AIm!!. Howf'; 
Secretary, Miss 1\1. Hennequin; Tre8l!urer, Miss D. :\1- 
Hoskins, 522 5th Ave. N, Saskatoon; Executive, 
1\1;88 L. Attru'l(, Miss E. Watson, l\'1iss II. :\lathf'wman. 
l\leetings--f'econd Monday pa('h month at R30 p.m., 
St. Paul's Nurs!'s Home. 



THE CANADIAN NURSE 


THE STEADY SUBSCRIBER 


110\\ dedr to our hedrts is the steady 
suhscriher, 
\\"ho pays in ad\ ance of the birth of each) ear, 
\\"ho lays do\\ n the money and does it quite 
gladly, 
.-\nd casts round the office a halo of cheer. 
She never says, "Stop it; I cannot afford it. 
I'm getting more magazines nO\\ than I read;" 
But ah\ays says, .'Send it; our people all 
like it- 
In fact \\e all think it a help and a need!" 
110\\ welcome her cheque \\ hen it reaches our 
sanctum; 
Ilow it makes our pulse throb; how it makes 
our heart dance! 
\\e ollt\\ardly thank her; \\e il1\\ardly bless 
her - 
fhe stead) sllhscriher \\ ho pays in a(h-ance. 


THE LUfP. 


C. T. No. 217 "....... 


C. T. No. 217 
AmOPHEN 6 PHENACETIN 
CONI'OUND 
Acetophen...... .3).i ar. 
Phenacetin. .. ,]}.i ar. 
Cdetne Citrate.. }.i ar. 
Dole: ODe or two 
tabletl. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 



g. ci ." & eo. Moatréal 
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, 
) "
j" A 
.narcotic agent , 
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EPILEPSY AND ITS INTERPRETATION 


WILDER PENFIELD. M.D.. F.R.C.S.. Can.. Montreal 


Epilepsy has no doubt existed 
and ha's been recognized as long as 
the race has existed. In spite of 
its antiquity, it remains today, in 
many ways, an enigma, but an 
enigma which is to me an interest- 
ing and fascinating one. 
The word epilepsy comes from 
two Gre'ek words which may be 
translated as seizure. Hippocrates 
recognized it as a chronic func- 
tional disease characterized by fits 
or attacks in which there was loss 
of consciousness with a succession 
of clonic or tonic convulsions. The 
tendency to recurrent seizures con- 
stitutes epilepsy, but it is not really 
a disease. The seizures are only a 
symptom of some disease process 
which affects the brain. The first 
duty which devolves upon us is to 
interpret any individual case of 
epileþsy, or rather to interpret 
every epileptic seizure so far as we 
can. Anyone can tell the patient 
that he has epilepsy; it is for us 
to interpret his seizures anatomic- 
ally and pathologically, so that we 
may give him some idea of its 
cause in his case. 
The interpretation of epileptic 
seizures requires a certain amount 
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of iIisight into the mechanism of 
an epileptic seizure. It becomes 
peculiarly the task of a nurse who 
is caring for an epileptic patient 
to record in great detail and with 
complete accuracy all of the phe- 
nomena which a patient shows dur- 
ing an attack. This record may be 
made easier, perhaps, if it is point- 
ed out to nurses in what way accu- 
rate reports may help with the 
individual problem and if nurses 
understand th'e physiological pro- 
cesses which lie back of these gro- 
tesque caricatures of movement 
which constitute an epileptic fit. 
Hysterical fits are to be distin- 
guished from epil'eptic fits first of 
all. In general, the hysterical fit 
serves some purpose. The patient 
does not injure himself in his fall. 
There is usually an appropriate 
cause for such an attack, and the 
sufferer, who is in most cases a 
woman, not infrequently uses the 
attacks as a weapon in her struggle 
to secure sympathy or some other 
compen'sation in life. A true epi- 
leptic seizure, on the other hand, 
serves no purpose and cannot be 
summoned at the will of thp 
patient. 
You will remember that Shakes- 
peare makes Julius Caesar suc- 
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cumb to an attack at a most in- 
opportune mom'ent, at the time 
when Mark Anthony was offering 
him the crown in the presence ot 
all the populace, "He fell down in 
the market place and foamed at th,-
 
mouth and was speechless", and 
Brutus adds, "It is very like; he has 
the falling sickness". Those of 
you who have read "The Idiot", by 
Dostoievsky, will remember that 
the hero is subject to attacks, as 
Dostoievsky himself wa's, and is 
seized with one as a most unfit- 
ting climax to a happy evening 
when his bethrothal has been an- 
nounced. 
An epileptic seizure takes many 
different forms. The patient may 
fall and have convulsive move- 
ments of the 'extremities and foam 
at the mouth, which is a process 
recognized as epileptic by the man 
in the street. On the other hand, 
he may 'simply fall without con- 
vulsive movements. Or he may 
hesitate and show by means of a 
dazed expression that 'he is mo- 
mentarily not master of himself. 
There may on certain occasions be 
no other outward manifestation of 
an attack than a sudden disorienta- 
tion. All of these various manifes- 
tations con'stitute epileptic seiz- 
ures. The French have used the 
term "petit mal" to describe the 
minor lapses, and "grand mal" to 
describe the true convulsive seiz- 
ures. 
Associated with each seizure, of 
whatever type, th'ere is a sudden, 
ungovernable discharge of activity 
within the nerve cells of the brain 
at some point. The variation in 
the outward manifestation of the 
attack is due to the fact that this 
discharge may take place at many 
different points within the brain. 
Th
 attack may start with some 
small outward manifestation and 
may progress to what we call a 
generalized convulsion. That we 
must interpret as a discharge at 


one point within the brain which 
gradually spreads to involve both 
sides of the cerebral hemispheres. 
The discharge from the whole brain 
results in loss of consciousness, 
movements of all the 'extremities, 
grinding of the teeth, which may 
cause the tongue to be' bi tten, loss 
of control of urine and disturbance 
in respiration evidenced by cyano- 
sis and frothing at the mouth. 
Dr. Hughlings Jackson, the 
100th anniversary of whose birth 
will be celebrated in London in 
1935, pointed out that a small 
lesion which was situated, let us 
say, in the foot area of the motor 
cortex, might give rise to a local 
irritation within the brain and 
spread progressively from the foot 
area to the arm area and to the 
face area, resulting in an attack on 
the opposite side of the body char- 
acterized by convulsive movements 
first of the foot, then of th'e arm, 
then of the face on that side. This 
advancing pattern of movement 
Jackson called the "march", and 
such seizure'S ha ve come to be 
known as Jacksonian seizures. It 
is therefore of first importance for 
us to study each attack, starting 
with the very first manifestation of 
it and then try to follow that 
march. Our success will depend, to 
a certain extent, upon our knowl- 
edge of the anatomy of the brain. 
With your permission, I shall point 
out certain features of the anatomy 
of the brain which are essential to 
an interpretation of an epileptic fit. 
Anatomical Considerations. 
In th'e consideration of epilepsy 
we are concerned chiefly with the 
cerebral cortex, the superficial 
nerve cell layer that covers t'he 
brain like a blanket. Seizures do 
not arise from the cerebellum, and 
rarely, if ever, are produced by 
irritation of the white matter or 
nerve fiber tracts in the cerebrunl. 
If you consider the cerebral cortex 
of each hemisphere to be divided 
VOL. XXIX, No. 5 
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by the central fissure (of Rolando) 
into an anterior and posterior por- 
tion, you may consider roughly 
that sensation i's represented only 
behind this, while movement is 
chiefly in front. By representation 
in the cerebral cortex we mean 
something very different from re- 
presentation in the spinal cord. In 
the spinal cord all the muscles of 


closure of the hand, involve the 
activity of many different muscles. 
Thus, the movements of the right 
hand, the right foot and the right 
side of th'e body are repre'sented in 
the left cerebral cortex. Closure of 
this hand is produced from one area 
and opening from an adjacent area. 
On the other hand, there are cer- 
tain movements of which we are 


FIGURE 1. 


DTIIWutl( by Flortn:e McCormact Head JXurse. Surgical DIvISion, Royal VIctoria H<lSpital, Montrcal. 
Cortex of hrain. Eithcr electrical stimulation or epIleptic discharge in these arcas product's the rcsults 
mdicdted. For eXdmple. an epileptic discharge in the occipital lobe (area J 7) produces an hallucination 
of light or at thc upper end of the postcentral gyrus a sensation in the great toe, or just in front of this 
in the precentral (or motor) gyrus a movement of the ireat toc. 


the body find a representation in 
the anterior horn nerve cells which 
send nerve fibers to those particu- 
lar muscl'es. 
In passing from the lower cen- 
ters to the cerebral cortex an ex- 
traordinary re-arrangement has 
taken place, so that instead of an 
individual muscle being represent- 
ed at all, only movements are repre- 
sented. These movements, such as 
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capable and which are carried out 
almost invariably by the activity 
of both sides of the body; such as 
movements of the mouth, the 
tongue and the forehead. I dare 
say only a select few of you are 
capable of raising one eyebrow at 
a time. Such combined movements 
are represented on both sides of 
the brain. 
As you look at the cerebral cor- 
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tex, the gyrus which lie's just in 
front of the central fissure may be 
called the motor gyrus. The move- 
ments of the body ar'e represented 
on it upside down, as you will s
e 
by reference to Figure 1. That is 
to say, movements of the toes and 
feet may be produced by stimula- 
tiont of this gyrus at its upper end. 
Below this lie, in order, moV'ement 
of abdomen, thorax, arm, hand, 
fingers, nec
, face, palate, larynx 
and pharynx. As you know, these 
movements may be caused by nor- 
mal activity of the cells in those 
areas, or by electrical stimulation 
of them in a conscious patient, or 
in a lightly anaesthetized animal. 
In front of the motor gyrus and 
near the midline there is a consid- 
erable area, the frontal adversive 
field, where stimulation produces 
turning of the head and eyes to the 
opposite side, as though the 'sub- 
ject were looking in the opposite 
direction. Just below this point, 
stimulation causes turning of the 
eyes alone to the opposite side. 
In the post-central gyrus, dis- 
criminative sensation of the ex- 
tremities and body of the opposite 
side is represented with much the 
same arrangement as that in the 
motor gyrus. Thus, sensation of 
the toes lies in the uppermost part, 
and sensation of the mouth and 
pharynx in th'e lowermost. (This 
is sensation, but not sensation of 
pain, which has its end station be- 
low in the thalamus.) Stimulation 
of the areas which I have just de- 
scribed produces a sensation of 
tingling in the parts referred to. 
In the temporal lobe is represented 
hearing and also, in my opinion, 
the sense of balance. Stimulation 
here may cause th'e patient to hear 


t By stimulation is meant electrical stimulation. 
'fwo electrodes of bare wires are touched to the 
surface of the brain. This causes a galvanic 
current to pass from one wire to the other through 
the brain and "stimulates" the nerve cells lying 
hetween to normal activity. If a strong faradic 
current be thus passed there may result abnormal 
or epileptic discharge in those cells. 


a sound or to feel dizzy and fur- 
ther causes the head and eyes to 
turn to the opposite side as though 
looking toward the source of the 
sound. 
In the occipital lobe is r'epresent-- 
ed vision. Stimulation here causes 
a sensation of light to appear on 
his opposite side, for, as you know, 
only the vision of things which lie 
to the right are appreciated by the 
left occipital lobe, and vice versa. 
Certain areas of the brain we 
must still call silent because of our 
ignorance of the functions which 
take plac'e there. These areas of 
the brain do not react to electrical 
stimulation. 
Epileptic Seizu'ræ. 
Without further anatomical dis- 
cussion, I will describe to you a 
few types of epileptic seizures aris- 
ing from different areas of the 
brain. Let us consider a lesion 
which is present in the hand area 
of the motor gyrus. The first evi- 
dence of an attack will probably 
be movement of the thumb and 
forefinger. This may gradually 
spread, causing movement of the 
arm, and then, thanks to involve- 
ment of the frontal adversive field, 
turning of the head and eyes to the 
right, that is, toward the convuls- 
ing side. This may then spread to 
the right face and to the right leg. 
In general, it should be remem- 
bered that l'esions of many different 
areas of the brain cause the head 
and eyes to turn. When they do 
'so, this movement is toward the 
opposite side, as though the irrita- 
tion were driving the head away. 
The movement is one of looking 
and may be mistaken for a volun- 
tary effort on the part of the 
patient to see something on the 
opposite side of the body. 
Suppose a lesion lies in the post- 
central gyrus in the face area, the 
patient will have an aura or warn- 
ing sen'sation. He will feel ting- 
ling in the opposite side of the face. 
VOL. XXIX, No. 5 
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This may be followed by tingling in 
the arm and hand, and even in the 
leg and foot, or also it may be fol- 
lowed by convulsive movements of 
the face and then the arm. Turn- 
ing of the head and eyes, if it 
appears, comes only after a consid- 
erable spread. 
Suppose a lesion lies in the 
frontal adversive field of the left 
side. The head and eyes will turn 
to the opposite'side first. This will 
be followed in time by convulsive 
movements, usually in the arm, but 
often beginning in both arm and 
leg of the opposite side almost sim- 
ultaneously. 
Suppose now a lesion lies far 
forward in the silent portion of the 
frontal lobe. Th'e patient may seem 
dazed for a moment, and this may 
be followed by turning of the head 
and eyes to the opposite side; in 
some cases I have seen the turning 
last so long that the patient turns 
about in his tracks two or three 
times before falling. This may be 
followed then by convulsive move- 
ments. 
Suppose the lesion lies in the left 
occipital lobe. The patient may see 
lights which he interprets as being 
in his right eye or lying to the 
right side; 'such lights are usually 
red or green or without colour. 
This will probably be followed by 
turning of the head and eyes to the 
right. The progress of the attack 
then will depend a good deal upon 
whether the irritation spreads 
downward into the temporal lobe 
or straight across into the motor 
area. Or the transition may be so 
rapid that only the eventual gen- 
eralized seizure may be recognized. 
Attacks which arise in the tem- 
poral lobe are of the greatest in- 
terest. The patient often feels an 
"aura" or warning of a curious 
sensation in the epigastrium. This 
may in turn be followed by a curi- 
ous dream state c'haracterized by 
a feeling of strangeness or of hav- 
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ing seen it all before. Such attacks 
are also associated with disagree- 
able smells or tastes. If they ad- 
vance to the convulsive stage there 
is usually movement of the lip's, as 
in mastication, and this may be 
follow'ed by a generalized seizure 
and by turning of the head to the 
opposi te side. 
It is impossible to go into all of 
the patterns which may be found 
in epileptic seizures, but you will 
see at once how important an accu- 
rate and careful description of an 
attack seen by an intelligent nurse 
is. The relatives and friends of the 
patients are usually so upset emo- 
tionally by an attack that they can- 
not remember which side the head 
turns to, which hand moves first, 
what the patient did first, and if 
they do tell you their report is 
often wrong. Therefore, the de- 
scription of the attack should be 
written down at once in full detail 
without any attempt at interpreta- 
tion. 
If you see an attack, watch it, 
and after it is all over write down 
a detailed description and answer 
the following questions: 
What was the patient doing before the 
attack began? 
What was the expression on the 
patient's face? 
What were the first convulsive move- 
ments of the hands, feet or eyes, etc.? 
Did the mouth pull to one side - which 
side? 
Did the head and eyes turn? 
Was the patient still able to make any 
voluntary movements during the seizure, 
and with which hand did he seem to make 
voluntary movements? 
Did the patient grow pale, ftusheù or 
cyanosed? 
If the patient calls out before an 
attack or indicates that something 
is wrong, ask him quickly what he 
feels. You may thus learn what his 
aura is before the convulsion ap- 
pears. He may forget thf' aura 
afterwards. 
In a generalized {'onvulsion, place 
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something between the patient's 
teeth to prevent his biting his 
tongue (throat stick, spoon or 
towel). Note what happens to the 
pulse, if possible, during the seiz- 
ure; sometimes it may disappear 
altogether. If so, does it return 
before convulsive movements stop? 
But whatever you do, observe 
and record the beginning of 
the attack. Most patients sleep 
after an attack. Very occasionally 
they may get up and wander about 
in a disoriented, automatic fa'sh- 


ion. If this continues, send for 
help, and oppose them only if they 
are likely to do themselves harm. 
Finally, th'e capacity for accu- 
rate, intelligent observation of a 
patient, an understanding of what 
is important to observe and the 
ability to describe observations in 
concise English-these are the 
qualities upon which we depend in 
nurse'S and without which it is im- 
possible for us to carry out an 
effective study of a patient suffer- 
ing from the curse of epil'epsy. 


A NURSE AS HEALTH CONSULTANT 


Canadian nurses in general, and 
the members of the Victorian Order 
of Nurses in particular, will be 
pleased and proud to hear of the 
appointment of Miss Elizabeth 
Smellie, R.R.C., Chief Superinten- 
dent of the Victorian Order of 
Nurses for Canada, as Honorary 
Consultant in Public H
alth Nurs- 
ing to the Ontario Department of 
Health. 
This appointment, the first of its 
kind in Canada, is in itself an offi- 
cial governmental recognition of 
the value of nurses as health coun- 
sellors. The choice made by the 


Minister of Health, the Hon. Dr. 
John :M. Robb, could not have been 
more fitting. In the currènt News 
]Votes repeated reference is made 
to the pleasure and profit derived 
by nursing groups, all over the 
country, from the p'eriodical vi'sits 
made by Miss Smellie. S'he brings 
to her new task, not only a fund of 
knowledge and a rich and diversi- 
fied experience, but also a personal 
dignity and charm which will en- 
sure a sympathetic hearing of her 
views on health matters. The 
Journal joins with the nurses of 
Canada in felicitating her on this 
new honour. 
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J. KEITH GORDON, B.A., M.D.. F.R.C.P.(C.), Montreal 


In the year 1822, Thomas Web- of the hormone of maternal in- 
ster, with his wife, Barbara Helm, stinct in th'e eldest offspring's blood 
and two children, set out from Cold stream. 
Kirby, Yorkshire, England, to Her perfect attendance at the 
make th'eir home in Canada. Our village school was a result of her 
knowledge of the subsequent events parents' persistence rath'er than 
in the lives of these pioneers is any pleasure that 'she herself de- 
limit'ed to the scant record of their rived from it, for she was not a 
choice of Cobourg, on the shores of natural student, and found "book 
Lake Ontario, as a place of settle- learning" difficult. Sh'e preferred 
ment, that they were blessed with the role of first assistant to her 
eigh t children, mot her; and 
and that Thomas when there was 
Webster died at illness in the fam- 
Grafton, not far ily she invariably 
distant from the took complete 
town of Cobourg, charge of the 
in 1879, his wife nursing duties - 
having predeceas- a function she 
ed him in 1873. performed natur- 
John Thomas t ally, rather than 
Web s t e r, the f through any feel- 
youngest of this ing of heroine- 
brood, became a worshi p for Miss 
merchant in the 'I Nightingale 0 r 
village of Grafton" her pupils, who 
where h'e met at-this time were 
Electa Smi th" attracting worid- 
who.se spirit of wille attention. 
adventure had Possessed of cap- 
prompted her to able hands, strong 
forsake a life of wrists, and an al- 
comparative lux- most inexhaust- 
ury in New York CouTresy, Alumnae Association ible supply of en- 
State for the 'The MonrTeal GeneTal Hosplral ergy, the seed 
teaching of school children in what that in due course was to blos- 
was then the Canadian backwoods. som into a great nurse found rich 
They were married on February 3, soil for its nourishment in the fam- 
1863, and on December 10 of the ily life of a small Ontario settle- 
same year a daughter was born to ment in the early '70's. 
them. She was christened Jennie. When Jennie was twelve years of 
In fairly rapid succession there fol- age, the Websters migrated to the 
lowed six children, equally divided town of Cobourg, where she con- 
as to sex, so that it is probably safe tinued to attend the public schools, 
to assume that there circulated at a and, at the age of fourteen, passed 
relatively tender age an abundance her entrance 'examination to th
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Model School. The principal, Dr. 
Sprague, marked Jennie as a prom- 
ising disciple, but even at this im- 
mature age she had formed very 
definite idea's in regard to a career, 
nor were the ember's of this ambi- 
tion dampened by the return to 
Cobourg at about this time of a 
graduate of the Training School for 
Nurses of the Toronto General 
Hospital and who chanced to be an 
intimate friend of the Webster 
family. There was, however, one 
obstacle to cross before her dream 
of becoming a graduate nurse could 
be realized, and that was the very 
firm and unrelentins opposition of 
her father. He was not adverse to 
her becoming engaged in a gainful 
occupation, but since she was 
clo'ser to the centre of his affec- 
tions than any of her brothers or 
sisters, he could not be reconciled 
to the prospect of her departure 
from home. One may definitely 
state that it was not any lack of 
domestic happiness nor want of 
parental affection that brought 
about Jennie's decision to take up 
nursing as a vocation. 
It would almost have appeared 
that Providence was to deprive her 
of her great wish when, in her 
seventeenth year, sh'e was stricken 
with that dread disease which 
"cripples the arm of t'he workman 
at his bench and makes a perpetual 
invalid of the child at play" -rheu- 
matic fever; but she was attended 
in her illness by a practitioner of 
medicine who insisted on a pro- 
longed r'est in bed, and so through 
the combination of good medical 
treatment and a resistant cardio- 
vascular apparatus none of the 
dread sequellae of this disease 
made them.selves apparent, and 
before very long she was "as good 
as new". 
In the autumn of 1892 the long- 
waited opportunity presented it- 
self. It was arranged that she 
should pay a visit to Montreal. 
Although at this time the Train- 


ing School for Nurses conducted by 
Miss Norah Li vingston in the 
Montreal General Hospital had 
been in existence for but two years, 
its fame had spread abroad, and 
on her arrival in Montreal, Jennie 
lost no time in se'eking an inter- 
view with this remarkable woman. 
Of Miss Livingston it has been 
written, "She was a woman of infi- 
nite tact, had a strong sense of 
humour, was a good judge of char- 
acter, and a strict disciplinarian. 
Although 'she was feared by her 
nurses, she was also respected and 
loved by many, for she was a just 
woman. She could not put up with 
any gross breach of discipline and 
'did not suffer fools gladly'."* 
Those who knew Miss Livingston 
can imagine the apprehen'sion with 
which the young applicant from 
Cobourg approached this austere 
personage, whose stern counte- 
nance and manner of speech, com- 
bined with short stature and a head 
of snow-white hair, made those who 
came into h'er presence feel that the 
counterpart of Victoria ruled with 
a hand of iron in the Montreal Gen- 
eral; but the interview was success- 
ful; Jennie was accepted at once; 
and on December 1, 1892, she en- 
tred the hospital as a probationer. 
At this time the institution had 
been in 'existence for seventy-five 
years. Born of the Ii ttle House of 
Recovery, founded by the Female 
Benevolent Society in 1818, it occu- 
pied the present site of the hospital 
on Dorchester Street East, and con- 
sisted of the original building with 
the addition of what are now 
known as the surgical wings; and, 
though in the light of modern hos- 
pital architecture these 'structures 
are relatively obsolete, they serve 
to impart an air of dignity to a 
group of buildings that would bf' 
otherwise unadorned. 
That part which was erected in 
1822 and which forms the entrance 
to the administrative portion of the 
present hospital is what was r'e- 
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ferred to by Sir William Osler, in 
a reminiscent vein, as "an old coc- 
cus-and-rat-ridden building", t but 
at the tim'e when Miss Webster 
entered the Training School, Miss 
Livingston had, among other 
things, succeeded in ridding the 
hospi tal of the coccus and all its 
fellow-countrymen, so that there 
existed clean wards and what, for 
those days, was a good nursing 
technique. To maintain this, in the 
absence of modern plumbing and 
sterilizing equipment, meant an 
almost incredible amount of work 
on the part of th'e nursing staff, 
and when one surveys the photo- 
graphs of the nursing classes of 
those days, con.sisting of ten or 
twelve immaculate and tightly- 
bodiced ladies, the marvel is that 
they were able to accomplish what 
they did. 
It is not surprising that their 
daily routine was punctuated by 
but short visits to the dining-room 
and that, when night came, sleep 
was the most welcom'e recreation. 
In this stern workshop, conducted 
with all the discipline of an armed 
camp, Miss Webster took up her 
apprenticeship in the art of nurS- 
ing. She not only took it up, but 
she seized upon it. Heavy loads to 
be carried up long flights of stairs, 
large blocks of ice to b'e hewn 
asunder, and the never-ending 
scrubbing, polishing and cooking- 
not to mention the nursing care of 
the patients-were but child's play 
to her. To this arduous routine, 
however, she succumbed after but 
three months' trial. Rheumatic 
fever ag-ain. Fortunately a mild 
attack, but severe enough to war- 
rant a five-weeks' furlough. On 
April 4, 1893, she returned to her 
duties. 
From the date of her second 
rheumatic attack, Miss Webster 
lost no further time from work 
during her undergraduate course. 
She had gained the reputation of 
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being fearless, resourceful, and de- 
pendable, so that upon her gradua- 
tion in March, 1895, 
Iiss Living- 
ston sent for her and asked her to 
take t'he position of Lady Superin- 
tendent of the Civic Hü'spital for 
infectious diseases, and for which 
post she had the pri vilege of mak- 
ing a nomination. There were few 
institutional positions available in 
those days, and it is significant that 
the post was offered simultaneously 
with Miss Webster's graduation. 
No sooner had she agreed to accept 
it than Miss Livingston, with cus- 
tomary abruptness, presented her 
with one dozen hand towels-- 
scenting per'haps the advent of the 
pernicious paper towel which has 
since become the particular delight 
of the hospital administrator and 
the abomination of the medical 
profession-summoned a cab, and 
wished her success in her new sur- 
roundings. 
The Civic Hospital was situated 
on Moreau Street, and its main- 
tenance was provided for by the 
city of Montreal. It was divided 
into two separate and complete 
establishments; one for French- 
speaking patients under the care of 
a Catholic .si'sterhood, the other for 
the English-speaking, with Dr. A. 
T. Bazin as Medical Superinten- 
dent, Miss Webster as Lady Super- 
intendent, Miss Lynch (of Vic- 
torian Order fame) and Miss de 
Taube, who later became the wife 
of Dr. David Patrick, as assistant 
nurses. The two years 'spent in 
this hospital were tolerably happy 
ones for Miss Webster. Youthful 
patients, the perils of cross-infec- 
tion, and the miraculous results 
obtained in the first controlled 
series of antitoxin-treated ca'Ses of 
diphtheria in the city of Montreal, 
combined to thwart any attack of 
home-sickness for the "old Gen- 
eral". Then came the small-pox 
epidemic of 1897, and the city, 
hard-pressed for hospital accom- 
modation' converted the Civic into 
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an emergency quarantine station. 
An entirely new staff suddenly as- 
sumed command, and before Miss 
Webster could assemble her per- 
sonal belongings, the ground adja- 
cent to the hospital was littered 
with patients waiting for admis- 
sion. The natural sequence of this 
development was that she should 
take up private nursing duty, and 
since she was already well and fav- 
ourably known among th'e English- 
speaking doctors of the city 'she 
found ready and constant employ- 
ment. The comparative independ- 
ence that this occupation allowed 
was welcome to her, and she learn- 
ed how to cope with problems that 
had not presented themselves to 
her as a veritably cloistered nurse. 
She had just completed two 
years of active service as a "spe- 
cial" when there came a call that 
was to prove the beginning of a 
career that is probably unique, so 
far as Canadian nursing is con- 
cerned. Miss Baikie, who for 
twelve years had acted as Night 
Superintendent in the Montreal 
General, had resigned, and Miss 
Livingston, without hesitation, 
sent for "Webster". The interview 
was as brief and satisfactory as 
had been the previous ones between 
these two women, and on May 14, 
1900, Miss Webster succeeded to 
the post which she was to occupy 
for thirty-two years of unbroken 
and devoted service. 
The duties of Night Superinten- 
dent of the Montreal General have 
never been clearly defined, the 
reason being that their multiplicity 
would make enumeration difficult, 
if not impossible. It is obvious 
that, in order to perform these 
duties in a capable manner, she 
must possess infinite tact, a com- 
plete knowledge of the fundamen- 
tals of nursing, and great p'hysical 
strength. With all these, Miss 
Webster was well equipped and, in 
addition, she had other highly-de- 


veloped qualities that were almost 
equally valuable to her in her work 
-great kindliness of heart, a keen 
sense of humour, and an amazing 
capacity for dealing with unruly 
patients. 
It is worth noting that she has 
always shown a marked predilec- 
tion for the male of the species, 
almost to the point of being a 
woman-hater. Although not un- 
fair in her treatment of nurses 
under her jurisdiction, it is a well- 
known fact that she was always 
free with her criticism of them and 
'sparing in her sympathy. On the 
other hand, she was the self- 
appointed mother of the resident 
medical staff, on whom she show- 
ered her affection, and her kindly 
and valuable advice, 'her unceasing 
attendanc'e upon them in sickness, 
her ready wit, and her great exam- 
ple of service will never be forgot- 
ten by those who have had the 
privilege of being one of "her 
boys", as she called them. 
The high pinnacle upon which 
she placed man showed itself in all 
'her work. She referred con'stantly 
to "my doctors", and it is well- 
known that when a group of in- 
jured firemen were admitted to the 
wards, as was frequently the case, 
her attendance on all other matters 
was of secondary consideration. 
Sh'e knew a great many of the city 
police by name, and was on particu- 
larly intimate terms with the mem- 
bers of the detective force, to whom 
her knowledge was at times ex- 
tremely valuable. 
Although not outwardly a pious 
woman, she was at heart deeply re- 
ligious, and seldom missed evening 
service at the Emmanuel Congre- 
gational Church. She was not a 
reader, and thus with virtually this 
on'e form of recreation she turned 
night into day for a period of 
thirty-two years during which time 
she lived and laboured within the 
sam'e four walls. All this 'suggests 
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an extremely dull and monotonous 
existence, and so it might have been 
had she not loved her work-not 
the academic or theoretical side of 
it, which she wa's inclined to be- 
little, but the practical nursing of 
the sick-room, wherein she found 
outlet for an overwhelming mother 
instinct that might have been 
smothered by celibacy. 
When the walking sick that 
crowd the out-patient clinics dur- 
ing the hours of daylight have 
departed, and only a dim light 
burns here and there throughout 
the wards, it might appear to the 
casual observer that the hospital 
has gone to sleep, but this impres- 
sion is soon dispelled if a visit is 
paid to that region where Miss 
Webster has commenced to receive 
her blood-soaked and belligerent 
guests; for at this 'hour the broth- 
els aTld dark streets of an unsavory 
neighbourhood have begun to cast 
up their wreckage. 
Th'e arrival at the hospital of this 
type of patient is invariably at- 
tended by a morbidly inquisitive 
mob and a great deal of shouting 
on the part of the injured warrior's 
and their seconds. Efforts on the 
part of a group of hospital order- 
lies to quell the riot are unsuccess- 
ful and only on the appearance of 
a very efficient-looking woman 
does order reign. The crowd dis- 
appears as if by magic and the 
patient becom'es at once docile and 
even amicable. An accurate de- 
scri ption of her prowess under 
these conditions is found in Treves' 
"The Old Receiving Room". t In 
describing the nurse in charge, he 
writes: "She was possessed of 
much humour-abrupt yet not un- 
kindly in h'er manner, very indul- 
gent towards the drunkard and 
very skilled in handling him. She 
was apt to boast that there was no 
man living she would not stand up 
to. In the personnel of the hos- 
pital staff of half a century ago 
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she was an outstanding figure, yet 
now she is as extinct as the dodo." 
There are again those who came 
to call upon her under pretext of 
some physical infirmity and with a 
faint hope in their h'earts that she 
may be persuaded to offer them a 
comfortable bed for the night, but 
her diagnosis of the true condition 
is seldom wrong. Conspicuous 
among this type of visitor is a gen- 
tleman by the name of Jimmie 
Cochrane, who at regular intervals 
makes his presence known by 
throwing his cap upon the floor and 
proc'eeding to utter a series of shrill 
cries until Miss Webster arrives 
and solemnly in'spects an imagin- 
ary disease of the foot, feeling per- 
haps that she can never compensate 
him for the loss of an artificial eye 
which she destroyed while attend- 
ing once to his needs in the "Out- 
door". Or perhaps "Jumping 
Charlie", who w'elcomes the scien- 
tific curiosity evinced in his hyper- 
responsive 'state because it means 
to him free board and lodging, has 
asked to see her in order to return 
some valuable piece of scientific 
apparatus that he has pilfered 
from the hospital and has been un- 
able to convert into cash. He ex- 
pects her admonishment, but he 
knows that she will not turn him 
over to the police. If on any par- 
ticular night she may have more 
than the ordinary number of cases 
of this type to deal with, she will 
only appear a little more brusque 
of manner or perhaps remark to a 
passing interne, "Doctor, Cadieux 
Street's awful tonight". And on 
nights when Cadieux Street, which 
forms the eastern boundary to the 
hospital, has been exceptionally 
"awful", she has bef'n known to 
leave th'e hospital unescorted and 
to deliver a lecture to the offenders 
on the sinfulness of disturbing 'sick 
patients. 
In spite of these diversions, she 
is aware of the condition of each 
inmate and attends personally to 
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the special nursing care of many. 
Her nightly visit is eagerly awaited 
by every patient, from the child 
who asks, "When is Mrs. Webster 
coming around ?" to the senile dere- 
lict who looks forward to the words 
of encouragement which have given 
to so many sufferers the will to 
recover. 
The following episode, which 
takes place in one of the surgical 
wards, is an example of the confi- 
dence her presence inspires. She 
has been called by the undergradu- 
ate nurse in charge to see a patient 
who has been shot through the lung 
and who is demanding a sedative; 
she has reached the bedside and 
has shone h'er flashlight upon the 
bandit's victim, whereupon the 
following dialogue ensues: "What's 
the trouble?" she asks. "I am so 
nervous," answers the recipient of 
the bullet. "What are you nervouS 
about? Aren't you as safe as you 
can be in this hospital and aren't 
you warm and comfortable in that 
nice clean bed?" "Are you going 
to be here all night?" he asks. "Of 
course I am going to be here. Where 
did you think I was going to be- 
in N ew York ?" On this assurance, 
the patient soon falls into a restful 
sleep, while her uncanny clinical 
sense has 'saved her a long walk to 
the internes' quarters to rouse 
some "house man" from his well- 
earned rest. 
Crossing the threshold of the 
sleeping interne, however, is a pre- 
rogative which she exercises with- 
out mercy, for so true i's she to the 
ethics of her cult that she will not 
administer the most harmless drug 
without a doctor's order; and if she 
shall decide to summon aid there is 
usually good reason for it, for 
many years of close contact with 
a variety of sick patients 'has im- 
parted powers of diagnosis and 
prognosis that rarely fail, though 
she may employ clinical methods 
which are not described in the 


standard works of reference. Then 
there is a typhoid bath to be given 
-she has administered as many as 
thirty-two in one night-for which 
'her only reward for so laborious a 
procedure is to see a fall in tem- 
perature and muddy-coloured flesh 
become pink. And so on through- 
out the night, at the end of which 
she sits dOTNn to corn pose her meti- 
culous "Night report", which in- 
cludes everything from the threat- 
ened self-destruction of an irra- 
tional patient to the description of 
a cheap ring removed for safe- 
keeping from th'e finger of a dead 
sailor. 
On the few occasions when she 
indulged in the dissipation of going 
out during the day, she was greeted 
on all sides by past patients of the 
hospital, many of whom, as was to 
be expected, she could not recall by 
name. She was very tactful under 
these conditions, however, with the 
exception of the occasion when a 
gentleman in a street car appeared 
to be so extremely disappointed at 
her failure to recognise him that 
she endeavoured to placate him 
with the remark, "I didn't know 
you with your clothes on", which 
caused such great mirth among the 
occupants of the street car and so 
much embarrassment to Miss Web- 
ster that she was forced to descend 
at the next stop. 
On May 14, 1925, Miss Webster 
celebrated her twenty-fift'h anni- 
versary as Night Superintendent to 
the General Hospital. On this day 
she received letters of congratula- 
tion from all parts of the Dominion, 
one of which, in almost illegible 
hand-writing, wäs the last that "a 
little grey lady" ever penned. It 
read as follows: 


"Windy" , 
May 13, 1925. 
My dear Miss Webster,- 
IVlany happy returns of the day. 
It seems but yesterday that we 
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made the final arrangements for 
your entering on your duti'es as 
Night Superintendent - a trust 
which you 'have never betrayed. 
What a record! 
Goodbye. God bless you. 
G. E. N. Livingston. 
In the early part of January, 
1933, Miss Webster shocked every- 
one with the announcement that 
she was resigning her position 
forthwith in order to take charge 
of her two nephews, suddenly be- 
reft of parents. The first feelings 
of grief at her departure were 
tempered by reflection on the fact 
that she was leaving the hospital 
with her colours flying and that the 
call to anoth'er field of action was 
one which her sense of duty and 
kind heart could not refuse. She 
was asked by the attending medical 
staff to sit for a portrait by the 
celebrated artist Alphonse Jon- 
gers, which, on its completion, will 
be hung in the Nurses' Home. A 
leather-bound book is to be pre- 
sented to 'her also, containing a 
facsimile of the portrait and the 
signatures of the attending staff 
and past internes of the hospital. 
The Alumnae Association present- 
ed her with an appropriate gift at 
a special meeting called for that 
purpose. The local press published 
glowing tributes to her career and 
expressions of regret at her de- 
parture, but p'erhaps the greatest 
tribute to the high esteem in which 
she was held was a reception given 
by the members of the train
n
 
school, and which throngs of Cltl- 
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zens in all walks of life attended, 
even to a representative from the 
Montreal Police Force. 
N ow she has l'eft to continue her 
vocation in but a more restricted 
field, the leisure of which will per- 
mit of activities that for many 
years 'have been precluded, and 
which will in a measure compen- 
sate for the yearning for her old 
hospital, which she will be certain 
to experience at times. And when 
the inevitable day shall arrive, 
there will be no more appropriatf' 
valediction than the words of a 
gr'eat physician who was also a 
product of the hospital to w'hich 
she gave the better part of her life: 
"You have been much by the dark 
river-so near to us all-and have 
seen so many embark, that the 
dread of the old boatman has 
almost disappeared, and 
When the Angel of the darker D1"Ïnk 
At last shall find you by the river brink, 
And offering his cup, invite your soul 
Forth to your lilJS to quaff-you shall 
not shrink: 
your passport shall be the blessing 
of Him in whose footsteps you have 
trodden unto whose sick you have 
ministe;ed, and for whose children 
you have cared."
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THE SURVEY IN TERMS OF RESUL1"S 


In the April issue of The Cana- 
dian N urse ff a brief progress report 
was given concerning the activities 
of the Provincial Joint Study Com- 
mittees. This month it is already 
possible to speak in terms of re- 
sults. In the official Gazette of the 
Province of Saskatchewan, which 
appeared on February 15, some re- 
vised regulation.s affecting nursing 
practice and education are promul- 
gated. These regulations are of 
such i.mportance that they are here 
given in full. 
All graduate nurses employed on a 
hospital staff shall be registered in the 
Province of Saskatchewan. All hospitals 
shall employ at least two fully qualified 
graduate nurses registered in the Prov- 
ince of Saskatchewan, one of whom shall 
be the matron. There shall at all times 
be at least one such duly qualified gradu- 
ate nurse on duty. Saskatchewan regis- 
tration will be required after January I, 
1934. 
No training school for nurses shall be 
established or conducted in connection 
with any hospital unless: 
(a) There are at least four registered 
medical practitioners resident 
within an area of two miles of 
the hospital, an of whom practice 
in the hospital; 
(b) The hospital has an authorized 
adult bed capacity for at least 
seventy patients; and 
(c) 'The hospital has a daily average 
of forty-five patients; 
(d) There are at least three graduate 
nurses on the staff. 
Academic qualifications for admission 
of student nurses shall be Grade XI or 
its equivalent as recognized by the De- 
partment of Education of Saskatchewan. 
The provisions of this section shan 
come into force January I, 1936. 
This advance on previous stand- 
ards is so remarkable that the 
means by which it wa:s made pos- 
sible are of equal interest. Four 
questions were submitted to Miss 
Elizabeth Smith, President of the 
Saskatchewan Registered Nurses 
Association, and her replies give 
such a striking picture of 'how the 
changes were brought about that 
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both questions and answers arf' 
h'ere quoted in full. 
Was the Survey Report a factor 
in the situation? If so) how and to 
what extent? 
Everyone concerned feels that the Sur- 
vey Report most definitely was a factor 
in the situation, in that it pointed the way. 
Did the changes come about as 
a result of the activities of the 
Provincial Nurses Association? 
The Provincial Nurses Association was 
instrumental in having these changes 
brought about. The following resolutions 
were passed at our last Annual Meeting, 
held in Saskatoon in March, 1932, and 
were forwarded to Dr. Middleton, Deputy 
Minister of Public Health: 
(a) That the minimum academic re- 
quirement for admission of student 
nurse be Grade XI or its equiva- 
lent as determined by the Provin- 
cial Department of Education. 
(b) That a hospital, before being per- 
mitted to conduct a School for 
Nurses, should have a minimum 
adult bed capacity of seventy beds 
and a daily average of forty-five 
patients, exclusive of cots. 
What nurses took a leading part? 
I do not feel that it would be fair to 
say that anyone nurse or group of nurses 
was particularly responsible. These mat- 
ters were ful1y discussed in Council meet- 
ings, and the General Meeting quite evi- 
dently felt that such changes would be 
in the best interests of the profession. 
These resolutions, when presented to Dr. 
Middleton, were fully discussed with him 
and our reasons given supporting the 
need for such changes. While the Pro- 
vincial Nurses Association was instru- 
mental in effecting these changes, we are 
aware that such changes in the hospital 
regulations could not have been accom- 
plished without the co-operation of Dr. 
Middleton. 
The courage and energy of the 
Provincial Nurses ASsociation and 
the unwavering support of the 
Deputy Minister of Public Health 
have broug'ht about reforms which 
are a credit to Saskatchewan and 
an incentive to increased effort in 
other parts of the country. The 
indomitable pioneers of th'e West 
have broken new and fertile ground. 
May the harvest be worthy of their 
sowing. 
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A GENERAL HISTORY OF NURSING 
LUCY RIDGELY SEYMER: 


Au app,'eciation of Mn. Seymer's outstanding R OJ'k 
By MAUDE E. ABBOTT, B.A., M.D., Montreal 


The appearance of this book is a 
distinct event in the field of Nurs- 
ing Education. As its title implies, 
it presents a general survey of the 
development of nursing in all parts 
of the civilized world, from its rela- 
tively simple origins in the altru- 
ism or religious devotion of scat- 
tered individuals or units, to the 
vast humanitarian organisation 
that constitutes the sphere of ac- 
tivity of this profession as we know 
it today. Seen as it is here in actual 
historical perspective, one cannot 
but be profoundly impressed by the 
extraordinarily rapid growth and 
expansion of this progressive 
movement, that received its first 
great impetus from the work of 
Florence Nightingale and her im- 
mediate predecessors and that is 
still advancing, with increasing 
momentum and in an ever-widening 
radius, for the welfare and physi- 
cal betterment of the race. 
The pion'eer in this subject has 
been, of course, Nutting and Dock's 
great Hi..story of Nursing} first 
published in 1907 (synopsized and 
brought up to date in successive 
editions of Dock and Stewart's ex- 
cellent Short History of Nursing), 
which remains a classic, the value 
of which can never be superseded 
by any later publication. :M:rs. 
Seymer's book, however, follows 
along the same lines and is like- 
wise written from a broad cultural 
background and its pages are 
touched with the same fire of en- 
thusiasm for a great cause that 'has 


".\ r;eneral History of Xursing," by Lucy Ridgely 
!-;eymer, 
I.A. (Oxon), S.R.No Revised for Am- 
erican publication by Nina L. Gage, 1\I.A., R.N. 
(MacMillan Company, New York, 1933. 317 pages, 
37 illustrations. Price, '3.30.) 
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given the earlier work an acknowl- 
edged place in so-called "in'spira- 
tional" literature. Based upon an 
intensive personal research and 
brought up to date by a review of 
recent developments since the 
Great War, it reveals also a depth 
of erudition that manifests itself in 
the elimination of non-essentials 
and the clear evaluation of the 
forees making for progress. The 
result has been a concise and au- 
thoritative record of the march of 
events of fundamental importance, 
while the bibliographic footnotes 
with which nearly every page is en- 
riched make this a veritable source- 
book. One arises indeed from its 
perusal with the consciousn'ess that 
here at least we have seen history 
in the making and have felt the 
"mighty rushing wind" of progres:) 
in concerted action sweeping on 
from those first small beginnings 
that shine on the dim horizon of 
the past to a yet vaster consumma- 
tion. For the end is not yet, nor 
is the peak attained. 
Finally, not the least important 
feature of this book is the fact that 
its author is an Englishwoman and 
a graduate of the Nightingale 
Sc'hool of St. Thomas' Hospital, 
whose life has been passed and 
training obtained in familiar con- 
tact with the great sources of Brit- 
ish Nursing; and that these have 
been brought at first hand into cor- 
relation with the splendid contribu- 
tion of the modern American 
School, through the revision of this 
part of the book by so able an 
authority as Miss Nina L. Gage, is 
in itself an achievement, constitut- 
ing a combination that is in a s'ense 
243 
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epoch-making and that will make 
this book a necessary part of every 
Nurses' Library. 
Comparison of the text of the 
American edition which we have 
the privilege of reviewing here, 
with that of the English one, shows 
that the printed matter in both is 
identical and they have appeared 
simultaneously, 'so that Miss Gage's 
"revision" has evidently been that 
of collaboration upon Mrs. Sey- 
mer's unpublished manuscript in so 
far as this applied to American 
nursing and Nursing Education 
movements. The only point of dif- 
ference in the two editions which 
we could notice is the treatment by 

he publ.isher of the very excellent 
IllustratIons, which are placed to- 
gether at the back of the volume 
in the Engli'sh book, and in this 
American volume are distributed 
through the text. This latter ar- 
rangement would, of course, have 
been an advantage if more care had 
been taken to place these in appo- 
sition to the printed matter to 
which they refer, but this has not 
always been dOn'e. Most of the pic- 
tures are from photograp'hs of re- 
cent developments in different 
parts of the world, but there are 
also a number of quaint and inter- 
esting reproductions from old 
sources t
at have not previously 
appeared In any other History of 
Nursing. 
The following brief outline of the 
contents of Mrs. Seymer's book 
will be of interest to readers of The 
Canadian Nurse: 
" U

er ,
he first 
hapter, entitled 
Ongins , the subJects of medicine 
and hygiene 
nd of nursing, in so 
far as anythIng of the latter is 
known, under the older civilizations 
of the world are briefly considered. 
The confusion of medicine with 
magic, so dominant in the mind of 
the primitive 'savage, is shown to 
haV'e persisted in the ancient sys- 
tems of Egypt, Babylonia and 


Assyria, and Greece, as well as to 
a certain extent in classic Greece 
and Rome. Among the Jews, on 
the other hand, ideas of medicinE' 
were confined, as far as can be 
gathered from the Old Testament 
and Talmud, almost entirely to the 
enforcement, by strict regulations, 
of personal and social hygiene and 
to such visiting of the sick as took 
pl
ce in t
e practice of the system- 
ab
 . chanty which their religion 
enJOIned. Of all these it is said, "A 
most remarkable feature of ancient 
medical writings is the scant atten- 
tion paid to that very important 
factor in modern treatm'ent-the 
nurse." Hindu medicine alone of 
the ancient systems appears to 
have clearly recognized the func- 
tion and duties of the nurse, and 
many interesting quotations are 
given here describing what her 
qualifications and code of ethics 
must be, the qualities of the "Ideal 
Doctor", the religious observance 
of all that related to personal 
hygiene and even the establishment 
of village hospitals for the safe- 
guarding of national health. 
With the great figure of Hippo- 

rates in Greece (5th century B.C.) 
the era of scientific medicine and 
also perhap's of nursing may be 
said to have dawned, but we know 
nothing of the latter until the birth 
of Chri.stianity, "when the history 
of nursIng first becomes continuous 
and our records, hitherto fragment- 
ary, now follow uninterruptedly 
down to the present time". In the 
second chapter, which is devoted to 
the development of nursing within 
the early Church, there is a careful 
study of th'e records available upon 
the status of the DeaconeS's, both 
in her clerical connection and in 
relation to the sick and needy, but 
relatively little exact information 
as to the latter point, which chiefly 
interests us, seems to have been 
available, "though there is evi- 
dence enough to show that nursing 
was exclusively confined to this 
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order and that of widows". The 
balance of this chapter is devoted 
to "Early Christian" and "Monastic 
Hospitals". Of much interest in the 
latter connection is the account of 
the xenodochium at Constantinople 
in the beginning of the twelfth cen- 
tury. This held only fifty. beds, but 
was surprisingly well equIpped an
 
was highly staffed by head phYSI- 
cians and their assistants, "f'emale 
assistants and supernumeraries", 
"one female doctor" and two "night 
watchers". No word is mentioned 
of any training being given to the 
male or female attendants, but the 
care of the sick was certainly above 
the average. . , 
Chapter III is concerned wIth 
Hospitals and Nursing in the Mid- 
dle Ages. In the twelfth century, 
a definite separation took place be- 
tween establishments intended for 
sick persons only and those des- 
tined for the care of the aged and 
indigent. Nursing was still, how- 
ever, considered a religious duty 
rather than a civilian responsibility 
and an intimate connection with 
the Church and its institutions col- 
oured the whole organization and 
work of these mediaeval hospitals. 
The various religious orders that 
developed at this time out of the 
earlier monastic system are de- 
scribed as falling briefly into three 
groups: The Military Nursing 
Orders, which included the Knights 
Hospitallers of St. John of Jerusa- 
lem, under which the flower of 
European chivalry enrolled, and 
the prestige of which was so great 
that it is said to have influenced 
all future hospital organization; 
the Teutonic Knights, powerful 
chiefly in Germany; and the 
Knights of St. Lazarus, devoted to 
the care of the lepers, whose pain- 
ful plight in mediaeval Europe is 
here briefly discussed. The Secular 
Nursing Orders, so-called to distin- 
guish them from the Orders with 
perpetual vows, and among which 
are enumerated, in addition to the 
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Tertiaries of St. Francis and the 
Beguines, the Santa Spirito and the 
Oblates of Florence, the Cellite's for 
the care of the plague-stricken, the 
Antonines for "erysipelas", the 
Humiliati for lepers, etc. As repre- 
sentative of the Regular Orders, 
the rule of the Augustinian nuns, 
the first purely nursing order in ex- 
istence and which had charge of 
the Hôtel Dieu of Paris since its 
foundation, is here described in 
some detail. 
In the 16th century (Chapter 
IV), the effect of the Reformation 
made itself felt, especially in Eng- 
land, where the collapse of the 
monastic system following upon 
the Dissolution by Henry VIII, put 
an end to the ecclesiastical care of 
the sick and l'ed directly to the be- 
ginning there of civilian control of 
the larger London hospitals and to 
lay nursing, a system which is said 
to have become more and more de- 
fective in the three succeeding cen- 
turie's. On the continent, the great 
Hôtel Dieu de Lyon likewise passed 
und'er the control of a band of lay 
rectors. Here, however, religious 
activity continued within the 
Church and various new nursing 
orders arose, such as the Brothers 
of St. John of God in Spain for the 
care of the insane, the Sisters of 
Mercy of St. Charle's Borromeo, th
 
Brignoline of Virginia Bracelh, 
who nursed plague-stricken G'enoa, 
and most famous of all, the 
Sisters of Charity of St. Vin- 
cent de Paul, who developed 
und'er the devoted administration 
of Mlle. Ie Gras. Nursing in French 
Canada took origin in the same 
wave of religious fervour. These 
noble influences, however, gradu- 
ally waned and the 18th century 
passed into that time of social stag- 
nation and distress described by 
Nutting and Dock as the "Dark 
Period of Nursing". This, ht.>wever, 
led directly to the splendid at- 
tempts at reform of Pinel and John 
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Howard and other philanthropists, 
who left a lasting impress. 
The advent of the 19th century 
(Chapter V) brings us to the 
threshold of modern times, and 
to those early movements for nurs- 
ing reform that presaged and in a 
sen
e culminated in the great 
achIevement of Florence Nightin- 
gale. In addition to the work of 
Pastor Fliedner and his two de- 
voted wive's, of Elizabeth Fry and 
Amalie Sieveking, a valuable ac- 
count is given here of the two 
Roman Catholic orders in Ireland 
the Sisters of Mercy, who founded 
the Mater Misericordia Hospi tal in 
Dublin and an English branch at 
Bermondsey and the Mercy Hospi- 
t,als at. Chic?-go and Pittsburgh, and 
the IrIsh SIsters of Charity. Also 
of the various Anglican sister- 
hoods organized at this time for 
the purpose of visiting the sick, 
notably the Park Village Commun- 
ity, the Sisters of Mercy of Miss 
Sellon at Devenport, the Order of 
Saint Margaret founded by Dr. 
Neale, etc. More important than 
any of these and an outstanding 
landmark in the nursing history 
was the founding in 1848 of St. 
John's House. This was the first 
purely nursing order in the Church 
of England and it had a definite 
plan of training whch included two 
years at Middlesex or W'estminster 
and later at King's College Hospi- 
tal. The All Saints Sisterhood had 
also. a highly creditable record; it. 
c?-rned on the nursing at Univer- 
SIty College Hospital from 1862 to 
1899 and gave the first Superinten- 
dent to Bellevue Hospital, New 
York. Several Am'erican sister- 
hoods are also mentioned, as also 
La Source at Lausanne, described 
here as the most interesting and 
original of all these attempts. It 
was founded in 1859 by the Com- 
tesse de Gasparin and was the first 
endowed Training School. 
The life and work of Florence 


r:righ
ingale, with its early drama- 
tIc clImax in the "Crimean episode" 
and h'er later herculean labours for 
parliamentary reform of army 
medical and sanitary abuses and 
the final outcome of all in the 
establishment and subsequent de- 
ve
opment of the Nightingale 
School at St. Thomas' Hospital is 
familiar ground (Chapters VI 
nd 
VII).. The regeneration of nursing 
and ItS final establishment as an 
art and a trained profession took 
form as a direct result of her or- 
þ"a:r:izing. genius and p'erceptive 
InsIght, In the middle nineteenth 
century, contemporaneously with 
the great r
volution in surgery and 
the evolutIon of social science in 
England following upon the Indus- 
trial Revolution. Modern hygiene 
and sanitation were likewise devel- 
oping and the R'ed Cross itself took 
form only three years after her re- 
turn from the Crimean battlefield 
(Chapter VIII), which is called 
here the cradle of modern nursing. 
Th
 World 
 ar left almO'st as great 
an ImpressIon, for, following upon 
the Cannes Conference and the 
establishment in 1919 of th'e Nurs- 
ing . Divis
on of the League of 
NatIOns wIth the avowed object of 
e.stablishing Training Schools in 
countries where none existed and 
of bringing these to the highest 
professional standard, national and 
international organization has pro- 
ce'eded far and wide over the globe 
with astonishingly brilliant re- 
sults. 
The further expansion of the 
field of nursing education and ac- 
t
vities and its advancing recogni- 
tIon as an essential factor in all 
modern social science and public 
health movements occupy the last 
half of the book and constitute the 
strongest part of its content, which 
is pregnant of great events, pre'sent 
and to come. Space does not per- 
mit of any detailed description of 
these, nor would this be desirable 
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here, for these are matters that 
should be studied at first hand. A 
few words outlining the general 
treatment of the material will, 
however, be in place, for this is 
both lucid and informing. Under 
the Development of Training 
Schools (Chapters IX and X), five 
system's are differentiated, all dom- 
inated by the same high standard 
of professional education; these 
are, briefly: The Nightingale Plan, 
follow'ed in the Training Schools of 
Great Britain and the Dominions 
with the exception of Canada, in 
the Scandinavian countries and in 
Palestine under the British man- 
date; the American System, in use 
in the United States and Canada: 
the Mother-House and Continental 
Systems; and that followed in the 
pioneer hO'spitals in India. Under 
"Nursing Education and Curri- 
cula" (Chapter XI) , successive 
steps are traced: (1) in the grad- 
ual extension of the time of train- 
ing to three or even four years; 
(2) establishment of Preliminary 
Courses which are now practically 
universal on this side of the water 
and have been introduced also in 
most of the hospitals of Great 
Britain and in some on the Conti- 
nent; (3) University affiliation, 
under which it is interesting to 
note that the first five-year course 
leading up to the degree of Bach- 
elor of Nursing was established at 
the University of Minnesota as far 
back as 1910, and that the degree 
of B.A. in Applied Science after a 
five-year course in Nursing wa's in- 
stituted at th'e University of Brit- 
ish Columbia in 1919, being the 
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first in the British Empire, while 
Yale University received $1,000,000 
as its endowment of its Depart- 
ment of Nursing from the Rocke- 
feller Foundation in 1929; ( 4) 
Refresher courses, post-graduate 
courses and other departure's are 
further enumerated. 
Th'e great subject of Public 
Health Nursing (Chapters XII and 
XIII) is compressed into 45 pages, 
which cover, (1) the special forms 
of training instituted or required, 
as in the case of the British Health 
Visitors under course's approved 
and examinations .set by the Royal 
Sanitary Institute; and (2) Organ- 
ization, which includes District and 
Rural Nursing, Maternity and 
Child Welfare work, School Nurs- 
ing, Tuberculosis and Venereal 
Diseases care, Industrial Nursing, 
"which offers boundleSs scope for 
originality in a vast field still un- 
covered", and Hospital Social Ser- 
vice. Psychiatric Nursing (Chap- 
ter XIV), "which stands today on 
the threshold of a further develop- 
ment rich in almost unlimited pos- 
sibilities" through participation in 
the preventive domain of Mental 
Hygiene, is th'e subject of an inter- 
esting chapter, which includes, by 
the way, a rather unusual 'subsec- 
tion on "Men Nurses". 
Finally, the important subject of 
State Registration with its co- 
rollaries of Nurse Representation, 
minimum curriculum and inspec- 
tion, and that of Nurses Organiza- 
tions, culminating in that of the 
I.C.N., conclude th'e volume. It is 
completed by several valuable ap- 
pendices and a good bibliography. 


. 



LETTERS TO THE EDITOR 


Toronto, March 18, 1933. 


My Dear Miss Johns: 
I hope you may be glad to learn that, for some time, I have desired 
to send you a congratulatory note relative to the very important and 
responsible position you 'have recently assumed: the editorial chair of 
The Canadian N urse 
1 agazine. 
First of all, I should like to tell you that the appearance of the March 
number, decked in Spring attire, both 'seasonable and attractiv'e, has 
proved an inspiration. Then, too, I was much gratified to read your 
recognition-too long delayed-of the fine work performed by the first 
Editor of our Jourllal) my honoured friend Dr. Helen MacMurchy, her 
assistants and successors, to whose arduous and persevering efforts we 
are surely greatly indebted, more especially when one considers what 
was involved in editing and publishing yet one mor"è magazine in the year 
1905, prior to the organization of the Canadian Nurs'es Association. 
The 28th anniversary of our Journal was an auspicious and dignified 
occasion on which to commemorate the great service rendered by all 
those who gave of their tim'e and talents to the carrying out of this much 
desired project. 
And just here I am impeIl'èd to say-and I trust you will agree-that 
were such available, I think Miss Jean S. Wilson rITèrits some very 
special D.S.a. for the courage and loyalty she has displayed these many 
years in her earnest endeavour to perform adequately the duties of the 
dual position of Secretary and Editor. 
And what shall I say to our new Editor, to whom at this very 
moment, both opportunity and responsibility beckon? Just this: "Fear 
thou not. Who knoweth whether thou art come to the kingdom for such 
a time as this?" 
True, in all our Schools of Nursing, small and large, the old order 
changèth, and therefore I pray you may be guided by the Wisdom that 
is from above. This, we are told, is first pure, then peaceable, gentle, 
and easy to be entreated, full of m'ercy and good fruits, without partiality, 
and without hypocrisy. 
In closing, may I repeat the words of Florence Nightingale, when 
parting fron1 a friend of mine many years ago? "Into the future open 
a better way)). 
With every good wish, 
Very sinC'èrely, 
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THE EDITOR'S DESK 


The Crisis in Education 
The willingness and ability of 
nurses to face and to try to solve 
their educational and economic 
problems have neV'
r been question- 
ed even by the severest critics of 
the nursing profes'sion. During the 
past four Yèars, the small measure 
of economic security they acquired 
in times of prosperity has been 
seriously undermin'ed. Yet in spite 
of difficulties which might well 
have tak'
n the heart out of them, 
they have held fast to certain 
standards in education to which 
'slowly, and in the face of consider- 
able powerful opposition, they have 
managed to attain. 
Canadian nurses naturally look- 
ed to Canadian Universities to help 
them in their struggle to obtain 
educational opportunity for the 
preparation of teach'èts and super- 
visors in all branches of nursing. 
The Ul1iversity of British Columbia 
was the first to grant such privi- 
lege's, and in rapid succession, Mc- 
Gill University, the University of 
Toronto, the University of Alberta, 
and the Western University follow- 
ed suit. In other Universities, even 
where no regular Department of 
Nursing existed, there was never- 
theless a disposition to provide, by 
means of 'short courses and insti- 
tutes, a considerabl'
 degree of edu- 
cational opportunity. 
It must be freely admitted that 
these experiments in the higher 
education of nurses were not too 
strongly financed, and it is there- 
fore not surprising that, when the 
'
ffects of the depression became in- 
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creasingly manifest, and the Uni- 
versities felt the pinch, there was 
a natural tendency on their part to 
lop off everything but the major 
faculties such as Arts, Science and 
Medicine. 
Most fortunately one of the best 
established Nursing Departm'ents, 
the School of Nursing associated 
with the UniV'
rsity of Toronto, has 
been placed on a firm financial basis 
for a term of years at least, by 
mean's of a gift from the Rocke- 
feller Foundation. The others are 
fighting for their lives with a cour- 
age and persistenC'e which is evi- 
dence of their inherent vitality. 
After thirte'
n years of outstand- 
ing service to the profession at 
large the School for Graduate 
Nurses of McGill University may 
be obliged to close its doors, unless 
nurse's and the friends of nursing 
can raise an endowment fund for 
its support. This is a h'eavy task 
in days like these, but not heavy 
enough to daunt the spirit of the 
women who have been students in 
that School and who know the tru'è 
value of its contribution to nursing 
progress in Canada. With real gal- 
lantry they are striving to raise 
sufficient money to maintain the 
School for the next five years, in 
the hope that, in the interval, the 
required endowment fund may yet 
be obtain'ed. 
Students have come from all 
parts of Canada to this School and 
haV'
 returned to positio
s of re- 
sponsibility in schools of nursing 
and in public health organizations. 
Wherever these women go about 
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their daily work, the worth of the 
McGill School for Graduate Nurses 
is amply demonstrated, although it 
is pos'sible that neither the public 
nor the medical profession, nor 
even the University authorities 
themselves fully realize its poten- 
tialities. 
An en'èrgetic campaign has been 
conducted for some months past in 
the city of Montreal and in the 
Province of Quebec. The nine pro- 
vincial nursing organizations haV'e 
been approached with a view to en- 
listing their co-operation and sup- 
port. The Alumnae ASsociation of 
the School has organized commit- 
tees in every Province in the Do- 
minion, which are focussing points 
for the efforts being made to obtain 
both moral support and financial 
assistance. 
It has been claimed that while 
widespread unemploym'ènt and dis- 
tress are as 'èvident among nurses 
as they are at present, further de- 
n1ands should not be made, no mat- 
ter how worthy the cause may be. 
Th'ere can be no question but that 
the relief of members who are actu- 
ally in want, is the first duty of the 
nursing profession. But is there 
not yet another clear call to action 
which cannot be ignored ? We have 
come by a long and difficult road to 
where we now stand. Are we to 
slip back or are we to makè that 
determined and united effort which 
may enable us to hold the ground 
we have already gained, in the hope 
that, when conditions improve, we 
may go forward from this vantage 
point? The whol'e future of nursing 
education in Canada is at stake, 
and Canadian nurses must hear and 
heed the challenge. 
The May U!ournal" 
By courtesy of th'è School of 
Nursing of the Royal Victoria Hos- 
pital, the Journal is privileged to 
publish, as its leading article, an 
address delivered by Dr. Wilder 
Penfield, entitled Epilepsy and its 


Interpretation. Remarkable insight 
is given into an almost untouched 
phase of medical and nursing prac- 
tice. Coming as it does, from such 
a noted authority in this subject, 
this article m'èrits close study by 
all nurses who contemplate special- 
izing in the neurological and psy- 
chiatric field. In the February 
number of The Canadian Nurse a 
promise was made that more ex- 
tended reference would be made to 
the unique record of Miss Jennie 
Webster, for thirty y'èars Night 
Superintendent of the Montreal 
General Hospital. In Miss Web'ster 
of the M.G.H.) Dr. Keith Gordon 
paints a masterly portrait of one 
whom he justly terms "a great 
nurse." 


Dr. Maude Abbott, herself an 
outstanding authority on the his- 
tory of nursing, analyzes and gives 
high praise to Mrs. Seym'er's r'è- 
markable General History of Nurs- 
ing. Under the caption of the De- 
partment of Nursing Education, a 
case study by first year student 
nurses is presented which is not 
only interesting as a demonstration 
of teaching method, but also as a 
clinical record of an unusual case. 
Some new Trends in Public Health 
Nursing are indicated by Mrs. 
Helen La Malle, and in the Depart- 
ment of Private Duty Nursing, the 
future policy of that section of the 
Journal is outlined. An eminently 
practical discussion of Nursing i'n 
P'/'ivate Homes) by Miss Christine 
Watling, will be specially useful to 
newly graduated nurse's. The new 
department of Letters to the Editor 
is auspiciously opened with a letter 
from the Honorary President of the 
Canadian Nurses Association, and 
Notes from the National Office re- 
flect nursing progress in every 
Province and give further informa- 
tion about arrangements for the 
International Congrèss. Taking it 
all round, the Journal is rather 
proud of its'elf thi's month. 
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('ON' ENER OF PUBLIC HION:S: 
\1iss :\1ildred Reid, Winnipeg General Hospital, Winnipeg :\111.11. 


A CASE STUDY BY FIRST YEAR STUDENTS 


MILDRED HUNT and WINEEN MACDONALD 
Students in the School of Nursing of the Toronto General Hospital 


The value of the case study 
method has, for some time past, 
been fully admitted, though its use 
has usually been confined to stu- 
dent nurses who had completed 
their first year. In the School of 
Nursing of the Toronto General 
Hospital certain modifications have 
been made which permit the exten- 
sion of this method of l'earning to 
students who have recently finished 
their preliminary term. The con- 
ditions under which the'se case 
studies are made are described by 
the Supervisor of the Surgical De- 
partment as follows: 
At the termination of the four-months' 
preliminary term, each student spends 
ten to fourteen days on either a medical 
or surgical ward. During this time she 
receives no class-room instruction and 
devotes all her time to the entire care 
of two patients. One of these patients 
is usually convalescent while the other, 
on the surgical wards, is a post-operative 
patient. These students are at all times 
under careful supervision. While caring 
for her patients, each student writes an 
account of the nursing care given, to- 
gether with a brief summary of the 
knowledge of the condition and its pre- 
vention. From the nursing standpoint, 
stress is laid upon the three factors, phy- 
sical, mental and social. The accompany- 
ing case study deals with the post- 
operative and convalescent care given a 
patient who had been operated on for 
removal of a spinal cord tumour and was 
written by two students, one nursing the 
patient immediately after operation, the 
other nursing the patient during conva- 
lescence. 
An analysis of the case history 
presented in this issue reveals a 
freshness of approach, a keenne'ss 
of observation, and a genuine inter- 
est in the patient as a human being 
which are highly commendable 
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from an educational standpoint. In 
a later issue, a case study made by 
senior students will be presented 
by way of contrast. The pr'ecedent 
set here of having two students 
study and report upon the same 
case is an interesting one, and in 
this instance at least, seems to have 
resulted in a real collaboration. 
From a teaching standpoint, it 
should be noted that the headings 
under which the content of this 
study is grouped have been simpli- 
fied in order to render them more 
suitable for junior students. The 
standard form, used by senior stu- 
dents, provides for a more com- 
plete analysis of medication and 
treatment, and of their effects, than 
could logically be expected from 
beginners. These headings should 
be useful to instructors and super- 
visors who have not yet used the 
case method in teaching first year 
students. The patient under con- 
sideration was suffering from a 
tumour of the spinal cord, and the 
nursing history of her case, group- 
ed und'er the modified headings, is 
here presented exactly as it was 
prepared by the students respon- 
sible for it. 
Introduction: Patient's name, date 
of admission, age, nationality, 
occupation, single or married, 
children, financial or fa1nily 
problems. 
Mrs. A., a woman of thirty-seven 
years of age, was admitted to the 
hospital on of tlÌis year. 
She is of Scotch nationality, mar- 
ried, and has three children living 
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-ages nineteen years, sixteen 
years, and four months. One child, 
age sixteen months, died last year. 
Her husband is unemployed, her 
son being the sole support of the 
family. Her daughter, age nine- 
teen, is looking after the home and 
youngest child. There does not 
se'em to be any acute social prob- 
lem at the present time and Mrs. A. 
seems to place a great deal of con- 
fidence in her oldest daughter. 
M ental attitude. 
On arriving in the hospital, Mrs. 
A. was in a very depressed state of 
mind, probably due to the fact that 
she had already spent some months 
under treatment. Her symptoms 
during this time had steadily pro- 
gressed. Sinc'e treatment here, and 
improvement in her physical con- 
dition, her attitude has become 
markedly improved, although she 
still becomes discouraged at the 
slightest recurrence of her symp- 
toms unless an explanation can be 
gi ven. 
hnportant facts in family} past} 
hou'sing} social} marital or 
occupational history influenc- 
ing the development of t hc 
disease; history of previous 
illness} operations and general 
health habits. 
Mrs. A.'s mother is living, enjoy- 
ing excellent health, her father 
died some years ago of heart and 
kidney disease; her sister has a 
tumour of the breast. This is all 
the history of dis'ease in the imme- 
diate family. Within the last two 
and a half years, Mrs. A. has been 
pregnant twice. During this time 
she suffered considerable pain, 
especially in her back. This pain 
was of an aching nature and was 
attributed to pressure caused by 
the baby. For this reason her 
symptoms were not carefully inves- 
tigated until they failed to clear up 
after delivery of the last baby. As 
time went on she experienced in- 
creasing pain in her back and low- 


er extremities and noticed changes 
in sensation in the lower extremi- 
tie's with general debility and 
atrophy of the thigh muscles. 
Later sneezing, coughing and at 
last even talking caused exquisite 
pain, due to an increased tension 
of th'e spinal fluid. Mrs. A. has 
suffered from constipation for a 
number of years. Her general 
health habits are only fair and her 
teeth are in poor condition. 
Symptoms and physical findings. 
1. Pain in back radiating down 
right leg, increasing in 'severity, 
and brought on by movement. 
2. Changes in reflexes, right knee 
jerk absent. 
3. Atrophy of thigh muscles, but 
no definite motor weakness. 
4. Constipation. 
5. Slow bladder function, cathe- 
terization sometimes necessary. 
6. Anaemia. 
The physical examination by the 
doctor was hindered because of ex- 
cruciating pain, especially in the 
back and lower extremities. Defi- 
nite tenderness over the lower 
lumbar spine, and diminution in 
sensation in the whole right lower 
extremity of an indefinite nature 
was found. The lateral aspect of 
the right thigh showed a large 
broken down area 'exuding consid- 
erable pus. It appeared to be quite 
deep and was caused by a cast 
which had been applied previously. 
Operative procedures. 
In an effort to ascertain the 
region of the tumour, a double 
lumbar puncture was done. With 
this test, when there is a partial 
block, the difference in the rise and 
fall of the ceI'ebro-spinal fluid in 
the two manometers (one above 
and the other below the lesion) is 
very striking. This was followed 
by a lipiodal injection to determine 
the exact position of the tumour. 
It was shown to be about the l'evel 
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of the last thoracic vertebra. Six 
days after admission, an operation 
for removal of the tumour was per- 
formed. This consisted of a lamin- 
ectomy and excision of the tumour 
from its bed in front of the cauda 
equina. It had involved the sens- 
ory nerve roots entering from the 
upper pole and leaving by the low- 
er pol'e. The tumour was pushing 
the sensory nerve roots against the 
dura mater, causing great pain. 
The incision was closed tightly 
with skin sutures. 
Nursing care. 
I did not nurse the patient before 
operation, but found, on enquiry 
from the nurses who 'had cared for 
her, that the nursing care was di- 
rected toward building up suffici'ent 
strength to undergo the operation; 
the alleviation of pain by making 
the patient as comfortable as pos- 
sible and giving sedatives ordered 
by the doctor; special care being 
given to her mouth, and her back 
to prevent bed sores. 
The immediate post-operative 
care involved much detail in addi- 
tion to the routine nursing care. 
The temperature, pul'se and respir- 
ations were taken every four hours 
for the first ten days, her tempera- 
ture ranging from normal to 102 0 
the day following the operation: 
the highest level which the pulse 
rate attained was one hundred and 
twenty, and the respirations 
ranged between twenty and thirty 
per minute at this time. During 
convalescence her temperature, 
pulse and respirations were taken 
twice daily; her pulse rate ranged 
around one hundred and ten, which 
is rath'er hig'h for a convalescent 
patient. Her temperature was 
within normal limits and re'spira- 
tions between twenty and thirty. 
For the first few days she was 
watched closely for symptoms of 
shock. She had frequent chills, for 
which extra heat was applied. It 
was at this time that her tempera- 
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ture was elevated. Each day a bath 
was given, while her back, l
gs and 
heels were rubbed with alcohol and 
dusted with boroform powder 
every four hours. For three days 
after operation Mrs. A. could not 
void and she was catheterized 
every eight hours, sixteen to thirty 
ounces being obtained on each occa- 
sion. She also suffered from incon- 
tinence of urine, at times, for the 
first thre'e days. Great care was 
necessary to prevent bed sores. At 
first the linen had to be changed 
several times daily, but later once 
a day was sufficient. The patient 
was turned every two hours, which 
required the assistance of two 
other nurses. As her strength re- 
turned she was abl'e to help her- 
self. An air mattress was most 
beneficial to relieve the pre'ssure 
generall y. 
As this patient was unable to 
move her lower extremities freely, 
there was danger of pressure sores 
developing on her heels. To pre- 
vent this, doughnut-shaped rings 
were made from absorbent cotton 
wound with bandages; in these the 
heels were allowed to rest. To 
overcome the sen'sation of pressure 
on her feet from the bedclothes, a 
wire cradle support was used. A 
fracture board was used under the 
mattress to maintain a secure level. 
Four days later this was removed 
and replaced by a gatch frame. One 
week after operation the gatch 
frame was raised slightly at the 
top. 
While Mrs. A. was critically ill, 
special attention wa's given the 
n10uth. Her teeth were cleaned 
twice daily and mouth washes wen
 
used almost constantly. For the 
first three days after operation, a 
dressing of Balsam of Peru and 
Castor Oil was applied every eight 
hours to the bed sore on the right 
thigh. During this tim'e little im- 
provement was noted. The dressing 
was then changed to boracic com- 
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presses every four hours and the 
wound became cleaner. The doc- 
tor then ordered that boracic irri- 
gations be done every four hours, 
followed by hot boracic com- 
presses. Since that time, healing 
has progressed rapidly. 
At first, Mrs. A. received fluid 
diet only. These fluids were ad- 
ministered in small quantities fre- 
quently to aid in elimination of 
waste products. I tried to vary the 
type of fluid as much as possible, 
including those fluids of a high 
caloric value. Gradually a full 
diet was resumed, with extra nour- 
ishment between m'eals to help 
build up strength. This extra nour- 
ishment took the form of eggnog, 
buttermilk or cocoa. For the first 
week her appetite was poor, but it 
improved with encouragement. 
Immediately after operation it 
was necessary to give Mrs. A. 'seda- 
tives to ensure sleep. The first 
night she was given morphia gr. 
1/6 and codeia gr. 1/2 at seven- 
thirty in the evening. This was 
only fairly effective and at twelve 
0' clock midnight had to be rep'eat- 
ed. She slept fairly well after mid- 
night. For the first three nights 
after operation she slept only with 
sedative, but 'since that time all 
sedative has been discontinued. 
Intestinal elimination was slug- 
gish, due to the fact that her diet 
was fluid, and probably also to the 
fact that she had always been con- 
stipated. She was given soapsuds 
enemata at first, but later one dram 
of aromatic cascara each evening 
was sufficient to establish regular 
elimination. 
During the last two weeks in hos- 
pital, Mrs. A. received massage and 
movement to the right leg and foot. 
While convalescing, the Occupa- 
tional Therapy Department pro- 
vided h'er with some hand work. 
She also read a fair amount during 
the afternoons. 


Result of treatment. 
The last few days Mrs. A. was 
in the hospital she showed consid- 
erable improvement, from both a 
physical and mental standpoint. 
She became strong enough to sit 
for a very short time on the side 
of the b'ed. There was almost com- 
plete return of sensation and move- 
ment to her lower extremities. She 
entertained high hopes of becoming 
well quickly and had to be warned 
repeatedly not to overtire herself. 
Five weeks after admission, Mrs. 
A. was discharged with instruction 
to rest until strength had returned 
to her back. During this time her 
daughter, who is now looking after 
the home, will look after her. 
Prevention of this disease and 
health in'struction for the 
future benefit of the patient. 
As little is known regarding the 
cause of a spinal cord tumour, little 
can be said in connection with its 
prevention. Observance of every- 
day sanitary and hygienic meas- 
ures might help to prevent it and 
earlier diagnosis would have pro- 
moted a more rapid and compl'ete 
recovery. Mrs. A. will have to 
take special care of her back; she 
should have plenty of fresh air, 
nourishing food and rest. Instruc- 
tion as to proper diet and suffi- 
cient daily water intake will help 
to overcome constipation. Wh'en 
her general condition has improved 
she should have her teeth looked 
after, as they may become a focus 
of infection. This can be done 
through the Out-Patient's Dental 
Clinic. Mrs. A. will be in'structed 
to report back to Dr. 
What 1 learned from the care of 
this patient. 
In nursing this patient, greater 
insight was gained into all condi- 
tions affecting the spinal cord, how 
they affect the general health and 
mental attitude of the patient, and 
how the nurse can cope with these 
difficulties. 
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CONVENER Of' PlTBLICATIONS: 
liss Jean Davidson, Paris, Onto 


A STATEMENT OF POLICY 


It is not usually the editorial 
custom to invade those depart- 
ments of the Journal which are 
devoted to the interests of the three 
Sections of the Canadian Nurses 
AS'sociation. After consultation 
with Miss Isabel MacIntosh, who 
is the National Chairman of the 
Private Duty Section, and with 
Miss Jean Davidson, the National 
Convener of Publications for that 
section, it has been decided to 
waive this unwritten rule for this 
occasion only, and to allow the 
Editor th'e privilege of making an 
initial statement bearing on the 
function and policy of the Depart- 
ment of Private Duty Nursing in 
The Canadian Nurse. 
Considerable corre'spondence has 
taken place between the Chairman, 
the Convener of Publications and 
the Editor, and it is now apparent 
that there is general agreement be- 
tween them regarding the under- 
lying principle that the Depart- 
ment should fulfil a dual function, 
and should serve as an open forum 
as well as afford an opportunity for 
the expression of the educational 
and economic ideals of the privatè 
duty group. 
The Chairman has outlined the 
advantages of an open forum, in 
which questions bearing on all 
phase's of the practice of private 
duty nursing could be informally 
debated, in the following words: 
"Weakness in the economic aspects 
of private duty nursing has always 
existed, and although until recently 
it has been scarc'ely understood or 
realized, it is now being keenly felt 
through actual suffering. I wish 
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we had been five years ahead in our 
thinking; we should then have been 
less helpless than we are today in 
the face of an almost bankrupt 
state in all other professions and 
trades. The present condition of 
affairs is bound to bring forward 
many arguments, all of which may 
not be sound, but be that as it may, 
the seriousness of the situation 
cannot be ignored." 
The Convener of Publications 
has some very practical recom- 
mendations to make about the sort 
of material which should appear 
monthly. Miss Davidson suggests 
that the Convener confer with th
 
Edi tor concerning the general 
trend of thought which should gov- 
ern the selection of content for each 
issue. This content might include 
case studies, written by private 
duty nurses, and based on their 
personal experiences. From time to 
time, physicians might bOe invited 
to contribute articles on some re- 
lated educational topic and the ad- 
visability might be considered of 
asking a layman (or a laywoman) 
to discuss nursing service from the 
standpoint of the public. The Con- 
vener of Publications agrees with 
the Chairman and the Editor that 
some sort of open forum should be 
provided, which could be used as a 
question box as well as for the pub- 
lication of letters. 
It is also agreed that it is usually 
pref'erable that contributors to the 
Department should send their com- 
munications to the Conv ner of 
Publications, but that the Editor 
may also be granted the privilege 
of soliciting and receiving contri- 
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butions. The Editor, of course, re- 
serves the right to decide upon the 
wisdom or otherwise of publishing 
any material submitted for publi- 
cation in th'e Journal. 
It is plainly apparent to all 
thoughtful observers that far- 
reaching changes must inevitably 
come about in nursing practice and 
education. It seems likely that 
these changes may affect the pri- 
vate duty group more profoundly 
than any other. The Chairman of 
the Private Duty Section and its 
Convener of Publications have 
worked out a policy for the direc- 
tion of the Department in the 
Journal. The Canadian Nurse 
stands ready to give all the assist- 


ance possible. Private duty nurses, 
therefore, already possess national 
leadership and an opportunity for 
dignified national publicity in t'he 
official organ of the Canadian 
Nurses Association. 
The Department of Private Duty 
nursing might be the most vital and 
interesting in the JouTnal
 and it 
will be if private duty nurses will 
respond promptly and whole-he art- 
edly to the leadership of their 
elected representatives, and to the 
appeal of the Editor for co-opera- 
tion in making this Department 
what it ought to be: the index and 
th'e reflection of the best t'hinking 
of the private duty nurses of 
Canada. 


NURSING IN PRIV ATE HOMES 


CHRISTINE W A TUNG, President, Montreal Graduate Nurses Association 


Nursing in the home differs con- 
siderably from nursing in hospital. 
In the hospital there is every facil- 
ity for dealing with all kinds of 
cases and with every emergency 
which may arise, and th'e house 
doctor is there to appeal to, if 
necessary. 
Going on duty in a home, the 
nurse should have the necessary 
equipment required for ordinary 
cases, such as a set of surgical in- 
struments, a kidney basin in which 
to sterilize them, bandage 'scissors, 
medicine glass and minim glass, 
small rubber catheter, enema tube 
and funnel, a hypodermic syringe, 
and, for emergency use, strychnia 
tablets and a few ampules of cam- 
phor in oil. I am not going to tell 
you that you should carry mor- 
phine tablets, because according to 
the law controlling the use of nar- 
cotics, that is not allowed. If a 
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doctor wants his patient to have 
morphine, he 'should order it from 
the drug store or supply it himself 
in case of 'emergency. Should a 
patient be on a q.4.h. order for any 
of the drugs I have mentioned, the 
nurse should see that the doctor 
leaves a prescription for them, for 
why should a nurse provide medi- 
cine for the patient except in cases 
of emergency? 
Nurses should be sure to have 
temperature charts and bedside 
notes. These may be procured at 
any drug store. If bedside note's are 
not available, a large writing pad 
will answer as well, but be sure to 
have temperature charts. Nothing 
makes a doctor so annoyed as to 
find th'e temperature just jotted 
down on a piece of paper. A foun- 
tain pen is a necessity, too. 
In a home, the nurse has the 'sole 
responsibility of the patient be- 
tween the doctor's visits, and it is 
essential for her to get explicit in- 
structions from him, as to what 
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measures may be taken for the 
safety of the patient should any- 
thing occur which necessitate'S 
quick action before he can be 
located. 
The chief thing in cases of em- 
ergency, is to keep a cool head. 
Never let your patient see that you 
are worried or flustered. Work 
quietly and quickly. Should it be 
n'ecessary for you to leave the 
patient's room to get anything, ask 
some one of the family to stay until 
you return, but, as often happens, 
if that person is too nervous to be 
left alone with the patient, give 
him or her clear and concise in- 
structions as to what you need and 
how to prepare it. 
On going into a home, the nurse 
should tactfully get her bearings. 
Find out where the kitchen is 'situ- 
ated, and where utensils are kept, 
in order that you may not need too 
much waiting upon, and above all, 
try to make as little work for the 
maids as possible. Somehow or 
other, n1aids have the idea that 
nurses usually upset the 'household. 
Tha t should not be the case. No 
matter how many maids are in the 
house, no nurs
 should leave soiled 
linen or dishes lying around for 
them to tidy up. Keep a towel in 
th'e bathroom for wiping dishes. In 
one house in which I nursed, the 
maid was rather surprised not to 
have all her saucepans and pots 
burned, because 'she had had pre- 
vious experience with a nurse who 
burned everything she put on the 
stove. There is no excuse for such 
carelessness on the part of any 
nurse. Try to plan your work so 
as to be punctual with your 
patient's meals and with your own. 
If you are a day nurse and there 
is to be a night nurse, arrange with 
the maids that provision is made 
for her meals during the night. 
Some people never think that a 
night nurse needs food, forgetting 
that the night is really h'er day. Do 
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not be too critical of the food pre- 
pared for you. 
In many hospitals, student 
nurses have very little to do in con- 
nection with the sweeping and 
dusting of a patient's room, but you 
will fi
d. that in a great many 
homes It IS part of your duties, 80 
I would advise you to find out 
where the carpet sweeper, mop and 
dusters are kept. In some cases the 

aids will offer to do it for you, 
In others the patient may be very 
ill, and you will find you can be 
much quieter in the room, doing it 
yourself, and certainly where there 
are no maids, you will have to do 
it. But that is a mere trifle. You 
may even have to cook the meals 
for yourself as well as for the 
patient, so make the best of it, and 
try to keep th'e patient cheerful and 
free from worry. 
In the home, the nurse comes into 
closer contact with the family than 
she does in hospital, and sometimes 
considerable tact is needed to keep 
things running smoothly. It may 
seem to the nurse that they are 
inclined to interfer'e, when in real- 
ity they are only over-anxious, as 
undoubtedly we all would be, were 
it one of our own family who was 
ill. Very rarely does the family in- 
terfere with the nurse as long as 
they se'e she is taking good care of 
the patient and carrying out the 
doctor's orders. The nurse should 
try to inspire confidence in herself, 
as well as in the doctor, in order 
that relatives may be assured that 
the patient is having the best 
attention possible, and that every- 
thing is being done to hasten re- 
covery. 
Avoid calling the doctor need- 
lessly. One of our doctors, when 
calling a nurse recently, said to the 
Registrar: "Don't send a nurse who 
will call me up, just after I have 
left the patient's home, to ask 
whether I want th'e temperature 
taken by mouth or rectum." But 
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don't hesitate a moment to call him 
if any unexpected change occurs. 
Shift the responsibility to his 
shoulders and you will have done 
the right thing. 
Be careful of linen. The supply 
is not unlimited as in hospital, and 
even in hospital we sometimes run 
short. Unless absolutely necessary, 
sheets are not changed each day 
or pillow cases 'either. If you see 
that linen is scarce, wash out any 
little spot which you may get on a 
sheet, and keep that to u'se as a 
dra w sheet later on. Utilize news- 
papers. When giving an enema, 
use several thicknesses of paper 
covered with a bath towel. If there 
are children in the house, O!1e 
usually finds a piece of rubber 
sheeting, but if not, and the ill- 
ness is not very severe, do not in- 
sist on buying it, unle'ss absolutely 
necessary to protect the mattress. 
For a back rest, a kitchen chair or 
heavily padded chair cushion will 
serve. If something is needed to 
keep pressure off feet or legs, a 
leaf of a table, covered with a sheet 
or heavy towel will do. An excel- 
lent cradle can be made with three 
pieces of narrow board and barrel 
hoops. Be careful of furniture- 
nurses with alcohol bottles have 
ruined many a table and bureau 
top. Unless there is a glass top 
on the table, place the bottle on a 
paper on th'e floor or "rug. Never 
put your wash basin on a chair 
unless protected by newspapers 
and a bath mat. 
When visitors call to see the 
patient, although you may be urged 
to remain in the room, make some 
tactful remark and leave them to 
chat alon'e. One patient com- 
plained that she never had a mo- 
ment's private conversation with 
her visitors, let alone her husband, 
as the nurse alway's stayed in the 
room. 
Read the daily papers, so that 
you may be able to discuss some- 


thing more than the latest movie 
magazine. Be careful of your own 
personal appearance. N ever go 
around with untidy uniforms or 
dirty shoes. These things are par- 
ticularly noticed in the home, and 
just here let me give you a word 
of warning. Never smoke while on 
duty either in hospital or in homes. 
Several time.s lately doctors have 
specified, "Do not s'end a nurse who 
smokes." Smokers themselves may 
not notice it, but to one who does 
not smoke and is ill, the odour of 
stale cigarette smoke is obnoxious. 
All this may sound very trivial and 
foolish, but it is the little things 
which tend towards the success of 
the Private Duty Nurse. When the 
pati'ent and his family sees that a 
nurse is careful and discreet in the 
house, they will recommend her to 
others, and in that way the nurse 
will soon establish a clientèle. 
You will find that there are a 
great many advantages in nursing 
in homes that you do not enjoy in 
hospital. For example, you will 
always find someon'e in the family 
ready to help in any way they can. 
You do not have to wait until a 
nurse gives a bed bath, or some 
such thing as that, before she can 
help you. No struggle with diets 
and meals in a kitchen with eight 
or ten other nurses. The family 
knows the likes and dislikes of the 
patient and only the food h'e or she 
can eat is prepared. Of course, the 
nurse may suggest and prepare 
tempting little dishes, especially if 
there is not a qualified cook in the 
kitchen. 
The true test of a nurse's effi- 
ciency is not in the hospital, but in 
the home, and wherever you may 
be, always strive to keep before you 
the high ideals and standards of 
the nursing profession, set for us 
by those pioneer nurses who were 
proud to serve the patient, in his 
home or in a hospital, faithfully 
and W'ell. 
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TRENDS IN PUBLIC HEALTH NURSING 


Mrs. HELEN C. LA MALLE, R.N., 
Superintendent of Nursing, Metropolitan Life Insurance Company, New York 


The progress of public health 
nursing depends upon the accept- 
ance of constructive trends that 
will make it possible for us to scru- 
tinize our present programme. You 
will agree t'hat the time ha'S arrived 
for a careful, critical analysis of 
actual performance in nursing 
practice. 
As public health nursing is a 
community service, we have to 
keep in mind the changing social 
conditions, and modify our meth- 
ods accordingly. Having consid- 
ered many trends in my study, I 
have selected three because of their 
importance to the field of public 
health and to public health nurs- 
ing as a whole. 
I.-Trends with respect to nursing 
practice. 
2.-Trends with respect to community 
relationships. 
3.-Trends in the growing conscious- 
ness on the part of Health Officers as 
to the importance of communicable dis- 
ease nursing. 
Let us consider first the trends 
with respect to nursing practice. 
As we obtain a better knowledge of 
communities, our nursing service 
should be adapted to meet newly- 
disclosed needs. All nursing is 
aimed at placing emphasis where 
it is most likely to do the most 
good. 
Too much emphasis has been put 
On quantity rather than on quality. 
I think it makes for a better ser- 


nead at the Annual }fl'eting of the American Pub- 
lic Health Association, Washington, D.C., October, 
1932. Published in the April issue of "The American 
J'uhlic Health ,TOUfll:J1." 
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vice if the family has more respon- 
sibility; if we try to make every 
visit count, and to eliminate use- 
less visits. 
The goal is responsibility. There 
is a continual trend in the direction 
of preparing nurse's for specific 
responsibilities. 
It is recognized that it is a legiti- 
mate function of organizations to 
provide training in service, to keep 
the staff alert to their opportuni- 
ties, to have a continual educa- 
tional process so that better ser- 
vice will result. Unless the princi- 
ples taught through training are 
being properly applied routinely 
and systematically, then all efforts 
to effect the best 'service will be 
lacking in results. I think there is 
a much better understanding of 
this point. 
Staff education is constantly 
growing, and the best staff educa- 
tion is a continuous process. It 
requires frequent contact of the 
staff worker with the Supervisor, 
who, by reason of training and ex- 
perience, is qualified to direct and 
aid her with her daily problems. 
The education of a staff nurse is 
not accomplished through intro- 
duction and initial demonstrations. 
It is a matter of months of careful 
instruction and constant supervi- 
sion. 
There is a trend that makes us 
conscious that no one i
 a good 
worker unles's she is happy and 
healthy. She must be interested in 
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her work before she can do good 
work. 
Secondly, we will consider the 
trends with respect to community 
relationships. Some years ago, 
only the very poor would use the 
nursing service, but now the ser- 
vice is being asked for by the 
middle class on a part-time basis, 
and th
refore the demand for ser- 
vice is increasing. We have with 
us not only the poor in increasing 
numbers, but we ha ve this new 
demand. 
There is a trend toward general- 
ization and amalgamation. There 
is much closer co-ordination to- 
ward building a community pro- 
gramme. The economic situation 
is resulting in closer bonds between 
local health and social work agen- 
cies. Concerted efforts in fund- 
raising encourage joint programnl'e 
planning. Some Community Chests 
have organized special advisory 
committees to help plan to meet 
changing conditions, and usually 
the public health nursing agency is 
represented. With the united forces 
collectively discussing their prob- 
lems and combining their 'efforts 
toward the same aims and ends, we 
should have better equipped and 
more responsive agencies. 
The third, and perhaps one of the 
most important, trends to consider 
is the growing consciousness on the 
part of Health Officers toward the 
need for nursing care to commun- 
icable diseases. Health Officers in 
the past have generally not ap- 
proved the inclusion of nursing 
care to communicable diseases in 
the general nursing picture. The 
programme should provide mor'e 


definitely for this, and for close and 
mutually advantageous relations 
between Health Officers and pri- 
vate organization nursing services. 
Every Health Officer has the lead- 
ership and authority to aid in de- 
veloping a well-rounded community 
programme which will include a 
larger measure of nursing care to 
communicable diseases. 
I have the privilege of represent- 
ing a company whic'h has 
stab- 
lish'ed nursing service in more 
than 5,000 cities and towns. Dur- 
ing 1931, the company spent more 
than $4,000,000 for nursing service 
which made possible service to up- 
wards of 800,000 cases, and in the 
analysis of more than 200,000 of 
the cases, only about 5% were of 
measles, scarlet fever, whooping 
cough, diphtheria and other com- 
municable di
ases. You will agree 
that this study reveals that rela- 
tively few cases of communicable 
diseases are being nursed. 
I cannot help wondering how the 
large number of Metropolitan pol- 
icyholders who were ill with com- 
municable diseases fared during 
1931. How much did lack of care 
and lack of knowledge on the part 
of these sick policyhold'ers contri- 
bute to the spread of communicable 
diseases? How many are suffer- 
ing from unfortunate effects which 
might have been pr'evented, simply 
by knowledge? It is impossible to 
contemplate this gap in nursing 
service without realizing that it 
may represent a large volume of 
serious incapacity as well as 10'8s 
of life. Is not the stopping of this 
gap of vital importance to all 
interested in public health? 
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Contributed by JEAN S. WILSON, Reg. N.. Executive Secretarf 


An outstanding achievement in 
national organization development 
for nur'ses in Canada was accom- 
plished at the General Meeting of 
the Canadian Nurses' Association 
in 1930. At that time the Asso- 
ciation became a federation of the 
nine provincial registered nurses' 
associations; previously, numerous 
alumnae groups held direct mem- 
bership in the C.N.A. The primary 
purpose of reorganization was to 
'strengthen the provincial uni ts, 
especially through increased mem- 
bership, which in time would result 
in the C.N.A. being more fully re- 
presentative of all accredited 
nurses in the Dominion. 
The C.N.A. is to celebrate its 
twenty-fifth anniversary during 
the General Meeting in June, 1934. 
In observing this event, it was de- 
cided that a campaign for increased 
membership be planned, the result 
of which should be to have every 
registered nurse in the Dominion 
obtain her affiliation with the na- 
tional body. In 'seven of the prov- 
inces, registration is compulsory 
for membership in a provincial or- 
ganization, but even in these prov- 
inces there are nurses who have 
permitted registration to lapse 
without realizing that they are 
thereby cut off from national and 
international affiliation. 
The personnel of the Special 
Committee appointed by the C.N.A. 
to direct this Campaign is: Conve- 
ner, Miss Mary B. Millman, 126 
Pape A venue, Toronto, and Misses 
Kate S. Brighty, Edmonton, Al- 
berta; E. Breeze, Vancouver, Brit- 
ish Columbia; Margaret Meehan, 
Winnipeg, Manitoba; Maude E. 
Retallick, West Saint John, New 
Brunswick; L. F. Fraser, Halifax, 
Nova Scotia; Marjorie Buck, Sim- 
coe, Ontario; Anna Mair, Charlotte- 
town, Prince Edward Island; E. 
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Frances Upton, Montreal, Queb'ec; 
Ruby M. Simpson, Regina, Sask- 
atchewan. This Committee is en- 
dea vouring to have the professional 
groups in each province recruit into 
membership all eligible nurses. The 
objective is 10,000 members in the 
C.N .A. by June, 1934. 
The Committee's first move was 
to obtain from the provincial sec- 
retaries the methods already used 
to increase membership, and also 
to submit suggestions whereby the 
Committee could further the activi- 
ties in the Campaign. Later, from 
replies received, data were com- 
piled and copies sent to each mem- 
ber of the Committee. It was shown 
that mo'st of the provinces have 
routine procedures by which the 
benefits of belonging to the provin- 
cial organization are emp'hasized to 
th'e nurses, prior to graduation. 
One province has prepared a folder 
ICy ou Should Belong" in which are 
set out the aims and objectives of 
the Association, and the reasons 
why the new graduate should join 
the professional group. The same 
province sends a congratulatory 
letter to the recent graduates. 
Other methods reported that, by 
correspondence and visits of in- 
inspection, hospitals and institu- 
tions employing graduate nurses 
are invited to give their support by 
urging all nurses in their employ 
to maintain registration and pro- 
vincial membership. Recently, in 
one province, the Hospital Regula- 
tions have been amended so that 
after January 1'st, 1934, all gradu- 
ate nurses employed in hospitals 
(receiving government grants) 
must be registered in that prov- 
ince-annual registration" is de- 
manded. This is a forward step 
that receives the commendation of 
the C.N.A. 
In spite of repetition, it is again 
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stated that provincial membership 
means national and then interna- 
tional affiliation. Two instances 
may be cited in emphasizing the 
benefits of this relationship. The 
Arrangements Committee for the 
I.C.N. Congress have issued a fiat 
that only those nurses from coun- 
tries affiliated with the LC.N. may 
[Jegister for the Congre'ss who can 
produce a certificate of member- 
ship in their national organization. 
Also, the decision reached in re- 
gard to a nurse's qualifications for 
national enrolment for emergency 
service in times of epidemic, dis- 
aster or war, state specifically that 
the nurse must have obtained re- 
gistration, and be a member of a 
provincial association. It is re- 
called that the plan for enrolment 
was decided on after conferences 
between the Director-General, Med- 
ical Services of the Department of 
National Defence, the Chief Com- 
mission of the Canadian Red Cross 
Society and the President of the 
C.N .A. 
Already the results of reorgan- 
ization of membership in the 
C.N.A. show that there is a steady 
increase in memb'ershi p in the pro- 
vincial units. The objective of the 
Membership Campaign, 10,000 
members in 1934, should be as- 
'sured. 
An authoritative statement made 
in 1931 was: there are 18,000 re- 
gistered nurses in Canada. Why 
should not everyone of these be 
a member of a provincial associa- 
tion? Space does not permit men- 
tion of the numerous advantages 
a nurse gains through registration. 
Suffice to state that she is safe- 
guarded to a degree quite beyond 
that of the nurse who has not quali- 
fied and she has access to the privi- 
leges that professional organiza- 
tion relationship makes possible. 
The Membership Campaign Com- 
mittee is doing its utmost in the 
interests of its undertaking-it is 
to the individual nurs'e the Com- 


mittee and the provincial and 
national bodies turn for support of 
this project during 1933. 
PROVINCIAL ACTIVITIES 
The heroic spirit in which the 
members of the provincial associa- 
tions are undertaking the solution 
of professional problems is shown 
in the reports sent forward to the 
National Offic'e for a recent meet- 
ing of the Executive Committee. 
The latter body expressed appre- 
ciation of these admirable reports, 
a summary of which follows: 
Alberta: Twenty per cent. de- 
crease in annual fee; $500.00 made 
available as a Loan Fund in 1933; 
$200.00 for the School for Gradu- 
ate Nur
s, McGill University, and 
a contribution, when required, to 
the Florence Nightingale Memorial 
Fund. A substantial grant makes 
it possible for the Secretary-Regis- 
trar to attend the I.C.N. Congress. 
Unemployment is being studi'ed 
and special course lectures ar- 
ranged. 
British Columbia: Preparations 
made for the twenty-first annual 
meeting; progress reported in ac- 
tivity of the Provincial Joint Study 
and Hourly Nursing Committees-- 
announcement of developments in 
the latter undertaking are being 
awaited with interest by nurses 
throughout the Dominion. 
Manitoba: An excellent report of 
this provincial organization was 
published in the March number of 
the Journal. The Nursing Educa- 
tion Section, Winnipeg group, 
meets bi-monthly to study the 
Survey Report. Later, a synopsis 
and findings of chapters discussed 
are sent to the Superintendents of 
Schools of Nursing in rural Mani- 
toba; this plan shows a keen desire 
to share with those nurses w'ho are 
deprived of the opportunity to meet 
in conference with their confrères. 
The Private Duty and Public 
Heal th Section's are tackling their 
problems in a co-operative, ener- 
getic spirit. 
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New Brunðwick: As required 
annùally, a list of members was 
prepared for publication in th'e 
Royal Gazette and the provincial 
newspapers. Candidates for latest 
Registration Examinations totalled 
80, of whom 55 were successful. 
The Public Health Nursing Section 
sought the co-operation of the 
Association to enforce certain Sur- 
vey Report recommendations. An 
appeal was made to members of the 
Nursing Education Section for as- 
sistance in securing articles for 
The Canadian Nurse. The Secre- 
tary-Registrar is granted two 
months' leave-of-absence with sal- 
ary, to attend the I.C.N. Con- 
gress. 
N ova Scotia: The PaS's Mark 
Minimum in Registration Examin- 
ations was raised to 50% in each 
subject and 60% average. An en- 
deavour is being made whereby the 
minimum entrance academic quali- 
fications will be Grade XI or its 
equivalent (the latter is to be de- 
cided by the Executive Committee, 
N.S.R.N.A.). The assistance of the 
Minister of Health, the Medical 
Superintendents and Superinten- 
dents of Nursing in all Provincial 
Institutions is solicited by the 
Association in its desire to make 
compulsory the employment of 
registered nurses only in these in- 
stitutions. 
Ontario: Arrangements made for 
annual meeting in Windsor, for 
which the customary registration 
fee is cancelled. District memb'er- 
ship in Northern Ontario has in- 
creased over 100%, due to the 
formation of local groups in small 
centres of population. Few, if any, 
urban centres in Canada have 
achieved similar gratifying results. 
Prince Edward Island: No report 
was received from this province. 
The projects of the C.N .A. as sub- 
mitted to the provincial associa- 
tions meet with ready support in 
Prince Edward Island. 
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Quebec: A report of the annual 
meeting A.R.N.P .Q. was published 
in the March number of the Jour- 
nal. Since the pass mark for 
Registration Examinations was 
raised to 60 % th'ere has been a 
proportionate increase in the num- 
ber of failures. The Secretary- 
Registrar, as Official Visitor to 
Schools of Nursing, made 36 vis- 
its in 1932. In Quebec, there are 
39 schools on the approved list and 
9 that do not yet meet the mini- 
mum requirements. 
Saskatchewan: Recommenda- 
tions from the Provincial Legis- 
lature were accepted by the Pro- 
vincial Association, whereby impor- 
tant changes have been effected in 
the Hospital Regulations issued for 
1933: (1) After January 1, 1934, 
all graduate nurses employed in 
hospitals must be registered in the 
Province-also, each hospital must 
employ at least two duly qualified 
nurses, on'e of whom shall be the 
matron. One such nurse must be 
on duty at all times. (2) Training 
Schools for Nurses regulations are 
to be improved. After January 1, 
1936, a hospital conducting a 
school must have at least four re- 
gistered medical practitioners resi- 
dent within a radius of two miles, 
all of whom must practise in the 
hospital. The authorized adult bed 
capacity of these hospitals must be 
at least 70, with daily average of 
40 patients. There must be three 
graduate nurses on the staff and 
the academic qualifications of the 
stud'ent nurse is to be Grade XI or 
its equivalent, as recognized by the 
Department of Education of Sask- 
atchewan. 
INTERNATIONAL COUNCIL OF 
NURSES CONGRESS 
Representation: Th'e four repre- 
sentatives from Canada a
pointed 
to represent the Canadian Nurses 
Association at meetings of the 
Grand Council, International Coun- 
cil of Nurses, are: Miss Isabel Mac- 
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Intosh, Chairman of the Private 
Duty Section; Miss Anna E. Wells, 
from the Public Health Nursing 
Section; Miss Marion Lindeburgh, 
from the Nursing Education Sec- 
tion, and Rev. Sister Allard, repre- 
senting the French-speaking mem- 
bers. 
Meetings of the Grand Council 
are to be held in Paris on July 7 
and 8. These meetings are to b'e 
preceded by meetings of the Board 
of Directors, July 4 to 6. The lat- 
ter body consists of: Honorary 
Presidents in office in 1925, Presi- 
dent, First and Second Vice-Presi- 
dents, Secretary and Treasurer, 
and the Presidents of national or- 
ganizations of nurses which are 
affiliated with the LC.N. The 
Grand Council is composed of the 
Board of Directors and the four 
accredited delegates from 'each na- 
tional organisation. The Grand 
Council is the voting body at each 
Congress. 
Congress Programme: A report 
of the Congress Programme was 
published in detail in the April 
number of the Journal. Members 
of the Canadian Nurs'es Associa- 
tion who are contributing to the 
Programme are: Mis's Jean Gunn, 
who is Second Vice-President, 
I.C.N.; Miss Florence H. M. Emory, 
President, C.N .A.; Miss Anna E. 
Wells, Director of Public Health 
Education, Department of Health 
and Public Welfare, Manitoba; 
Miss Marion Lindeburgh, Assistant 
Director of the School for Gradu- 
ate Nurses, McGill University, and 
Miss E. Bell Rogers, Instructor of 
Nurses, Royal Victoria Ho'spital, 
Montreal; Miss Beatrice L. Ellis, 
Superintendent of Nurses, Toronto 
Western Hospital, Toronto, and 
Miss Ruby E. Hamilton, Superin- 
tendent, Junior Red Cross, Ontario 
Division, Canadian Red Cross So- 
ciety. 


C.N.A. Tours: It is anticipated 
that the number of members who 
will join one or other of the C.N .A. 
Tours as arranged by Thos. Cook 
and Son, Ltd., will reach 85, and 
probably 100. The enrolment at 
time of writing registers the for- 
mer number and exceeds the most 
optimistic estimate made early in 
the year. 
A letter has been received from 
the Honorable H. Ferguson, High 
Commissioner for Canada, Canada 
House, London. 
Ir. Ferguson as- 
sures members of the C.N.A. that 
the facilities of Canada House will 
be at their disposal during their 
stay in London; also, all those who 
can attend the Dominion Day re- 
ception, on Monday, July 3, will 
receive a welcome. C.N.A. members 
who may be able to attend that 
Reception should advise the Execu- 
tive Secretary, C.N.A., accordingly, 
prior to June 10, in order that the 
number and names of nurses may 
be forwarded to Canada House; 
this information is requested be- 
cause it will be of assistance in 
making arrangements for the Re- 
ception. 
Catholic Congress: Recent infor- 
mation from Thos. Cook and Son 
announces that arrangements have 
been made for those nurses who 
wish to attend the International 
Federation of Catholic Nurses Con- 
gress at Lourdes, July 18 to 22, as 
well as the International Council of 
Nurses Congress, in Paris and 
BrU'ssels, July 10 to 15. The ar- 
rangements include a Main Tour 
and two extensions, the specifica- 
tions and conditions of which are 
exactly the same as those for the 
I.C.N. Congress Tours. Nurses 
wishing to attend both Congresses 
should make their arrangements 
with Thos. Cook and Son, the Offi- 
cial Travel Agents for the Canadian 
Nurses Association. 
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ALBERTA 
CALGARY: At a large and representative 
meeting of the Calgary Graduate X urs{'s , 
Association it was decided, in view of present 
conditions, to reduce the Graduate Nurses' 
fees to $4.00 a day. There was considerable 
discussion over thè matter, and it was pointed 
out that the fees had never been as high in 
Calgary as in other cities where, until recent- 
ly nurses received $6.00 and $7.00 a day; also 
that during the last two years, members while 
churging the regular fee, have been giving 
extra days free to their patients, in an endeav- 
our to meet conditions. The members felt 
that the Association should officially recognize 
conditions and do its bit, and a resolution 
was passed to the effect that "For all medical, 
surgical and obstetrical cases the fee shall 
he $4.00 a day instead of $5.00 as heretofore." 
The following nurses were admitted to mem- 
bership: Miss E. Hunter, R.
., Miss U. 
Burrows, R.N., 1\Iiss R. Powell, R.N. Final 
an-angements for the annual association dance 
were discussed. Reports were also given 
by :\Iiss Casey on the successful chain 
bridge parties which are being given and have 
been so much enjoyed. The Secretary, Mrs. 
F. V. Kennedy, read a report on the Florence 

ightingale Memorial Fund and its success 
to date. 
ED\IONTON: At the 
1arch meeting of the 
Edmonton Graduate Kurses' Association, Dr. 

1. E. Lazarte of the Universitv staff gave an 
interesting and instructive talk on vocational 
guidance, stressing the importance of boys and 
girls having access to books on vocational 
subjects while still in the elementary schoob 
in order that they might have a better know- 
ledge of what would be expected of them in 
the different professions or trades. He also 
gave an outline of a desirable course of stud v 
for girls who intend to become nurses. - 
The Edmonton Graduate Xurses' Associa- 
tion entertained at luncheon in honour of 

Iiss Elizabeth Smellie during her recent visit 
to Edmonton. A representative group listened 
with intense interest to her talk on her trip 
ahroad as she sketched for us a picture of 
scenes and methods in European nursing 
\\'ork in its various hranches. A happy finale 
to Miss Smellie's visit was a reception held 
in her honour hy the Ovel'seas Nursing Ris- 
tel's' Club. 
MEDICINE HAT: The annual meeting of 
the :\Iedicine Hat Graduate Nurses' AssoC'ia- 
tion was held on March 7, when new officers 
were elected for the ensuing year. A hearty 
vote of thanks was extended to Mrs. Tobin, 
t he retiring president, who held that office 
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for the pust two years. The regular monthly 
meeting was held on April 4. The business 
meeting was followed bv a social hour and 
refreshments. - 


BRITISH COLUMBIA 
V A
COUVER: The charming residence of 
:\Irs. King Brown was the scene of a delight- 
fully informal reception, when members of 
the Vancouver Unit, Overseas Nursing Sisters' 
Association, entertained in honor of Miss 
Elizabeth Smellie, R.R.C. Receiving with 
:\1rs. Brown were :\liss Jean Matheson, :.\Iat- 
ron of Shaughnessy Military Hospital, and 
Miss .Jane Johnston, president of the Associ- 
ation. The beautifully appointed table, light- 
ed by tall tapers in old Italian candelabra and 
cent
'ed with fragrant spring flowers, was 
presIded at by 1\Irs. ,John Rose and Miss M. 
'Iotherwell, while assisting in serving were 

\Irs. .J. O. 
lcCabe, Miss Louise Brand and 
::\Iiss H. Rice. 
Iany of the guests had served 
overseas with Miss Smellie, and her informal 
talk about her experiences during the past 
year and witty anecdotes of her trip abroad, 
proved a very attractive feature of the even- 
ing, which was convened by :\Irs. A. E. Cun- 
ningham. Other guests included Mrs. F. W. 
Clayton of Gibsons Landing, a charter mem- 
her, and :\Irs. George Appelbe, :\Iiss Bertha 
Bennet, Mrs. .J. P. Bilodeau, 
Iiss E. Camer- 
on, Mrs. F. \Y. Crickard, Mrs. Ralph Cole- 
man, Miss l\1. 1. Hall, Miss Heaney, Miss 
Dorothy .Jefferson, Miss 1\Iary McLane, Miss 
K. Panton, Mrs. W. E. Robi, Mrs. Rothwell, 
Mrs. J. Shepherd, 1\Iiss Isabel Sims, Mrs. J. T. 
\Y all, Mrs. Rounding, 1\Irs. J. :\1. B 'ough, 
Mrs F. W. Clayton, :\liss Margaret Cunning- 
ham, 1\Iiss Laura Holland, l\Irs. A. \V. Hunter, 
\Iiss Conway-Jones, Miss Edith Lumsden, 

\1rs. J. Kent McAlpine, Miss E. Martin, 
Miss H. Munslow, Miss K. Perrin, l\liss 
Stark, Miss Alice Stewart, :\1rs. A. Valentine 
and 1\Iiss Hirst. 



:lANITOBA 
BRANDO
: The Brandon Graduate Nurst'
 
Association held th('ir regular meeting on 
March 7, at the home of "YIiss l\1:u'jorie 
Trotter. After a short business session 
Iiss 
Finlayson introduced the guest speaker, Mrs. 
E. A. Whitmore, who chose as her subject 
"The Pillars of Triumph". Dainty refresh- 
men.ts were served by the Pri ate Duty 
.sectIOn. 
WINNIPEG: At the qU:ll'terl." meeting of the 
:\Ianitoha Graduate Nurses' Association, it 
is planned to discuss the questions fmmulated 
by the Joint Study Committee, :lnd whil'h 
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were 
iven in full in "1\1anitoba :--;hows the 
Wav" in thp 1\1arch issue of The Canadian 
Nurse. D,-. N. R. Rawson, Provincial Epi- 
demiologist, \\ ill also address this meeting, 
his subject being "Diphtheria Prevention 
Campaign", and a film will be shown entitled 
"New \Vays for Old." Certificates of member- 
ship in the Canadian 
urses Association for 
use of registered nurses who are proceeding 
to the International Congress in Paris, may 
he procured by writing to the Secretary of the 
:\l.A.R.N., 753 Wolseley Avenue, Winnipeg. 


NEW BRUNSWICK 
FREDERICTON: The 1933 dinner of the 
Alumnae .\ssociation of \Yictoria Puhlic 
Hospital Training School for 
urses was 
held on February 15, when about fifty mem- 
hers were present as well as the members of 
this year's graduating class. Mrs. James L. 
.:\lavor, the president, received the guests 
and presided at the dinner. 1\1rs. Hazen 
Everett acted as toast mistress and the toasts 
honored were The King, Alma Mater, The 
Doctors and the graduating Class. Following 
the dinner, business was taken up and officers 
for the year elected as follows: Honorary 
President, 1\1rs. Gordon 'Yoodcock; President, 
.:\Irs. Trafford Donovan; First Vice-President, 
Mrs. Frank Fairley; Second Vice-President, 
1\1rs. Kenneth Jewett; Third Vice-President, 

Iiss Kate Johnston; Secretary-Treasurer, 
.:\Irs. Bertha Colter; AS8istant Secretary, 1\1iss 
Dorothy Parsons. Letters were read from 
members outside the city who were unablp 
to he prespnt. 
.:\IONCTOK: On February 13, the 
loncton 
Chapter of the New Brunswick Association 
of Registered N urseE held a most successful 
tea in the Hospital Annex, under the con- 
venership of Missps .:\Iaisie K. :\Iiller and 
N eHie Good. The reception rooms were artis- 
ticallv decorateJ for the Valentine season. 
:\Iiss -.:\lacMaster, Superintendent of the Hos- 
pital anJ president of the Provincial Associa- 
tion, with Miss MacLaren, President of the 
Local Chapter, poured tea at a table centred 
with red carnations in a silver basket, and 
li!!;hted by red candles. Members of the Asso- 
ciation in uniform served tea, while music was 
furnished by :\Irs. J. G. MacKinnon. Miss 
.:\Iarguerite Brown, Child Welfare nurse for 
the town of Shediac, New Brunswick, and a 
member of the X.B.A.R.N, recently became 
the bride of A. "'. :\lacQupen, :Mayor of 
:-;hediac. 
SAINT JOH
: The annual meeting of the 
Saint John General Hospital Alumnae Asso- 
ciation was held at the Nurses Home on April 
3, with a good attendance_ Plans were made 
for the pntertainment of the 1933 graduating 
('lass. The following officers were elected: 
Hon. President, Miss E. J. Mitchell; Presi- 
dent, Mrs. G. L. Dunlop; Vice-President, 
:\Iiss E. Henderson; Second Vice-President, 
Mrs_ F. :\1. McKelvey; Treasurer, Miss K. 
Holt; Secretary, Mrs. Edgar Buyea; Council 
.:\lembers, Mrs. H. H. McLellan, Mrs. A. G. 


Clinch and 1\1rs. J. H. Vaughan. On :\Iarch 
20, the monthly meeting of the Local Chapter 
of the Registered Nurses' Association was 
h
ld at the Sa.int John .Tuberculosis Hospital 
wIth the PresIdent, .MISS Ada Burns in the 
chair. Miss 1\1argaret Mcjunkin was 
ppoint- 

d Tre
surer. Dr. C. .:\lcPherson gave an 
mterestmg lecture on "Present day diagnosis 
and treatment of tuherculosis". Refreshments 
were served bv the staff nurses. Jordan 
:\Iemorial Sanàtorium at the Glades near 
.:\loncton, which was partly destroyed {JY fire 
about fi year ago, is rapidly being rebuilt. 
f;ympathy is extended to :\liss :\lm-ion :\lax- 
w
ll, R.);_, in the death of her father, and to 
..:\hss Frances Stanley, R.X., in the death of 
her brother, and to ::\Iiss Viola 1\1cKeen in 
the death of her father. 
ST. STEPHE
: The regular meeting of the 
Local Chapter of the X.B.A.R.
. was held 
on April 6, with an attendance of 27, including 
guests. Routine business was transacted, and 
plans made to put on a movie after Easter. 
'Ye also planned to have a '.Be your age" 
party at our next regular meeting. 1\1iss 
Beatrice Cochrane has gone to the Children's 
.:\Iemorial Hospital, 1\1ontreal, for a three 
months' post -graduate course. :\liss Clara 
Dowling is a patient at the Chipman 
Iemo- 
rial Hospital, following an operation for ap- 
pendicitis. Miss Myrtle Dunbar has been 
quite ill. ::\Iiss Grace Mowatt has returned 
from the 
bint .John County Hospital, and 
is making good progress at her home. Sincere 
sympathy is extended to Miss Agnes :\lcCrea 
in the death of her mother. 


NOVA SCOTIA 
HALIFAX: At the quarterly meeting of the 
R.N.A.N.S. held on March 11, plans were 
discussed for holding an Institute on Adminis- 
tration and Teaching in f;chools of Nursing, 
during the second week in June, immediately 
preceding the annual meeting; of the As.sò- 
C'iation. It is hoped that Miss Ethel Johns, 
Editor of The Canadian Nurse will he pres- 
ent on this occasion and take part in the In- 
stitute. The nurses of Nova Scotia will he 
glad to have this opportunity to meet Miss 
Johns and welcome her to our Province. 


REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 
DISTRICT 2 
BRANTFORD: Dr. 'V. L. Hutton, l\LO.H., 
gave a most interestin
 adJress on "Eug;enics" 
at the meeting of the Brantford Nurses Alum- 
nae Association held on .\pril 4. Miss K. 
Charnley was appointed a delegate to the 
meeting of the Registered 
urses' Association 
of Ontario, which is heing held in 'Yindsor, 
April 20-22. 
STRATFORD: A feature of the .:\Iarch meet- 
ing of the Alumnae Association of the Strat- 
ford General Hospital, was the order to pur- 
chase two Fowler Frame cots to be placed in 
the pediatric ward of the hospital as a gift 
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from the Association. Miss I. Tucker (1931) 
is taking a post-graduate course at the 
Children's Memorial Hospital, Montreal, 
and Misses H. l\Iorrison and Laura \Vagner 
(1932) are taking a course at the Ontario 
Hospital, Whitby. 
DI
TRICT 5 
TORONTO: On March 8, 1933, the Alumnae 
Association of the Toronto General Hospital 
Training School for Nurses held its regular 
meeting in the lecture hall of the West Resi- 
dence. Miss Nettie Fidler presided, and, 
following a short business meeting in which 
t he question of Group Insurance was adopted 
for another year, the speaker of the evening, 
Mr. K. H. Rogers, gave a very interesting 
address on "Psychology and its Applieation 
to Nurses". The meeting was largely attended 
and at its close a very enjoyable social hour 
was spent with 
Iiss Eugenie Stuart and :\lis.1O: 
Elvira Manning acting as hostesses. 
The :\larch Section of the class of 1920 
Toronto General Hospital Training School 
for )J" urses held its Annual Reunion Dinner 
on March 6. Later they were guests of :\Irs. 
Breithaupt at her home. Those pre
ent were 
Miss Athol Beaty, 
Iiss Louise McKinnon, 
Mrs. John Swan, Miss Olive Willcocks, Mrs. 
Wm. Breithaupt, Miss Elvira Manning, :\Iiss 
l\Iabel Platt, Miss Gordon Lovell, .Mrs. J. F. 
Salmon, Mrs. J. P. Lyons, Miss lsobel Finch, 
Miss Laura Rowan, Miss Mildred Fox, Mrs. 
Ellis, Mrs. J. H. Braithwaite and 
liss 
J sahel Sparks. 
TORONTO: A very interesting meeting of 
the Community Health Association of Greater 
Toronto was held on :\larch 14, when about 
two hundred members and interested friends 
were present. After the regular business a 
Demonstration of Maternal Care was intro- 
duced by Dr. J. Z. Gillies who spoke on "The 
Status òf Home l\Iaternal Care at the present 
time and types of cases that may be cared 
for satisfactorily at home". He spoke in 
very warm terms of the work of the Victorian 
Order of 
 urses and the Saint Elizabeth 
Nurses in the care of maternity cases in the 
home. A demonstration of a first pre-natal 
visit was presented by Miss I. McLeod of the 
Department of Public Health, assisted by 
Mrs. F. E. Piercy (née Eleanor Stark T.G.H.), 
who took the part of the patient in all three 
s<;e!1es. A demonstration of a. second pre-natal 
VISIt was presented by MISS C. Connolly. 
St. Elizabeth Visiting Nurses' Association. 
A demonstration of set-up for confinement 
and post-partum care in a home was present- 
ed by .Miss Muriel Winter, Victorian Order 
of Nurses, and a demonstration of a post- 
natal visit was presented by Miss C. Connolly, 
St. Elizabeth Visiting Nurses' Association. 
The meeting was presided over by Mrs. 
Hanna and the programme arranged by the 
Committee on Maternal Care under the con- 
venership of Miss Alice Thompson. Refresh- 
ments were served at a social half - hour 
following the meeting, when :\'liss Edith 
Campbell presided at the coffee urn. 
MAY, 1933 
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TORONTO: The joint annual dinner of the 
Alumnae Associations of the Department of 
Public Health Nursing and of the Hospital 
Instructors and Administrators, was held at 
the Granite Club on March 11. The tables 
were gayly decorated with green favor baskets, 
which heralded the approach of St. Patrick's 
Day. Hearty :ìpplause greeted the graduating 
students wh 0 filed in, two hy two, wearing 
green pap el' top hats at various rakish and 
becoming angles, and found places at two 
tables in the centre of a three-sided square 
As guests of honor and prospective Alumnae 
members, they were the chief interest of the 
evening. :\Iiss Gamble (1921) acted as toast- 
mistress and Miss Edith Cale (1923), Presi- 
dent of the Alumnae of Puhlic Health 
urs- 
ing, proposed the toast to the University to 
which Canon CoJy respondeJ in his usual 
gracious manner. The toast to the Depart- 
ment was proposed by Miss McCamus, and 
respondeJ to by Miss Kathleen Russell, who 
spoke briefly of the future of the School of 
Xursing. Miss Grace Cameron (1932) pro- 
posed the toast to the Graduating Classes 
and made a plea for their interest in Alumnae 
membership. The Rev. D. T. Owen, Bishop 
of Toronto, who with Mrs. Owen was an 
honom'ed guest, gave an earnest and thought- 
ful address on "Idealism", of which he said 
each listener must make her own definition. 
This jolly reunion each year is made possible 
through arrangements made by Mrs. Clissold 
(1923), who is also a memher of the Granite 
Club. 
TORONTO: l\1iss Ethel Cryderman of the 
Victorian Order of 
 urses for Canada, con- 
ducted a very successful :\laternal Care 
Institute, held at the Toronto General Hospi- 
talon April 6 and 7, twenty nurses being 
registered for the sessions. The ground cover- 
ed included: General Aspects of the Problem 
of Maternal Care; Hygiene of Pregnancy; 
Preparation for and Technique of Breast 
Feeding; Classes for Expectant Mothers; 
Delivery and Post-Partum Care in the home 
(with demonstration given by Miss Muriel 
Winter, V.O.N., Toronto Branch); Exhibit. 
of clothing and equipment for expectant 
mothers. At the two evening meetings, Miss 
Marjorie Bell, Directress of the Visiting 
Housekeepers Associations, spoke on "The 
Nutrition of Pregnancy", and Miss Elizabeth 
Smellie, Chief Superintendent of the Victorian 
Order of Nurses for Canada, gave an address 
entitled "Some Aspects of Maternal Care 
'York in Europe". This is the second Insti- 
tute maJe possihle through the sponsorship 
of the Maternal Care Committee of The 
Community Health Association of Greater 
Toronto under convenership of 
[iss \Iic(' 
Thompson. 


DISTRICT 7 · 
KINGSTOX: The annual meeting of the 
Registered 
urses' Association of Ontario, 
District No.7, was held at the Kingston 
General Hospital on March 17, with fifty-five 
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members present. The officers for the year 
were elected. It was interesting to notf' that 
the quota for the permanent educational fund 
was again paid in full by District No.7. At 
the conclusion of the business meeting the 
members adjourned to the reception room 
when' a delightful tea was served by :Miss A. 
Baillie and the nursing staff of the Kingston 
General Hospital. After tea the nurses reas- 
sembled in the classroom and an interesting 
illustrated talk on "$ir "Talter Scott" was 
given by Dr. ,James Miller of Queen's Uni- 
versity. On March 3, the Hon. Dr. Robb, 
Provincial Minister of Health, opened the 
Cancer Clinic estahlished in the Kingston 
General Hospital. An open meeting was held 
in the evening and addresses were given by 
DI". Robb and Dr. .:\IcCullough, Provincial 
Officer of Health. The following graduates 
of class 1932, Kingston General Hospital, are 
doing post-graduate work in that hospital: 
:\Iiss Hazel O'Grady, Miss Lillian Wagar, 
:\-Iiss Helen Spafford, Miss Elsie Duncan, 
Miss Margaret Howes and :\liss Gladys 
Rowdon. 
Mis..<; Beulah Shannon, :\Iiss Geraldine 
Fraser, :\Iiss Irene Campbell and Miss 
.Josephine Dobbin, graduates of the Kingston 
General Hospital Training School, are doing 
general duty at the Ontario Hospital, King- 
ston. 
Iiss Sylvia Howard and Miss BeSSIe 
Bell, graduates of Kingston General Hospital, 
are doing general duty at Gravenhurst Hos- 
pital. 


DISTHICT 8 
OTTAWA: The Central Rf'gistry of the 
Graduate Nurses of Ottawa has completed 
another very active year. The Executive 
Committee held mef'tings monthly, except 
during the summer, and all were well at- 
tended. Hince the R.N.A.O. convention was 
held in Ottawa in April 1932, the Central 
Registry made a financial contribution to- 
wards the expenses as well as appointing a 
delegate. Three delegates were sent to The 
Canadian Nurses Association Convention in 
.J une 1932. The Executive Committf'e con- 
sisb; of two representatives from each Alum- 
nae Association, viz: Ottawa Civic Hospital; 
Ottawa General Hospital; 8t. Luke's General 
Hospital; Lady Stanley Institute; outside 
hospital graduates and an advisory board 
consisting of the Superintendents of each 
hospital. Applications for membership must 
be approved by the Committee before accep- 
tance. Memhers are encouraged to air any 
griev:mces through their alumnae represen- 
tatives. The officers for 1933 are: President, 
Miss Amy Brady; Vice-President, Miss 
Evelyn Allen; Secretary, Miss Inda Kemp; 
Recording Secretary, Miss Nellie Lovering, 
Registrar, :Miss 1.. .:\1. 
Iorgan. 
OTT A W A: Over five hundred guests enjoyed 
the annual dance of the Nurses' Alumnae 
Association of the Ottawa Civic Hospital, 
held in the Chateau LaurieI' on Feb. 17. Thf' 
lIIf'mhf'rs and their friends were received by 


:\Irs. :\Iurray 
lcLaren, :\Irs. C. A. Young, 
:\Irs. J. ,J. Allen, Miss Gertrude Bennett, and 
the President, :\Iiss Edna Osborne. During 
the past two months the Alumnae Association 
has been fortunate in having as guest-speakers 
at the monthly meeting, Rev. Horace 'Vatt, 

ember of the Canadian l\Iissionary Society 
m Japan, now on furlough in Ottawa, and 
Dr. James.Coupland of Ottawa, who gave an 
interesting and instructive address on 
"Dental Caries". 


DISTRICT 8 
Xurses of District No.8 are looking forward 
with pleasure to the next meeting, which will 
be held in Cornwall on l\lav 27. We are for- 
tunate in securing as our guest-speakers, Miss 
Ethel Johns, Editor of The Canadian Nurse, 
and Miss Eileen Flannigan of :\Iontreal. 
Reports will al!'lo he read from the Provincial 
Com"ention. 


DISTRICT 9 
NORTH BAY: A business meeting of District 
9, R.N.A.O., was held at St. ,Joseph's Hospital, 
on :\Iarch 24, for the purpose of discussion con- 
cerning private nurses' fees and hours on duty. 
The following conVf'ners of committees were 
appointed: Flower and Visiting Committee, 
Misses Mary Brannan and Blanche Sutton; 
Permanent EJucation Fund, .:\Iiss Etta 
Horner; Publications and Canadian NurEe, 
:\liss Ethyle $hannon. Plans were made for 
a semi-annual meeting at Gravenhurst Sani- 
tarium. On March 24, a bridge and danc" 
was held in the Masonic Temple at North 
Bay. 


DISTHICT 10 
FORT WILLIA}I: The regular monthly meet- 
ing of the R.N.A.O. District 10, was held on 
April ü, with Mrs. F. W. Edwards presiding': 
After a short business meeting Dr. L. D. 
Wilson gave a very interesting address on 
cancer. A social hour was then enjoYf'd. 


QUEBEC 
i\IO
TREAL: The 'Yestern Hospital Xurs('s' 
Alumnae Association entertained on FebrmuT 
22 at. the Ritz-Carlton Hotel, at a receptioÌI 
and dmner in honor of t heir Honorary Presi- 
dent, :\liss Jane Craig, who organized tJ e 
Association and through her interest has kept 
it active. Miss Craig recently resigned hfr 
position as Lady 
uperintendent of the formf I' 
Western Hospital, now known as the \Vestern 
Division of the :\Iontreal General Hospital, 
which position she held for many years. l\Ii
s 
Birch, the President, alon
 with Miss Crai
 
and other officers, received the guests in the> 
Blue Room, going later to the Vice-Regal 
Suite, where 80 guests sat down to dinner at 
charmingly arranged tables. The toast to 
"The King" was proposed by Miss Sutton, 
"Our Guest" by Miss Olga Lilly, and was 
responded to by Miss Craig in the graciou!" 
and charming manner whi{'h has endeared 
her to all. The toast to "Alma :\1ater" was 
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responded to by l\Iis
 Muriel :\IcKee, Super- 
intenrlent of the Brantford Gencral Hospital, 
and to "Our _\bsent :\Iemhers" bv Miss 
Crossley. At the close of the dinner se
eral of 
the doètors arrived to pay their respects to 
Miss Craig and again speeches were in order, 
which showed the esteem in which the guest 
of honour is held by the medical profession. 
A toast was proposed to ((The Doctors" and 
one to Mr. John C. Newman, formerly Presi- 
dmt of the Board of Directors of the Western 
Hospital, who was also present. A buffet 
supper was served, featuring a birth-day cake 
in honour of the anniversary of Miss Craig's 
graduation from St. Luke's Hospital, Chicago, 
which, by a happy coincidence, occurred on 
February 22 and determined the Association's 
('hoice of a date for doing honour to l\liss 
Craig. A pleasing programme was carried out 
during the .evening, consisting of vocal solos 
by Miss \ïolet Cross, and piano selections. 
Doctor R. H. Craig gave a reading from the 
poems of Doctor \\'. H. Drummond. Many 
graduates of the \\'estem came from out-of- 
town for the occasion, anrl l\Iiss l\Iarjorie 
Reyner is being congratulated on the success 
of an event whi('h proved so delightful to all. 
l\IOXTREAL: :\Iiss Alice Adlington (Chilrl- 
ren's :\Iemorial Hospital) has retumed from 
Half- Way-Tree, Jamaica. Miss :\Iargaret 
\\Oatson of Springfield, l\Iass., spent a few 
days in the city recently. 
\YE:-;nIOPVT: The annual meeting of the 
Alumnae Association of the \Yomen's General 
Hospital was held on .January 18, when offi- 
('ers were elected for the coming year. The 
members expressed sincere regret at the 
serious illness of 
Iiss F. George, Honorary 
President of the Alumnae and Lady Huperin- 
tendent of the Training Bchool. During the 
past year very intNesting le('tures were given 
b.\' Dr. :\Iaude Abhott, Dr. Chase, and Dr. 
:\Iendel. The sympathy of the members is 
extended to ::\Irs. :\1. McCutcheon (Rose 
Benson 1925) in her re('en t &td bereavement 
by the death of her hushand. 
QUEBEC: The regular monthly meeting of 
of the Jeffery Hale's Hospital Alumnae As- 
sociation was held April 3. Following the 
husiness mpeting, 1\tiss E. :\1('Harg, Operating 
Room Hupervisor, gave a very interesting 
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talk and demollst ration of newel' surgi('al 
appliances in the Operating Room. Mrs. 
:\lelling (:\Iiss :\lcRae, Class 1921) has taken 
charge of the Douglas Building in place of 
1\Iiss Riglar who has been relieving t herc 
temporarily. Miss C. E. Armour, Lad.\' 
Superintendent of our hospital, is now recu- 
perating after her re('ent illness. Miss F. L. 
Imrie, Superintendent of Cameron Matemity 
)Yard, is also recovering from a recent illness. 
:\Iiss Le Mesurier, who has heen ill with 
pneumonia, is recovering. \Ve regret to hear 
that l\1rs. Johnson of La Tuque is still sick 
and we wish her a speedy recovery. A bridge 
of about 50 tables was held recentlv in aid of 
the Sick Nurses' Benefit Fund. The bridge, 
which proved to be a great sur cess, was under 
the convenership of 1\lrs. S. Barrow, assisted 
by a very able ('om mittel'. l\Iiss F. Ascah, 
Supervisor of the men's medical and surgical 
wards, is spending her vacation at her home 
in Peninsula, Gaspe. Miss Bessie Rirhardson, 
Lady Superintendent of the .Joyce l\Iemorial 
Hospital, Shawinigan Falls, recently visited 
friends in this city. The sympathy of the 
Alumnae Association is extended to :\1rs. 
\\ïlkin (Gladys Waldron, Class 1923) in her 
recent sad bereavement. 


SASKATCHEWAN 
::\IUO!".E JAW: The following nurses wen' 
successful in t he recent provincial exnmina- 
tions: Miss A. Carr, Miss :\1. :\1(' Donald. 
:\tiss ,1. Curdumer, of Providence Hospital, 
:\liss Wiseman, Miss Drewery, 1\Iiss A. Mc- 
Donald, Miss Young, ::\liss Dunlop of thp 
General Hospital. The new schedule of fees 
set by the :\loose Jaw Registered Xursel" 
Assoriation is as follows: 8 hour duty, 
3.00i 
12 hour duty, $4.00; 24 hour dut.'., $,5.00; 
weekly duty, $2.5.00; monthly dut.'" 

O.OO; 
houri." dut.'" first hour 75 cents, earh addi- 
tional hoUl" 50 cents. 
A very enjo.vnble evening was ðpent at tht' 
Providencl' Hospital when nurses-in-training 
entertained about thirty guests at a Valentine 
social. In compliment to the 1933 Graduating 

urses, the nurses-in-training of the General 
Hospital entertained at the nurses rpsidenre 
on 1\Iarch 10. The evening \Vas spent in 
bridge and dan('ing. 


OBITUARY 


CROFT -:";llddenly in Belleville General 
Hospital, Beatrice Croft (Class I 932, King- 
ston Geneml Hospital), on l\Ionday, .\pril 
3, 1933. 


MAY, 1933 


caLBERT -In Detroit, ;\Iich., on Mar('h :?3, 
] 933, Harriet 
I. Ellerhec'" (Class I !I:?:?, 
Kingston Oelleral Hospital), hdowd wife 
of Irvin Gilhert. 


, 
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Life for us is one new department after another . . . this month it 
fu Letters to the Editor . . . some of our nursing colleagues . . . are 
threatening to take pen in hand . . . and tell us all about it . . . 'toe are 
'Sharpening ou?" blue pencils. . . in case they do . . . not but what some 
letters are mighty encouraging. . . we got several. . . assuring us 
that the ne'U/ blue cover is grand . . . that 1cas nice . . . but our big 
moment really came. . . when an advertiser signed on the dotted line 
. . . and a private duty nurse said . . . she read us from cover to cover 
. . . this happened all on one day. . . then a literary friend. . . took 
the 'starch out of us by saying. . . well) it does look a little less like the 
Iron Age or the Blacksmith)s Anvil . . . but you have a long way to go 
yet. . . before the Atlantic Monthly need fear competition. . . still 
you are on your way. . . which) of course) is sO'n'1Æthing . . . literary friends 
are like that . . . it is the life that doos it . . . printers have a depress- 
ing effect on us) too . . . we asked one to criticize the April i'ssue . . . 
it is not so bad) said he . . . except that Off Duty page . . . that 'set-up 
is a1..vful . . . so we are trying another . . . we strive to please every- 
body . . . even the printer . . . u'hich is absurd . . . 


SPECIAL CLUB RA TES FOR STLTDENT NURSES 


There has always been an 'de- 
ment of adventure in the practice 
of nursing. In these difficult days 
it is important that student nurse'S 
should know something of the 
changes and developments which 
are taking place all over Canada. 
They constitute a challenge to 
those who wish to achieve success 
in a highly competitive fi'eld. The 
Canadian Nurse tells you what i'S 
going on in every branch of nurs- 
ing. Read The Canadian Nurse and 
write for it. Its page's are always 
open to contributions from student 
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nurses. Share your interesting 'ex- 
periences with others. 
A special club rate is offered to 
groups of ten or more student 
nurses who are associated with any 
on'è hospital. The reduced annual 
'subscription rate is $1.50 per stu- 
dent, and is not transferable. The 
JOIl1'nals will be mailed to the hos- 
pital concerned, and addresses can- 
not be changed. The Director of 
the School of Nursing is requested 
to give assurance that the members 
of the group are actually in train- 
ing. 
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Hospital, Vancouver; VICE-CHAIRMAN: MiBS M. F. 
Gray, University of British Columbia, Vancouver; 
SECRETARY: MiBS E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREABURER: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa,- 
COUNCILLORs.-Alberta: MiBS J. Connal, General 
Ho!!pital, Calgary. British Columbia: Misø 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. C. Macdonald, 668 
Bannatyne Ave.. Winnipeg. New Brunswick: 
f:ister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: MiBS Elizabeth O. R. Browne, 
612 Dennis Bldg., Halifax, Ontario: Miss Cons- 
tance Brewster, General Hospital, Hamilton. 
Prince Edward Island: Miss M. Lavers, Prince 
Co. Hospital, Summerside. Quebec: Miss Martha 
Batson, Montreal General Hospital, Montreal. 
Saskatchewan: MissG. M. Watson, City Hospital, 
f'a!'katoon. CONVENER OF PUBLICATIONB: Miss 
Mildred Reid, Winnipeg General Hospital, Winnipeg. 
PRIVATE DUTY SECTION 
CHAIRMAN: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton; VicE-CHAIRM.\N: Miss Mabel McMullen, 
Box 338, St. Stephen; SECRETARy-TREABURER: Mrs. 
Ro!M' HeS!!, 139 Wellington Strf'et, Hamilton. 
COUNCILLOR!!.-Alberta: MiBS Phyllis N. Gilbert, 113 
25th Ave. W., Calgary British Columbia: l\lisø 
E. Franks, Ste. 5, 1035 Fairfield Road, Victoria. 


Manitoba: Miss K. McCallum, 181 Enfield Crescent, 
:'Iìorwood. New Brunswick: 
Iiss :\Iabel 
lc
lullen, 
;o;t. Stephen. Nova Scotia: 
Iiss Jean Trivett, 
71 Cobourg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :\liss M. Gamble, 51 Ambrose St., Charlotte- 
town. Quebec: 
Iis!'< Sara Matheson, 2151 Lincoln 
.-\ve., 
Iontreal. Saskatchewan: :\Iiss M. R. 
Chisholm, 805 7th Ave. 
., Saskatoon. CONVENE1\ 
OF PUBLICATIONS: Miss Jean Davidson, Paris. 


PUBLIC HEALTH SECTION 
CHAIRMAN: MiBS M. 
Ioag, 1246 Bishop St., :\'Iontreal; 
VICE-CHAIRMAN: MiBS M. Kerr, 946 20th Ave. W., 
Vancou"er; SECRETARy-TREABURER: Mrs. I. Manson 
Prince, School for Graduate Nurses, McGill Univer- 
sity, Montreal. 
COUNCILLORB.-Alberta: MiBS B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: 
:\1iss M. Kerr, 9t6 20th Ave., W., Vancouv('r; 
:\Ianltoba: :\Iiss A. Laporte, St. Norbert.New 
Brunswick: Miss Ada Burns, Health Centre, 

aint John. Nova Scotia: :\Iiss A. Edith Fenton, 
Dalhousie Health Clinic, 
Iorris St., Halifax. 
Ontario: :\Iiss f'lara Vale, 75 Huntley t., Toronto. 
Prince Edward Island: Miss Ina Gillan, 59 Grafton 
:-;t., Charlotteto\\ll. Quebec: Miss Marion Nash. 
1246 Bishop St., Montreal. Saskatchewan: :Mrs. 
E. 
1. Feeney, Dept. of Public Health, Parliament 
Buildings, Regina. CONVENER OF PUBLICATIONS: 
:\lrs. Agnes Haygarth, 21 SUBSeX St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
President, Mil!8 F. Munro, Royal Alexandra 
Hoepital, Edmonton; Firllt Vice-President, Mrs. de 
Satge, Holy Crollll Hospital, Calgary; Second Vice- 
Prellident, Millll S. Macdonald, General HOllpital, 
Calgary; Secretary-Treallurer, MislI Kate S. Brighty, 
Administration Building Edmonton; Nurlling Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Millll B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave, W., Calgary. 


BRITISH COLUMBIA 


Graduate Nurses' Association of British 
Columbia 
President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; Firllt ''ice-President, Miee 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, MislI G. Fairley, R.N" Vancouver 
General Hospital, Vancouver; RegÏlltrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Millll 1\1. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nurlling 
Education, Millll M. F. Gray, R.N., University of 
Britillh Columbia, Vancouver; Public Health, Mills 1\1. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Millll E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkne88, R.N., Milllles J. Archibald, R.N., 
i\1. Duffield, R.N., L. McAllister, R.N. 


MANITOBA 


Manitoba Alìs'n of Realstered Nurses 
President, Miss Jean Houston, Ninette, Man.; 
1st Vice-President, :\liss M. Reid, NurllesHome, W.G.H. 
Winnipeg: 2nd Vice-President, Miss Christine Mc- 
Leod, General Hospital, Brandon; 3rd Yice-Prellident, 

illter Kraulle, St. Boniface Hospital Board Members: 
l\Iissell M. Lanl!:, K. W. Ellis, C. Taylor, I. 
l\1cDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sillter St. Albert, St. Joseph's Hospital; Mills 
J. Purvis, Portage la Prairie, General Hospital. 
Conveners of Sections: Nursing Education Section, 
:\fills M. C, Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipeg; Public Health Section, 
:\fiss A. Laport
, St. Norbert, Man.; Private Duty 
Section, Mif's K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, IVlÏlIs C! 
Hillyard; Sick Visiting, Mr!l. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Preeident, Millll A. J. MacMaster, Moncton Hospital; 
First Vice-President, Millll Margaret Murdoch, Saint 
John General Hospital; Second Vice-Prellident, Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sillter Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners-Nurlling Education Sec- 
tion: Sister Kerr, Hotel Dieu HOllpital, Campbellton; 
Public Health Section: Mil!lI Ada A. Burnll, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
McMullin, St. Stephen; Constitution and By-LawlI, 
Mil!s Sarah Brophy, Fairville, N.B.; Canadian Nurlle, 
Millll Kathleen Lawllon, 84 Wright St., St. John; 
Council Memberll, Saint John, Mills Dykeman, Millll 
Coleman. Moncton, Mil\!! Myrtle Kay. Woodlltock, 
Millll Eleie M. Tulloch. Secretary-Treasurer-Regilltrar, 
Millll Maude E. Retallick, 262 Charlotte St., Wellt St. 
John. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 
President, Mills Anne Slattery, Windllor; First Vice- 
Prellident, Misll Victoria Winlllow, Children'lI HOllpital, 
Halifax; Second Vice-Prellident, Millll Ethel Grant, 
Infectious Disealles HOllpital, Halifax; Third Vice- 
President, Millll Gertrude l\IacKenzie, 55
 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillie, 
123 Vernon St., Halifax: Correeponding Recretary, 
Treasurer and Registrar, Miss L. F. Frailer, 10 Eastern 
Trust Bldg., Halifax. 


ONTARIO 


Registered Nurses Association of Oatarlo 
(Incorporated 1925) 
President, MislI Mary Millman,126 Pape Ave., Tor- 
onto; First Vice-President, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Second Vice-President. 
Miss Priscilla Campbell, Public General Hospital, 
Chatham; Secretary-Treasurer, i\Iiss Matilda E. 
Fitzgerald, 380 Jane St., Toronto; District No.1: 
Chairman, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, 1\1i1lll Lila 
Curtis, 78 Forest St., Chatham; Districts Nos. 2 and 3: 
Chairman, Miss Jellllie M. Wilson, General Hospital, 
Brantford; Secretary-Treasurer, Miss Edith Jones, 
253 Grenwick Rt., Brantford; District No.4: Chairman, 
:\lillll Constance Brewster, General Hospital, Hamilton; 
f'ecretary-Treasurer, Mrs. Norman Barlow, 211 Stinson 
St., Hamilton; Dil!trict No.5: Chairman, Miss Dorothy 
i\'lickleborough, 169 Collell;e St., Toronto; Secretary- 
Treasurer, 1\liss Irene "'eirs, 198 Manor Road E., 
Toronto: District No.6: Chairman, Miss Rebecca Bell, 
General Hospital, Port Hope; Secretary-Treasurer to 
be appointed; District No.7: Chairman, Miss Louille 
D. Acton, General Hospital, Kinp:ston; Secretary- 
Treasurer, Miss Evelyn Freeman, General Hospital, 
l'\:ingston. District No.8: Chairman, :\Iiss Dorothy 
Percy, 434 Queen St., Ottawa; Secretary-Treasurer, 
:\Iillll A. G. Tanner, Civic HOllpital, Ottawa; District 
No.9: Chairman, Miss Katherine Mackenzie, 235 
Firllt Ave. E., North Bay; Secretary-Treasurer, Miss 
Robena Buchanan, 197 First Ave., E., North Bay; 
District No. 10: Chairman, :\Irs. ;\1. Edwards. 226 N. 
Harold Ht., Fort ""illiam; Secretary-Treasurer, Millll 
Ethel Stewardson, McKellar General Hospital, Furt 
William. 


District No. 8 Registered Nurses Association 
of Ontario 
Chairman: Miss D. M. Percy, Vice-Chairman; Mif'ls 
:\1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Ho!\pital; Councillors, :\Iissps 
E. C. :\Icllraith, 1\1. Graham, 1\1. Slinn, A. Brady, 
:\1. Robertson, R. Pridmore; Comrenerll of Committees, 
:\Iembership, Miss E. Rochon; Publications, Miss 
E. C. Mcllraith; Nursinl!: Education, Millll :\1. l
. 
Acland; Private Duty, Mills J. L. Church; Pubhc 
Health, Millll M. Robertson. 


District 10, Registered Nurses Assoclatlon1 
of Ontario 
Chairman: Mr!l. F. M. Edwards; Vice-Chairman, 
:\Iiss V. Lovplace; Secretary-Treasurer, Millll E. 
f'te\\ardllon, 
IcKellar HOllpital, Fort William;. C(
un- 
f'iIlorf': Nurse Education, Millll R. Bell; PublwatJO
, 
:\Iiss Robinson' Private Duty, Miss Elliott; Publw 
Health, Miss Hamilton; Membership, Miss Chiverll' 
Willlon and Miss Flannigan. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated 1920) 
Advillory Board, Misses Mary Samuel, L. C. PhIllips 
M. F. Hersey, Bertha Harmer, M. A. Mabel CI.int, 
Rev. Mere M. A. Allaire, Rev. Soeur Augustme; 
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President, l\Ii88 Caroline V. Barn'tt, Royal Victoria 
:\Iontreal Maternity Hospital; \"ice PresIdent (Engli'3h), 
:\Iiss 
Iar
aret 1\Ioag, Y.O.
., 1246 Bishop Street, 
:\Iontreal; \Ïce-President (French), Rev. Roeur Allard, 
Hotel-Dieu de f't Joseph, 1\Iontnal; Hon. Recretary, 
:\Iiss E:sie Alkler, Royal \ÏctOl'ia Hospital; Hon. 
Treasurer, 
Iiss Marion E. Nash, V.O.N., 1:!4ß Bishop 
:-:treet, 
Iontrpal. Other membe.
s: :\Ii.,s 
Iabel h.. 
Holt, The Montreal General Hospital, :\Iademoiselle 
Edna Lynch, 
ursing Supervisor, :\Ietropolitan Life 
Insuram'e ('0., 
Iontreal, :\Iiss Sara :\Iatheson, .-\pt. 
:!4. 2151 Lincoln .-\ n.. :\Iiss Charlotte Nixon, 2:!76 
Old Orchard .\ ve., :\Iontreal, Rev. 
oeur fo:t. Je3n-de- 
I'Eucharistie, Hopital Notre Dame, 
Iontreal. Con- 
\enprs of 
ections: Private Duty (English), :\Iis!! 
ara 
:\Iathf'son. Apt. :!4. Haddon Hall Apts., 21.')1 Lincoln 
.\\-1'., :\Iontrf'al; (Frpnch) :\Jlle .-\Iic'e Lepine, Hop:tal 
:'IJotre Dame, :\Iontreal; Nllrsinjl: Ec!uC'ation (English) 
:\Ii"s :\Iartha Batson, The :\Iontreal General Hospital, 
(French) Rev. ::;oeur AUlI;ustine, HOI,ital St Jean-dp- 
Dieu, Gamelin, P.Q.; Public Health, 
Iil's :\Jarian 
;\ash, \ .O.
., Bishop ::;treet, :\Jontreal; Board of 
ExaminerI', Miss C. V. Barrett (Convener), Royal 
\"ictoria :\Iaternity Hospital, :\Iontreal, :\Ime It. D. 
Bourque, Universite de :\Iuntreal (Ecole d'JlYlI;iene 
-\ppliquee), :\Ielle!' Edna Lynch, Apt. 3, 45m rue 


St-Denis, 
Iontreal, Laura fo:pneeal. Hopital :'Ilutrp 
Dame, 
Iisses 
\'it3 !;utdiffe, 46:l5 Queen Mary Rnad. 
:\Iuntreal. :\I/lrion Lindehurgh, ::khool for Graduate 
Nurses, :\1(.Gill Univer"ity, :\Iontreal. OIjl:a V. Lilly. 
Royal \ïctoria :\Iontreal 
Iat;>rnity Hospital. :\Iont- 
real; E"pC'uti\'e í'eC'retarv. Re!Ístrar ani Offi"!'ll 
Sehoul \Ïsitor: :\Iiss E. Frances Uptun, :-iuite 221, 
l
fl6 ::;t. Catherine St. W., Montreal. 


SASKA TCHEW AN 
Saskatchewan Registered Nurses Association 
(Incorporated March, 1927) 
President, 
Ijss Elizabeth Smith, 
ormaJ School, 
Moose Jaw; Firet Vice-President, 
Iiss R. M. Simpson 
Department of Public Health, Regina; Second Vice- 
President, :\Iise :\1. :\1C'Gill, Normal f'('hool. Saskatoon; 
Councillors, f'ister !\Iary Raphael, Providence H ""- 
pital, :\loose .Jaw, :\Ii"s G. :\1. Watson, City Hospital, 
Saskatoon; Conveners of :-:tanding C'ommittee!'l: 
Nursing Education, :\Ii88 G. :\1. Watson, City H('spital. 
Saskatoon; Public Health. !\Irs. E. 
1. Feeny, Depart- 
ment of Public Health Regina; Private Duty, 
Iis!! 

1. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, :\Iiss E. E. Graham, RplI;ina 
ColJel;te, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President Dr. H. A. Gibson; President. :\Jiss 
P. Gilbert; First Vice-President, :\li88 K. Lynn: 
Recond Vice-President, Mise F. Shaw; Recording 

ecretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, ;\<Iills K. Shore; Treasurer, :\Iiss M. Watt; Con- 
vener Private Duty Section, Mills P. Gilbert; RegÏetrar, 

IiI!8 D. Mott, 2219 2nd St. W. 


Fdmonton Association of Graduate Nurses 
President, Miss Ida Johnson; First \Ïce-President, 
:\Iiss P. Chapman; f:econd Vice-President, 1\Iiss F. 
Fenwick; Recording Secretary, Mi88 \Ïolet Chapman; 
Press and Corresponding Secretary: 
lis8 Clow, 
11138 Whyte Ave., Edmonton; Treasurer, 
1iss :\1. 
Haley, 98.18-108th St., Edmonton; Registrar, :\Iiss 

proule, 11138 \\ hyte Ave., Edmonton. 


"fediclne Hat Graduate Nunes Association 
President, Miee 1\1. Hagerman: First Vice-President, 
Miss Gilchrist; Second Vice-President, :\1iss J. Jor
en- 
son; Secretary, Miss :\Iay Reid, Nurses' Home; 
Treasurer, Miss F. Ireland, 1st St.; Medicine Hat; 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty SeC'tion, 
1\Irs. Chas. Pickering; Corre!\pondent, "'Tit" ('anl/tiwlt 
XI/rile", Mi88 F_ Smith. Regular meeting fìr!lt Tuesday 
in month. 


BRITISH COLl.;MBIA 
Nelson Graduate Nurses Association 
Hon. President, Miss K. E. Gray, Superintendent, 
}{ontenay Lake General Hospital; President, Mrs. J. 
P. GU88in; First Vice-President, Mi88 
1. Madden; 
Second Vice-President, Miss P. Gausner; Third Vice- 
President, 
Iiss A. Houston; 
ecretary-Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


Vancouver Graduate Nurses Association 
President, Miss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, :\Iiss M. D. :\Iac- 
Dermot, Preventorium, 2755-21st .-\ve. E., \'ancouver; 
Re('ond \ïce-President. :\Iiss J. Davidson; f'ecretary, 

Iiss F. H. Walker, General Hospital, \'ancouver; 
TreBl'lurer, 
Iiss L. G. Archibald. 536-12th Ave. W., 
Vancouver; Council. Misses G. 1\1. Fairley, :\1. F. 
Gray, 
1. Duffield, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance. :\Irs. Farrinjl:ton: 
Directory, :\Iifois :\1. 1. Teulon; Social. Miss 1\1. I. Hall; 
Programme, l\fi88 G. l\rl"hibald; f'ick \"isiting, Mis" 
C. Cooper; :\Iembership, :\liss :\1. :\lirfif'ld; T ocal 
C'ouncil of Wumen, :\Iis
s 
1. F. Grav, :\1. Dllffidd; 
Pres8, Mrs. D. K. Simru8. 


Victoria Graduate Nurses Association 
I1on. Presidents, :\Iiss L. :\Iitchell, Sister 
uperi"r 
LudO\-ic; President. 
Iiss E. .J. Herhert; First \Ïce- 
President. :\1iss D. Frampton; Second Vice-President. 
:\Iiss C. :\Ic Kenzie; Secretary, :\Iisl! I. Hel
esen; 
Treasurer. :\Iiss \Y. Cooke; Registrar. :\Iiss E. Franks, 
1O:
5 Fairfield Road, \ïctoria; E'\:ecuti\'e C'ommittf'P. 

Iiss E. B. :-;trachan, 
Iiss H. Cruikshanks, :\Iiss E. 

lcDonald, 
Iiss C'. Kenny, 
li88 E. Cameron. 


MA
ITOBA 
Brandon Graduate Nurses Association 
I1on. President, Miss E. Birtles; Hon. Vice-President. 
1\Ire. W. H. Shillinglaw; President, :\Iiss :\1. K. Fin- 
layson; First \ïce-President, 
Ii!!s J. Anderson; Second 
\"ice-President, :\Iiss H. Ward; Secretary, :\Iiss J. .-\. 

1unro, 243 12th Street; Treasurer, :\liss E. G. 1\lc- 
Nally, General H08pital; Conveners of Committees: 
Rocial and Programme, :\Irs. S. ,1. R Pierce; Sick and 
\ïsitinl!:, :\Iiss A. Bennptt; Welfare Reprpsentativp, 
l\f rs. R. Darrach; Pref!s Reporter, l\I iss. [) Longley; 
Cook Book, :\Irs. _-\. Kains; Regi8trar, :\Iise C. :\1 
l\1acLeud. 


O:"IJTARIO 
Grdduate Nurses Association, Kltchener and 
Waterloo 
President, :\li88 K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, l\fiBl! I
. 
Grant; Secretary, :\Iiss A. E. Binl!:eman, Freeport 
Sanatorium; Treasurer, 1\lrs. l\-m. Knell, 41 .\hrpn!! 
St. W.; Representative, "The Canadian 
urse", :\Iif!f! 
E. Hartleib. 


Graduat
 Nurse'! Alumnae, Weiland 
Hon. President, Miss E. Smith, f'uperintendent, 
Weiland General Hospital; Hon. Vice-President, :\Ii!!s 
:\1. Hall, Weiland General Hospital; President, :\li!!11 
D. Saylor; \ïce-President, :\'liss B. Saunders; Secretary, 

Iies M. Rinker, 28 Division St.; Treasurer, Mi88 R- 
Eller; Executive, Mi88es 
L Peddie, M. Tufte, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 
Graduate 
urse!l A'i!loclation of the Eastern 
Townships 
lion. President, :\Jiss V. Beane; Prellidpn.... Miss H. 
Hetherington; First Vice-President, :\Iiss 0: Dwane; 
Second Vice-President, !\'lies
. -\rguin; Hecordinjl: 
8ecretary. :\Ii!!!! P. Gustaff!on; Corrpf!ponding Secre- 
tary, 
Iisf! :\1. :\Iaf!on, 15la London 
t. 
herhrooke, 
P.Q.; Trp3f!Urer, :\J i!<f! :\1. n..hinf!; RepresentatÌ\-p, 
Private Dutv Seetion. :\Jiss :\I. \J"rrissette: Rpprp- 
sentative, "Th(' (ill/llditrn .\"/1,...,,", 
Jiss C'. Hornb
', 
Box 324, f'herbrool-e, P.Q. 
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Montreal Graduate Nurses' Association 
lion. Pre8ident, Miss L. ('. Phillip!!; President, 

liss Christine W atlin
, 1:!30 Bishop 
treet; First 
\"ice-President, l\1iss 
ara Matheson; !-:eeond \-ice- 
President, 
lrs. -\. Stanl('y; 
ecretary-Treasurer and 
:'Ijï
ht Registrar, 
1iss Ethel ('lark, l:!:m Hishop 
Strpet; Day Re
istrRr, l\liss Kathleen miss; Helief 
ReJ;!;istrar, 
liss II. 
l. Sutherland; Convener Griffin- 
to\\ n Club, 
liss G. Colley. Regular 
lecting, f'econd 
Tuesday of January, firllt Tuesday of April, October 
and December. 


SASKATCHEWAN 
:\1008e Jaw Graduate Nurses Association 
Hon. Advillory President, :\Ii!!s Cora I{eir; Hon. 
President, Mis8 Beth Smith; Pre8ident, Mrs. M 
Young; .Firllt \"ice-PrefOident, l\1islI l\l. Arm!!trong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athaballca E.; 
Registrar, 
liBS C. Keir; Convener8 of Committee!!: 
Nurl"ing Education, 2\liss Last; Private Duty, ;'IIi!!!! 
\Vallace; COl1l1titution and By-Iaw8, Miss Lamond; 
Programme, 1\Iiss G. Taylur; Sick and Visiting, 
Ii!!s 

Idntyre; Social, Mie8 Lowry; "The Canadian NurRe", 
l\liS8 1'1. McQuarrie; Prells Hepresentative, 
Ir!!. 
PhiliplI. 


Alumnae Associations 


ALBERTA MANITOBA 


A .A., Royal Aluandra Hospital Edmonton 
Hon. Prellident, Mi!!11 F. Munroe; Prellident, !\lr8. 
Scott Hamilton: Fir8t \"ice-President, Miss V. Chap- 
man; f-;econd \'ice-Pret!ident, l\lrs. C. Chinneck; 
Recording Secretary, 1\li88 G. Allyn; Correspondin
 
f-;ecretary, Mills A. Oliver, Royal Ale...andra HOllpital; 
Trea!!urer, Mistl E. English, Suite 2, 10014 112 Street. 


A.A., Holy Cross Hospital, Calgary 
Prellident, Mr8. L. de Satge; Vice-Prellident, l\1i88 
A. Willi!!on; Recording Hecretary, Mi88 E. Thorn; 
C'orrellponding Recretary, Mi88 P. N. Gilbert; Trea8urer, 

litl8 S. Craig; Honorary Member8, Rev. Soeur St. Jean 
de I'Eucharilltie, Mi88 1\1. Brown. 


A.A., Lamont Public: Hospital 
Hon. Pre8ident, Mr8. R. E. Harrillon; Prf'.8ident, 
Miss M. BoutiUier; Vice-Pre8ident, Millll L. Wright; 
Secretary-Trea8urer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, l\1i!l!! F. E. C. Reid, Box 84, 
Innillfree, Alta.; Social Committee, Mrll. G. Harold, 
!\Irs. M. AIton. 


BRITISH COLUMBIA 


A.A., St. Paul's Hospital, Vancouver 
Hon. Pre8ident, Rev. Sillter Superior; Hon. Vice- 
Prellident, Sillter Therelle Amable; Prellident, 1\1i1l8 B, 
Berry: Vice-President, l\Iill8 K. Flahiff; Secretary, 
:\li8S F. Treavor; A811illtant Secretary, Misll M. John80n; 
Secretary-Trea8urer. Mills J.. Elizabeth Otterbine; 
Executive, Mill8ell 1\1. Briggll, \'. Dyer, K. \\"ithyman, 
Ethel Carter, and I. Kent. 


A.A., Vancouver General Hospital 
Hon. Pre!!ident, Mill!! Grace Fairley; Prellident, Mr!! 
G. E. Gillies; Fir8t \"ice-Pre8ident, Mi88 J. Hardy; 
Second Vice-Prellident, Mi811 E. Er8kine; Secretary 
Mr8. J Jonet!, 3681 2nd Ave. W,; A88illtant Secretary, 
Mis!! 1\1. Grainger; Treallurer, Mis8 A. Geary, 3176 
Wt'st 2nd Ave.; Committee Conveners-Programme, 
Miell C. Tretheway; Bond, Mi88 D. Bullock; Sick 
Yi!!iting, l\Ii8e O. Shore; Se"ing, Mr8. R. Gordon; 
Membership, Mill!! F. Yercht're; Sick Benefit Fund, 
Mi8e I. McVicar; Reprellentativet!: Local Pre88, Mr8. 
R. Gordon; V.G.N A., Mist! Wilaon. 


A.A., Jubilee HospitaJ, Vic:toria 
Hon. President, Mi88 L. Mitchell; Pre!!ident, Mi88 Jean 
Moore; Fir8t Vice-President. Mr8. Yorke; 
econr! \-ice- 
President, 
1i8!! J. Grant; Secretary, Mrs. A. Dowell, 
30 Howe St.; AS8i8tant 
ecretary, 1\lillll J. :::-tewart: 
Trea8urer, Mis8 C. Todd: Entertainment Committee, 

li8!1 I. Goward; Sick Nurlle, Mills E. Newman. 


A.A., ChiJdren's Hospital, Winnipc
 
Hon. Prellident, Mill8 1\1. B. Allan; Presic1l'nt, 
lil'!I 
Catherine Day; First Vice-Pre8ident, 
lisl! Edith 
Jarrett; Secretary, 
li88 Elsie Fraser, Children'!, Ho!!pi- 
tal, Winnipeg; Treasurer, Mis8 
1. HUJ;!;hes, V, :\Iount 
Royal Aptll., Winnipeg; Sick Visiting Committee, :\Iiss 

1. Atkinllon; Entertainment Committee, 
lr8. Geo. 
Wilson. 


A .A., St. Boniface HospitaJ, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 

urses Home; President, :\liss Clara 
liIler, 8:?5 
BflJadway, Wpg.; First \"ice-President, 
Iiss H.Stephl'n, 
15 Huth .-\pts., :\Iaryland St., Wpg.; Second \ïee- 
President, 
Iisll 
1. Madill, F. .-\shford Blk., Wpg.; 
f'ecretary, .Misll Jeannie Archibald, Shriners Hospital, 
Wp
.; Trea8urer, ;\Iiss Etta Shirley, 14 Kinl/; GeorJ;!;{' 
Ct., \\ Pl/;.; ðocial Convener, 
lis8 K. ..\lcCallulII. 181 
Enfield Cr., Nor\\ood; 
ick Visiting Convener, :\liBs 
R. Greville, 211 Hill 
t., Norwood; Rep. to Lucal 
("oun('il of Women, ;\li8s:\1. Rutley, I:? Eu
enie .-\pt8., 
Norwood; Representative to Prellll, 
1r8.
. G. Kerr, 
75.'3 Wol8eley Ave., Wpg. 


A.A., Winnipe
 General Hospibll 
Hon. Pre8ident, Mr8. A. W. Moody, 97 Allh Street: 
Pret!ident, Mr8. W. E. Harry, Winnipeg General 
HOllpital; Fir8t Vice-President, :'YIiS8 Emily Parker, 
580 Broadway A venue; Second Vice-Pre8ident, 
li!!8 
J. McDonald, Deer Lod
e HOllpital; Third Vice- 
Pre!lident, Mi!!11 M. Cowie, Winnipeg General HOllpit
l; 
Correspondinl/; Secretary, Mr8: A. Swan, 20 I?al
elth 
Apt8. Recording Secretary, MIss J. Landy, \Vmmpel!:, 
General H08pital; Treasurer, Mi8s 
1. l\Iacdonafd, 
Central T. B. Clinic; Sick Visiting, ;\'li88 .Tean Machray, 
Winnipeg General H08pital; Membership, 1\lis8 Helen 
Turner, 133 Spence Street; Prol/;ramme, 1\lies A. 
Pear80n, Winnipeg General H08pital; Ern.tor of Jou
nal, 
:\1i88 Ruth Monk, 134 Westgate; A88111tant Editor, 
Mis8 Grace Gourley, 230 Oyford Street; Busines!! 
Manager, :\1i1l8 E. Timlick, Winnipel/; General H08pital 


ONTARIO 
BELLEVILLE 
A.A., Belleville General Hospi taJ 
Hon. President, Mi!!!! Florence 
lcIndoo; Prellident, 
Miss 1\1. A. Fitzgerald; Vice-Prellident, Mi88 H. 
Molyneaux; Secretary, Mi
 W. A
mey; 
reasurer, 
Miss B. Allen; Flower Committee, 1\1188 H. Fltzgf'rald; 
Social Committee, l\IislI E. Wright; Reprellentative to 
"The Canadian Nur8e", l\Ii88 V. Humphrie8. 


BRANTFORD 
A.A., Brandord General Hospit
11 
Hon. Pre8ident, Miss E. Muriel McKee, Superin- 
tendent; Pre8ident, Mi8!! K. Ch
rnley; Vice-
re8Ident. 
Mis!! G. Turnbull; Secretary, 1\I1S8 H. D. MUir, I;Jran
- 
ford General HOlBpital; AII8i8tant Secretary, 1\11118. \. 
Buckwell; Treallurer, Mi!!11 L. Gille8pie, Gen'l Hospital, 
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Brantford; Social Convener, Mre. D. A. Morrieon; 
Flov.er Committee, Mrs. E. Claridge, !\-liss F. f'tewart; 
Gift Committee, Mrs. G. Andrewe, Miss W. Laird; 
"The Canadian Nurse" and Prese Representative, Mise 
D. Arnold; Chairman Private Duty Council, Miss E. 

1. Jonee; Representative to Local Council of 'V omen, 
Mrs. Reg. Hamilton. 


BROCKVILLE 
A.A., Hrockville General Hospital 
Hon. President, Mise A. L. Shannette; President, 
l\Ire. H. B. White; First Vice-President, Miss 1\1. 
Arnold; Second Vice-President, Mise J. Nicholson; 
Third Vice-Preeident, Mrs. W. B. Reynolds; Secretary, 
Mies B. Beatrice Hamilton, Brockville General Hoe- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The Canadian Nurse"', Mise v. 
Kendrick. 


CHATHAM 
A.A., St. Joseph's Hospital 
Hon. President, Mother Mary; Hon. '"ire-President, 
F-:ister 1\1. Consolata; President, :\Iiss :\Iary Doylp, 
Vice-President, Miss Marian Kearns; f'ecrptary- 
Treasurer, Miss Letty Pettypiece; Executives, Mi8ses 
Hazel Gray, Je8sie Rose, Lena Chauvin, 1. Foalmon, 
Representative The Canadian Nurse: :\li8s Ruth 
Winter: Representative Di8trict No.1, R.N..\.O.: 
]\Jiss Jp:ln Lundy. 


CORNWALL 
A.A., Cornwall. General Hospital 
Hon. President, Mre. J. Boldick; President, Mise 
l\lary Fleming; Firet Vice-President, Miss Barbara 
Peterson; Second Vice-President, Mise H. C. Wilson; 
Secretary-Treaeurer, Miss C. Droppo, Cornwall 
General Hospital; Repreeentative to "The Canadian 
Nurse"', Mise K. Burke. 


GALT 
A.A., Galt Hospital 
Preeident, Mise G. Rutherford; Vice-Preeident, :\lrs. 
F. L. Roelofeon; Recretary, Mise L. MacNair, 91 
Victoria Ave.; Treasurer, Mise A. McDonald; Flower 
Committee Convener, Mise E. Hyslop. 


GUELPH 
A.A., Guelph General Hospita I 
Hon. President, Mise S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. S. Zeider; First 
Vice-President, Miss D. Lambert; Spcond Yice-Presi- 
dent, Miss 
1. Darby; Secretary, 
Iiss N. Kenney; 
Treasurer, Miss J. 'Vatson; Committees: Flower, Mise 
R. Speers, 
1.iss 1. Wilson; Social, Mrfl. 1\1. Cock well 
(Convener) ; Prop;ramme, Mi8s E. M. Eby (Convener); 
Representative "The Canadian Nurse"', Miss Marion 
Wood. 


HAM IL TON 
A.A., Hamilton General Hospital 
Hon. President, :\Iiss E. C. Rayside, Hami!ton 
General Hospital; President, :\Iiss Helen .-\itken; 
Vice-President, :\lrs. Hess, 139 Wellington St.; Record- 
ing Secretary, :\Iiss D. McRobbie, 9 Ontario Ave.; 
Correspondinp; Recretary, l\liss E. Gayfer; Treasurer, 
:\Iiss Helen Buhler, 549 :\Iain St : Secretary-Treaaurer 

Iutual Benefit Association, Miss D. Watson, 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 
vener), 
1.rs. 1\1. Bar!ow, Misees J. Souter, Hannah, 
Livingstone, Helin; Prol1;ramme Committee, Miss 
Dixon (Conven
r), l\1i8ses :\Iurray. MacIntoeh, 
Galloy.-RY, Bennett, Pegg; Flower and Visiting Com- 
mittee, Miss M. Sturrock (Convener), Misses Squires 
and Burn<>tt; Representatives to Local Council of 
Women, Miss Burnett (Convener), l\lrs. Hess, :\liss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to Registry Com- 
mittee, Misses A. Nugent (Convener', Burnett, 1. 
:\1.acIntosh, Florence Leadley, K Davidson, l\far- 
I!:aret Clark, 1. Buscombe, H. Aitken, Binkley, Pep;(1;; 
Representative to Women's 4.uxiliary, Mre. Fotpphen; 
Representatives to "The Canadian Nurse"' :\lissee 
Scheiße, E. Bell, R. Burnett. 


A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; Preeident, Miss 
Eva Moran; Vice-President, Miss F. Nicholson, 

ecretary; :\Iiss :\Iabel :\lacIntosh, 48 Locomotive 

treet; Treasurer, :\1.iss:\1. Kelly, 4:3 Glad8tone Avenue; 
Representative Canadian Nurse: :\fis8 B. Cronin, 
103 Aup;usta 
treet; Representative R.;";. -\.0.: :\Iiss 
J. :\forin. 


KINGSTON 
A.A., Hotel Dieu, Kingston 
Hon. President, Rev. Sister Donovan; President' 
:\Irs. W. G. Elder; Vice-President, :\lrs. .-\. Hearn; 

ecretary, 
Iiss Olive 
lcDermott; Treasurer, Miss 
Genevieve Pelow; E'\.ecutive, :\Irs. L. Cochrane, 
:\Iisses K. :\fcGarry, :\1. Cadden, J. O'Keefe; Visiting 
Committee, Misses N. 
peagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, :\Irs. R. \\". 
Clarke, :\Iisses 
. Hiekey, R. Watson. 


A.A., Kingston General Hospital 
Hon. President, Miss Louise D. Acton; President, 

Iiss Ann Baillie; First Vice-Preeident, ;\Iise Carrie 
Milton; Second Vice-President, Miss Olivia 1\1. Wilson; 
Third Vice-President Mise A. Walsh; Secretary, 
Mise Anne Davis, 464 Frontenac St.; Treasurer. Mre. 
C. W. Mallory, 203 Albprt St.; Convener Flower 
Committee, Mre. Sidney Smith, 151 Alfred St.; Prees 
Representative, Mise Mary "-heeler, Kinp;ston Gen- 
eral Hoepital; Private Duty Section, :\liss Constance 
Sand with, 235 Alfred St. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, Mise K. W. Scott; President, Miss 
L. McTague; First Vice-President, :\>Irs. V. Snider; 
Second Vice-President, :\Irs. R. Petch; Secretary, 
:\1iss T. Sitler, 32 Troy St.; Asst. Secretary, !\Iiss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Mise E. Hartlieb. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, ;\1.other M. Pascal; Hon. Yice-Presi- 
dent, Sister f't. Elizabeth; President, :\Iise Florence 
Connolly; First Vice-President, ;\Iiss Olive O'Neil; 
Second Vice-President, 1\lise Gprtrude Dietrick; Re. 
cording Secretary, :\Iiss Gladys :\Iartin; Corresponding 
Secretary, :\Iiss Irene Griffen; Treasurer, ;\Iiss Orpha 
:\liIler; Press Representative, Miss :\Iadatene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 


A.A., Victoria Hospital 
Hon. President, Mise Hilda Stuart; Hon. Vice-PreBi- 
dent, Mrs. A. E. Silverwood; President, :\Iiss :\1. !\I. 
Jones, 257 Ridout St. S., London; First Vice-President, 
:\Iise C. Gillies; Second 'Ice-President, Miss 1\1. :\Ic- 
Laughlin; Treasurer, ;\Iiss M. Thomas, 490 Piccadilly 

t., London; Secretary, :\Iiss V. Ardiel, Corresponding 
Secretary, 
Iiss G. Hardy, 645 Queen's .-\ve., London; 
Board of Directors, :\Iisses :\Iortimer, \Valker, Yulp, 
Malloch, McGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., Nial1ara Faile General Hospital 
Hon. President. Miss !\1. S. Park; President, Mise G. 
Thorpe; First Vice-President, Miss H. Scholfield; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Mise I. Hammond. 6
:! Ryerson Crescent, 
Nial!:ara Falls; Corrpspondm\t Secretary, Miss F. 
Loft-us; Auditors, :\Irs. M. Sharpe, Miss F. Loftus; 
Sick Committee, :\Iiss V. Coutts, :\Iiss -\. Pirie and 
:\1r8. J. Teal. 


ORANGEVILLE . 
A.A., Lord Dufferin Hospital 
Hon. President, Mre. O. Fleminp;; President, :\fise L. 
:\1. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, :\Iiss I. Allen; Corresponding Secretary, 
:\liss M. Bridgeman; Recording Secretary, :\fiss E. :\1. 
Hay\\ard; Treasurer, Miss .-\. Burke. 
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ORILLIA 
A.A., Orillia Soldiers' Memorial Hospital 
Hon. President. 
Ii!!s E. Johnston; President, Miss 
A. V. Reekie; First \ïce-President, Miss L. Whitton; 
:,econd \ïce-President, 
Iiss 1\1. Harvies; Se{'retarv- 
Treasurer, Miss Alice 
1. :-:mith, 18 :\Iatchedash St. k 
Hel/:ular 1\leetinl/:- First Thursday of ea"h month. 


OSHA W A 
A.A., Oshawa General Hospital 
H.m. Prersident, 
lisB E. 
lac\\ïlliamB; President, 
\Iif'rs Jef'sie :\I.-Intosh, 39 
imc("e :-:t. N.; \"ire-President, 
:\Iiss Jean ThumJ:son; :'ecretary, 
Iif'f' .Jt'1;8ic :\1..- 
h:innon, 134 .-\Iice 
t.; .-\f'f't-
e('retIJrY, :\Iil's Irene 
Gnndman, 512 
im("ce 
t. N.; Corr-
e"retarv, :\Iiss 
.1eall 
tewart, I:J4 .-\Iice St.; Treasurer, :\lrs. "". Luke, 
S :\Iarlif'on .-\, I>tl'. 
in\('oe :-:t. 
. 


OTTA W A 
A.A., Lady Stanley Institute (Incorporated 1918) 
Hcm. President, Miss 1\1. A. Catton, 2 Regent 
t.; 
Hon. \ïre-President, Miss Florem'e Potts; President, 
:\1rs. W. Elmitt: \ïce-President. Miss 1\1. McNiece, 
Perley Home, Aylmer Ave.; Secretary, 
1rs. Lou 
:\:lorton, 49 Bower Ave.; Treasurer, Miss :\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, 
Iiss E. 
:\lcColl, \ïmy Apts., Charlotte St.; :\Iiss C. Flack, 
] 5:! FirRt Ave.; :\1iss L. Belford, Perley H orne, Aylmer 
..he.; 
liss E. l\leGit'bon, 114 CarlinJ!: Ave.; Rt'- 
prel'entative "The Canadian Nurse", Miss A. Ebbs, 

O Hamilton A, e.; Representative to Central Registry 
'lis!! A. Ebbs, 80 Hamilton Ave.; :\Iiss :\Iary C. Slinn, 
204 Stanley Ave.; Press Representati,'e, Miss E. 
Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss Gutrude Bennett; President. 

Iiss Edna O:iborne; 1st Vice-President, Miss Dorothv 
:\Ioxley; 2nd\icl'-President, :\Iiss LeraBarry; Record- 
ing Seeretary, 
lif!B l\lsrtha MeJnksh; Corresponding 

ecretary, :\:lif!s M. Do\\ney; Treasurer, Mil's "'inifred 
Gemmell; ('ouncil!('rs, l\liES h. Clarke', l\lif!s "'ebb, 
:\li
1I G. Fr<ats, MiES B. Eddy, :\li8S F:. Lyons; 
HerresentatiH8 to Central Rejlistry, :\Iif'f' Inda Kemp 
:\1 if's h:. Clarke, Prf'f's-("orrespondpnt, :\1 i!'s Evelyn 
I'l'pper; Convener F!o\\er Committee, :\Iiss :\1. 
:\Iar('allum. 


A.A. Ottawa General Hospital 
lion. President, Rev. Sr. Flavie Domitille; President, 
l\liss 1\.. Bayley; First \"ice-President, Mills G. Clark; 

e('ond \ ire-President, 1\1 iss :\:1. 
I unroe; Se('retary- 
Treasurer, !\1iss D. Iinox; Membership Serretary, :\Iiss 

L Daley; Hepresentatives to Loral ("ounril of \\'omen, 

Irs. .I. .-\. Latimer. 
lrs. E. \ïau, l\lrs. L. Dunne, 
I\liss F. !\p\'ins; Representatives to Central Hejlistry, 
Miss 
1. O'Hare, 
Iills .-\. Stac'kpole: Hepre!'entative 
to "Tltf (i/lladÙI1I Su,',"", 
liss }
itty Ryan. 


A.A., S1. Luke's Hospital 
JIon. President, Miss 1\la"\\I'II; President, Miss 
Doris Thompf!on; Vice-President, 1\1iss Diana Brown; 

ecretary, ì\lrs. ,1. Pritchard; Treasurer, :\Iiss ì\lay 
Hewitt; Nominatinl/: Comnlittee, 
Iisses Sadie Clark, 
l\lina l\lad,aren. lIazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound Geneml and )I.(arine Hospital 
lion. President, :\lisf' B. Hall; President, 
Iil's ('om 
Tlwmpson; Finlt \ïee-President, :\Iiss F. Hae: 
e('ond 
\ j('e-President. :\Iiss C. 
Iax\\ell; Sec.-Treasurer, 
\lis!' 
lary Paton; .-\Rst.-Se('retary-Treasurer, 
Iiss .J. 
\jCnew; Flower Committee, 
:lif'R Alma \\"eedon, 

risf' ì\larj( rie ElliB and 
lrs. ,I. Burns; PruJ!'ramllle 
Committee, l\li!'f' ì\1. CruikshankR, ì\liss Cora Stewart; 
Press Repn!,plltative, :\Iif!s 
1. :-:tory; Lunrh Com- 
IJI itt 1'1', :\lil'1" Leone 
1("))onald, 
liss n. DUIII'an, 
:\Irs. L. Burns; Auditor, 
Iil's 
I 
ill1pson. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President, :\lrs. E. 
1. Leeson; President, Miss H. 
.-\nderson, 710 George 
t.; First Vice-President, ì\,liss L. 
:'impson; Second \ïce-President, Miss ì\1. Watson; 

ecretary, :\Iiss F. \ïckers, 738 George St.; Corres- 
ponding Secretary, ì\liss E. :\lcBrien: Treasurer, ì\liss 
L. Ball, ß41 \\' ater ::;t.; Convener 
ocial CommitteI', 
:\Irs. Roy White; Convener of Flower ('olUluittel', :\Irs. 
Hay Pogue. 


SARNIA 
A.A., Sacnia General Hospital 
Hon. President, 
Iiss :\1. Lee; President, Miss L. 
:'eJ!:rist; \'ice-President, 
:lissA. Cation; 
e('retary, Miss 
.-\. 
ilverthorn: Treasurer, Miss A. \\ïlson: The ('ana- 
dian N ur!!e, :\lif's C. :\ledrroft: Flower Committee 
(Convener) :\Iiss D. Shaw; Prol/:ramme and :'ocial 
Committl'e, 
I if's L. ::;egrist. 


STRATFORD 
A.A., Stratford General Hospital 
lion. President, :\Iiss A. :\1. ì\Iunn; President, :\Iiss 
F. l
udoba; \'ice-President, ì\lrs. K C. 
Ioulton; 

erretary- Treasurer, !\Jiss A. Rock, 97 John 
t., Strat- 
ford; ('orrespondinl/: Secretary, !\Ii!'", L. 
Ir
Rirn 
Sorial Convener, \Iiss L. .-\twoOO. 


ST. CATHARINES 
A.A., Mack Trainin
 School 
Hon. Prellident, :\Iiss Anne \Vright, ::;uperintend8nt. 
General Hospital; President, ì\Iiss Florence 
:lc -\rter, 
General Hospital; First '"ice-President, 
lisM Nora 
Nold, General Hospital; Seeond \"ire-President, 
Iiss 
:\:1 arJ!:aret :\lcClunie, 59 Chaplin .-\ ve.; Secretary- 
Treasurer, !\Iiss Janette Hastie, General Hospital; 
Press Correspondent, :\:liss E. Horton, South St.; 
"The Canadian Nurse" Representative, :\:liss Gertrude 
Fetherstone, 17 Hainer Rt.; Social Committee (Con- 
vener), ì\liss 
Iildred Strong, General Hospital; 
Programme Committee (Convener), 'Jiss Helen 
Brown, General Hospital. 


ST. THO\IAS 
.\.A., Memorial Hospital 
Hon. President, Miss Lucille Armstrong, :\Ip!nnr!al 
Hospital; Hon. Vire-President, :\:liss :\Iary Buchanan, 

!emorial Hospital; President, 
liss 
1an!:aret Ben- 
jafield, 39 Wellinl/:ton St.; Fir!'t Vice-Pre!'irlpnt, Miss 
Irene Garro\\; Second \'ice-President, !\Iiss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, ì\liss Florence 
Yorke, 52 Kains Street; Treasurer. Miss Irene Blewett, 
88 l
ains Street; "The Canadian Nurse", Miss Hanna- 
hel Ditchfield, 88 Wellington Street; Executive, 
:lissel'l 
Hazel Hastinl/:s, Lissa ('ranI.', 
Iary Oke, \liIdrl'd 
Jennings, Florence Treherne. 


TORONTO 
A.A., Grace Hospital 
Hon. President, ì\1rs. C. J. Currie; President, 
Irs. 
W. J. Cryderman; Recording Secretary, ì\liss L 
Gilbert; Corresponrling Secretary, Miss Lillian E. 
Wood, 20 
Iason Blvd., Toronto 12; Treasurer, 
Iiss 
V. 
1. Elliott, 194 CottinJ!:ham St. 
A.A., The Grant MacDonald Training School 
for Nurses 
Hon. President, :\:liss Esther :\1. Cook, 130 Dunn 
.-\ venue; Prel'ident., ì\liss Ida Weekes, 130 Dunn 
.-\venue; Vice-President, !\Irs. Marion Smith; Reeord- 
inJ!: Sl'eretary, 
Iiss Norma McLeod; Correspondinl/: 
Serretary, 
:liss Ethel \Vatson; TreaRurer, Miss Phyllis 
I.awrenre; Soeial Convener. 
:liss Kathleen Cuffl'. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
ì\liss Florenre J. Pott
, 
:liss Kathleen Panton; Presi- 
dent, :\:lrs. .-\. L. Lanl!:ford; First Vice-President, 

] iss Florenre Booth; 
econd \"ice-President, !\Irs. 
\\". F. Raymond; Ree'ording 
ecretarh Mrs. Clarence 
Cassan; Corresponding Rerretary, ì\1;ss L. Loraine 
:\Iorrison, 54 ::;heldrake Blvd.; Treasurer, :\liss :\larie 
Grafton, 534 Palmerston Blvd.; Social Convcner, 
!\Ir!'. Cecil Tom; Flowel' Convener, Miss Alice Boxall; 
Programme Committee, ì\liss .lean lI.:lasten; Publicity 
Committee, ì\liss :\Ian!:aret Collins; Welfare Com, 
mittel', l\lrs. Dall Smit.h; Hepr('spntative to Hel/:istry, 

Iiss Florence ("urrie. 
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A.A., Riverdale Hospital 
President, 
1:iss Alma Armstrong, H.iverdale Hos- 
pital; First Vice-President, 
1iSB Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, 
1rs. F. 
I.ane, 221 Riverdale :\ve.; Secretary, 
liss Lexie 
:-:taples, 491 Broadview Ave.; Treasurer, :\Irs. H. 
Dunbar; Board of Directors, 
Iiss K. 
lathieson, 
Uiverdale Hospital, 
liss S. Stretton, 7 Edl/:ewood 
-\ ve., :\Iisl! E. Ba'\.ter, Riverdale Hospital, 
Irs. E. 
Quirk, Hiverdale Hospital, :\liss L. Wilson, 11 fo:her- 
Yo I)od Ave.: Press and Publications, :\Iiss Laurel 
Wilson, 11 :-:herwood -\ ve., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Convent; 
President, Miss :::;usan :\Iorgan, 322 :::;t. George St.; 
First Vice-President, 
Iiss i\;an Hetherington, Nurses' 
Residence, Toronto General Hospital; 
econd \ïce- 
President, Miss Kathleen Burtchall, 28 
Iajor Street; 
Hec. Secretary, :\Iiss Helen Frost, 450 :\Iaybank Ave.; 
("or. f'eeretary, !\Iiss :\Iargaret ('reighton, 152 Boon 
.-\ve.; Treasurer, Miss \\ïnnifred Webb, 77 Summerhill 
.-\ ve.; Conveners, Entertainment Committee, 
Ijss 
Xettie Davis, 32 Albany Avenue; :::;ick and Visiting 
Committee, :\lis8 Gladys Batten, 32 Albany .-\venue; 
Press Representative, :\li8s Grace Doherty, 26 Nory,ood 
!toad. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister !\Iary :\largaret; Presi- 
dent, :\Iiss G. Davis; First \"ice-President, 
Iiss E. 
:\1 orrison; Second \"ice-President, 
liss A. Tobin; 
Recording Secretary, Miss 
1. O' :\1 alley ; Corres- 
ponding 
ecretary, :\Iiss I. Gallagher; Treasurer, 
:\Iiss .-\. Harrigan; ('oulll.illors, :\Irs. G. Hed,ptt. 
\Iisses 1\1. ('onway, R. .Jean-:\larie and L. Royle. 


A.A., St Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. \ïce- 
President, Rev. Sister Jean; President, Miss Ethel 
Crocker; First \"ice-President, !\Irs. Aitkin; Second 
\ïce-President, 
liss :\lary Edwards; Third Vice- 
President, !\Iiss Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
:\Iarie Melody; Treasurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Misses J. O'Connor, 1\1. !\Iadden, 
H. Kerr; Private Duty, 
1iss A. Gaudet; Public Health, 
:\1iss I. McGurk; Representative Central Registry of 
Nurses, Toronto, Miss M. 
lelody. 


A.A., Toron to General Hospital 
Hon. President, Miss Snively; Hon. Vice-President, 

Iiss Jean Gunn; President, Miss E. :\lanning, 100 
Golfdale Rd.; First Vice-President, !\Iiss A. Neil; 
Second Vice-Prel!ident. MiBl' Shaffner; Secretary, !\Iiss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, 
liss 
E. Forgie, T.G.H. t1esidence; Asst. Tre8.8urer. Miss 
L 
:\lorris; Archivist, 
Iiss Knisley; Councillors, Mrs. D. 
R. Mitchell, 
Iiss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; PreRS, :\Iiss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 

ominations, Miss M. Murray; Elizabeth Field Smith, 
:\Iemorial Fund, Miss Hannant; New Year Book, 
1iss 
Dulmage, T.G.H. Re8idence; Insurance, !\1iss M. Dj
. 


A.A., Toronto Orthopedic Hospital Trainin
 
School for r\urses 
Hon. President, Mi!!s MacLean, 100 Bloor St. West; 
President, :\Iiss Hazel Young, 100 Bloor St. West; 
\ïce-President, Mrs. E. Philips, 155 Donlands Ave.; 
Seeretary-Tre8.8urer, !\Iiss R. Hollingy,orth, 100 Bloor 
St. West; ßepresentative to Central Registry, :\1iss 
:\1. Beston, 145 Glendale Ave., and 
liss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
:\Iil!!" A. Bodley, 43 
Ietcalf St. 


A.A., Toronto \Vestern Hospital 
Hon. President, !\:1iss B. L. Ellis; President, !\Iiss F. 
:\Iatthews, Toronto Western Hospital; Vice-President, 
:\1iss E. Bolton; Recording Secretary, :\1iss Maude 
Campbell; Becretary-Tre8.8urer, Miss Isabel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", Miss A. \Yoodward; Representative 
to Local Council of Women, :\Irs. I. :\lacConnell; Hon. 
Councillors, :\Irs. Annie Yorke; Mrs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. !-ìteacy, G. San- 
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derl!, H. :\-lilne, G. Paterson, Marie Kolb; Social Com- 
mittee, 
lisses O.:\lac:\lurchy, M.Hamilton, G. Folliott; 
Flower f'ommittee, 
lisses:\1. Ayerst, H. Stewart; 
\ïsiting Committee, !\Iisses V. Stevenson. B. Hamilton; 
Layette Committee, 
1isses J. Cooper, F. Ballantyne. 
l\leetings y,ill be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto \Vestern Hospital. 


\.A., Wellesley HospItal 
President, !\Iiss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Honie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to "The Can- 
adian Nurse", Miss \V. Ferguson, 16 "-Talker Ave.; 
Flower Convener, :\:1iss E. Fewings, 177 Rochampton 
Ave.; 
ocial Convener, Miss 
Iuriel Lindsay. 


A.A., Women's CoIle
e Hospital 
Hon. President, 
lrs. H. M. Bowman; Hon. Vice-Presi- 
dent, :\liss Harriett Meiklejohn; Prl'sident, Mrs. 
Scullion; Secretary, Miss Grace Clarke, 42 Delay,are 
Ave.; Treasurer, l\liss Fr8.8er, \Vomen's College 1108- 
pi tal. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Mis!! E. K. Russell; Hon. Vice-Presi- 
dents, Miss G. Hiscocks, Miss A. M. Munn; President, 
Miss Gladwyn Jones; First \ïce-President, Miss 
L 
:\lcCamu.s; Second \ïce-President, :\Irs Ash; Secretary, 
:\liss ('. 1\1. Card well, 1 oronto General Hospi tal; 
Tre8.8urer, l\liss M.l\lcKay, Toronto General HOBpital. 


A.A., Department of Public Health NursIn
, 
University of Toronto 
Hon. Preðident, Mil's E. K. RUBSell; President, Miss 
Barbara Blackstock; Vice-Preeident, Miss E. C. Cale; 
Recording Secretary; Miss L Park; Secretary- Treasurer, 
Mis8 C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. l\lacLauren; Programme, 
Miss McNamara; l\:1embership, Miss Edna Clarke. 


WESTO
 
A.A., Connaul1ht Trainin
 School for Nurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Mis8 E. F. Hawkins; 
\ïce-President, Miss A. Bolwell; Secretary, .l\Iis
 G. 
J eeminJ!:; Treasurer, 
:1iss R. :\lcKay. 


WINDSOR 
A.A., Hotel Dieu, Windsor 
President, l\liss Angela Code, :\laple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, :\liss 
Hclen Slattery; Treasurer, :\:1iss Evelyn \V olfe; Press 
Correspondent, :\1iss 
lary A. Finnegan. 


WOODSTOCK 
.'\.A., General Hospital 
First Hon. President, Miss Frances 
harpe; Second 
Hon. President, 
Iiss Helen Potts; President, Miss 
Glady.. Jefferson; Vice-President, :\liss Mabel Costello; 
Recording Secretary, :\:1iss Lila Jackson; Assistant 
f'ecretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, 
liss Doris Craig; Convener, 
Programme Committee, :\1iss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Riekard; 

ocial Committee, 
Iiss Eleanor Hastings, :\lr8. Hannah 

tprlin
, 
Irs. Grace 
lcDiarmid. 


QUEBEC 
LACHINE 
A.A., Lachine General Hos"tal 
Hon. President, 'liss 
1. L. Brown; President, 
:\Iiss :\1. Lapierre; Vice-President, :\Irs. R. Wilson; 

ecretary-Treasurer, Miss A. Roy, 379 Rt. Catherinp 
St., Lachine, P.Q.; Executive Committee, Miss \1. 
:\lcNutt, l\liss L. Byrnes. 
Meeting, first :\Ionday each IIIIJllth. 
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MONTREAL 
A.A., Children's Memorial Hospital 
Hun. Prpsident, Miss A. Kinder; President. 
Iiss 
:\1. Flanders; \"ice-President, Miss G. Gough; Secret- 
ary, :\Ii!'s G. Murray; Treasurer, 
liss H. Easter- 
brook; Rep. Canadian Nurse, !\Jiss J. Argue; 
ick 
:'I:urse's Committee, Miss J. Cochrane, 
liss E. Mac- 
Jntosh; 
ocial C'omrnittpe, Miss F. Atkinson, :\lis8 
:\1. Wilson, :Miss B. Wright, Miss L. Destromp; 
E'I(Pl'utive Cummittee, 1\lrs. :\loore, :\1iss Y. Schneider. 


A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, 
lrs. J. 
\\ arren; First \"ice-President, Miss :\1. Bright; Second 
\ïce-President, Miss A. Porteous; Secretary, Miss"'. 
:\1 urphy; Assistant Secretary, :\Iiss 1\1. Berry; Treas- 
urer, Miss D. W. Miller; Assistant Treasurer, 
liss 
:'>I. G. Horner; Private Duty Section, Miss :\1. Bright; 
The Canadian Nurse Representative, 
1iss J. 
Whitmore; Programme Committee, :\liss 
1. Currie; 
Representative l\lontreal Graduate Nurses Association, 
\Jiss A. Porteous. 


L'Association des Gardes-Malades Graduees 
de I'Hopital Notre Dame 
Bureau de Direction, 1\lembres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 42
4 St. Hubert; Tresoriere, Melle 
Lydia Bowerice; Directeure Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Flizabeth Rousseau, Melle Sybille Gagnon. 


A.A., Montreal General Hospital 
Hon. President, Miss .F. E. Strumm; Hon. Vice- 
President, Miss M. K. Holt; President, Miss E. 
Frances Lpton; First Vice-President, Miss 
1. :\lathev.- 
son; Second Vice-President, Miss.J. .i\lorell; Recording 
:-;ecretary, Miss H. Tracey; Corresponding Secretary, 
:\lrs. E. C'. :\lenzies; Treasurer (.'\lumnae Association 
and 
lutual Benefit .-\ssuciation), Miss Isabel Davies; 
Hon.- Treasurpr, Mi!'s H. 1\1. Dunlop; Executive 
Committee, Miss A. Whitney, Mi!'s :\1. :\1. Johnston, 
:\liss H. Hev. ton, :\lrs. L. Fisher. :\lrs. S. Hamsey; 
Representatives to Private Duty Section, :\liss L. 
r rquhart (Convener), Miss E. Elliott, Mis8 E. :\lar- 
shall; Representatives to Canadian Nurse l\lagazine, 
:\lisR:\1. E. Hunter, 
1iss:\1. Campbell; Representatives 
to J ocal Council of \Yomen, Miss G. Colley, :\liss 
:\1. Ross; Sick \ïsiting Committee, Miss F. E. Strumm, 
:\lis:, B. Herman; Programme Committee, :\liss Isabel 
Davies, :\Iiss :\lartha Batson; Refreshment Com- 
mittee, Miss J. Parker (Convener), :\liss:\1. \Yallace. 
;\Iiss E. Church, :\liss E. A. Rogers. 


A.A., Royal Victoria Hospital 
Hon. Presidents, Miss A. E. Draper, Miss :\1. F. 
Hersey; President, :\lrs. F. A. C. Scrimger; First \"ice- 
President, Miss G. Godwin; Second \"ice-President, 
Miss E. Allder; Recording 
el'retary, Miss E. R. 
Hogers; Secretary-Treasurer, I\liss I\:. Jamer; Exe- 
eutive Committee, Miss M. F. Hersey, :\lrs. E. Roberts, 
:\Irs. G. C. Malhado, Misses 1\1. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; Sick \Ïsiting, Mrs. G. R. :\lacKay; Pro- 
gramme, :Mrs. A. H. Hav. thorne; Refreshments, :\liss 
E. Jlenningar; Private Duty Section, :\liss R. Coch- 
rane; Representative to J ocal Councils of .Women, 
Mrs. V. Linnell, Miss J, Stevenson; Representativl' 
The Canadian Nurse, Miss G. Martin. 


A.A., Western Hospital 
Hon. President, .i\liss Craig; President, :\liBs Birch; 
First \ïce-President, .i\liss :\1. Nash; Second \Ïcp- 
President, :\liss O. Y. Lilly; Hon. Treasurer, :\liss J. 
CraiJ!;; Treasurer, :\li8s L. Sutton; Rec. Secretary, 
liss 


B. Dy
r.; Conveners of Committees, Finance, :\li88 E. 
:\1
1.C\\ hlrter; Programme, :\liss V. Cross; 
ick Visiting, 
M
ss Dyer.;. 
epresent
tives tu Private Duty Section. 
:\l1ss H. \\ Ilhams, :\lIss :\1. Tyrrell' Representative 
"The C'anadian Nurse", 'liss Edna P
yne. 


A.A., Women's Gen. Hosp., Westmount 
H?n. Pref'ident, Miss E. Trench, Miss F. George; 
PresIdent, .
1rs. L. :\1. Crewe; First Vice-President, 
Mrs. A. ChIsholm; Second \"ice-President, Mi88 :\lartin; 
Recording Secretary, Miss C. Morrow; Correspondin
 
Secret.ary, I\liss E. I\loore; Treasurer, Miss E. L. 
Fr
nCIs, 12.10 Susse
 Ave., 
Iontreal; Sick Yisitin(l;, 
MIss G. WIlson, I\l1ss L. Jensen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: "The Canadian 
Sltrse", :\liss N. Brown; Social Committee, Mrs. E. 
Drake. Regwar monthly meeting every third Wed. 
nesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, !\liss Mary Samuel; Hon. Vice- 
President, l\Iiss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y 
Reid, Dr. Maude Abhott, :\Irs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion R. Nash, Victorian Order 
of Nurse!!, 1246 Bishop St.; Secretary-TreSl!urer, Miss 
::\1. Orr, The Shriners Hospital, Cedar Ave., M.mtrpal. 
Chairman Flora Madeline f'haw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
I!ramme Convener, Mi88 l\lcQuade, Women's General 
Hospital, MontreaJ; Kepresentatives to Local Council 
of \Vomen, Mrs. Summers, Mi88 Liggett; Repre- 
sentatives to "The Canadian Nurse", Administration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
::\1iss E. B. ROJ!;ers, Royal Victoria Hospital; Public 
Health, Miss :\1. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


QUEBEC CITY 
A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. S. Barrow; President, :\Iiss G. 
F. Martin; First \"ice-President, Miss E. Douglas; 
Second \"ice-President, Miss E. Fitzpatrick; Record- 
ing Se('retary, Miss V. Hardy; Corresponding Secretary, 

liss M. Fischer; Treasurer, Miss E. H. McHarg; 
Private Duty Section, :\Iiss F.. Walsh; Representative 
to "The Canadian Nurse", Miss Nora C. ::\Iartin; 
Sick Visiting Committee, :\lrs. 
. Barrow, ::\Irs. H. 
Buttimore; Refreshment Committee, Miss:\1. Lunam, 
:\Iiss E. Douglas; Councillors-Misses: F. Imrie, H. 
Mackay, E. Fitzpatrick, ì\1. Craig, C.Young, D.Jackson. 


SHERBROOKE 
A.A., Sherbrooke Hospital 
Hon. Presidents, Miss E. Frances Upton, .i\li!'8 Helen 
S. Buck; Preeident, Mrs. N. S. Lothrop; First Vice- 
President, :\:lrs. \V. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse", Miss J. Wardlcworth. 


SASKATCHEWAN 


AJ\., Re
ina General Hospital 
Hon. President, Miss D. Wilson; President, Miss :\1. 
Lythe; First Vice-President, Miss Helen Wills; Second 
\"ice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
:\liss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, :\Iisses D. Kerr and H. Wills; Sick 
Nurses, :\Iiss G. Thompson. 
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Zabriskie's - NURSE'S HANDBOOK OF OBSTETRICS ED
f}bN 
This ne" third revised edition contains 1:J new illustrations sho" ing the current proJ!:ress in pro..edures and 
mel.hani..al aids brinl/:in!!: the total up to 280 illustrations, of whieh 6 are in color. Xo field has been more 
ehallenging I/:enerally than that uf Obstetri..s and the revision shows the eurrent progress and the ne"er 
methods of treating varieose veins; the use of analgesia to relieve pain during labor. .\luI.h ne\\ material i!' 
indudpd from many of the leadin!!: nlaternity hospitals. OC'tavo, 537 pages. 280 illustrations, 6 in color. Cloth, 
S3.50. By Louise Zabriskie, R.
., Field Director, .\Iaternity Centre Association, New York City. 


Young - LIPPINCOTT'S QUICK REFERENCE BOOK FOR 
NURSES - 
V'ew 


Collected by nurses for nurses, arranged alphatetically into six main topies: (1) General Information, in- 
eludinl/: Abbreviations, Tables, Equivalents, etc.; (2) .\Iateria .\Iedi('a; (3) Xursing Technique; (4) Diets; 
(5) .\Iedi..al and :-;urgi..al Xursing; (6) Obstetrieal Nursing. It "ill meet all reasonable expectations of thosp 
who "ish a boiled-down reference library for immediate use. Clearly printed on thin Bible paper, flexibly 
bound in red keratol and "ill easily slip into the han:lbag. Compiled and arranged by Helen Young, R.
.. 
Direrior of 
chool of 
ursing, Presbyterian Hospital, 
ew York City; "ith the assistanee of Geor!!:ia .-\. 
.\Iorrison, R.N., and .\Iargaret Eliot, R.N. 512 pages. Flexible keratol, $2.50. 


Greishei1ller's- PHYSIOLOGY AND ANATOMY 


f'ets a ne" standard through its careful factual planning, its pedagogical approach and its 358 unique illustra- 
tions, specially made for this book. It sets forth graphically and Bimply the basic knowledge of physiology 
and anatomy necessary for safe and intelligent nursin!!: care. Fundamental principles of education have been 
considered in the choice, sequence and presentation of material. Octavo. 609 pages. 358 illustrations, 22 in 
colors. Cloth, $3.50. By Esther .\1. Greisheimer, B.S. (in Education), .\L-\., Ph.D., .\1.0., ..\8s()ciate Pro- 
fessor of Physiolol/:y, University of .\Iinnesota. 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932 -1933 


MISS BERTHA HARMER, R.N., M.A., Director 


COURSES OFFERED: 
TeachinginSchoolsofNursing 
Supervision in Schools of 
Nursing 
Administra tion in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 
A CERTIFICATE will be granted for 
the successful completion of an approved 
prOl/:ramme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particular!! app!y to: 
SCHOOL for GRADUATE NURSES 
:McGiIl University, Montreal 


2H.. 


Children's Memorial Hospital 
"\:IONTREAL, CAN'AD\ 


POST -GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical experience 
in the following services: 


General Hygienic Management 
and Nursing of Children. 
Nursing Care and Feeding of 
Infants. 
1'; ursing Care of Orthopaedic 
Patients. 

Iedical Asepsis and Cubicle 
Technique. 


-\ certificate will be granted upon the suc- 
cessful completion of the course. 
Full m.lintenance and an allowance of $1000 
per month will be provided. 
For further particulars apply to: 
TilE Sl'PERI"ITE!\DEl\IT OF Nl'RSES 
CIIlLDREN'S I\1EMORI:\L HOSPIT \1., 
"Ion treal 
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A NEW SCHOOL OF NURSING 


E. K. RUSSELL, Director, The School of Nursing, Univcrsity of Toronto. 


Your chairman has given me a 
place on this afternoon's pro- 
gramme to speak concerning the 
n'ew School of Nursing which is to 
come into existence in Toronto on 
July 1st of this year. I am glad 
to have the opportunity to 'speak 
of this work for several reasons, 
some of which should be apparent 
before I finish. My subject divides 
itself very readily into thr'ee parts: 
first, an explanation of this new 
work as research work; secondly, 
the giving of certain very definite 
information about the present 
plans of th'e School; and thirdly, 
a word about the relationship of 
thi's School to the professional 
group of this Province. 
The first thing to emphasize 
about this School, and p'erhaps the 
most important, is that its work 
is all to be on an experimental 
basis; it is to be looked upon as 
r'esearch into various phases of the 
education and the training of 
nurses. We start with no fixed 
theories unless perhaps the on'e 
simple idea that three years is long 
enough for a nurse's training. 
Rather do we start with certain 
suggestions alr'eady long advocated 


(An address delivered before the Registen'd Nurses 
.bsociation of Ontario, at Windsor, on April 21, 
1933.) 
JUNE, 1933 


by our profe'ssion or accepted as 
beyond question in the general 
field of 'education: working from 
these we aim to discover. 
Doubtless, 'everyone will concede 
the desirability of research work 
in gen'eral, while, in our own spe- 
cial field of nursing education, there 
seems to be especial demand for it. 
The demand was voiced repeatedly 
in the Survey Report of last year, 
with its clear delineation of som'e 
of the special difficulties under 
which our nursing 'schools are la- 
bouring at present. No doubt those 
of us who have reached the con- 
servative age regret this agitation, 
long for p'eace and quiet and won- 
der why we cannot let well enough 
alone. Why must there be change 
in the conduct of nursing schools? 
It cannot be possibl'e that any nurse 
( or lay critic) has asked hers'elf or 
himself that question oftener than 
I have. Unwillingly at times, but 
inevitably, I have accepted the 
an'swer: it is not that w'e as nurses 
have forced the change, rather it 
is that change in our schools and 
their organization is being forced 
upon us by other changes. What 
I mean is that medical scie
ce and 
m'edical practice, including public 
health practice, have developed so 
amazingly in the last few years 
285 
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that nursing has an equally exten- 
sive new content, and the prepara- 
tion for this, or in other words the 
work of our nursing schools, has 
an increased complexity that has, 
as I have said, been forced upon 
us. This is not of our choosing, 
but the situation is ours to deal 
wi tho 
If, therefore, our nursing schools 
must now provide new types of 
training, and if they are finding 
that their present organization does 
not give them freedom or oppor- 
tunity to meet the new demands, 
then any experiment in the direc- 
tion of new school organization 
should be a matter of great interest. 
But experimenting, or, in other 
words, research work, costs money, 
h'ence there Inust be sp'ecial funds 
available at the beginning of any 
such work. It is because a small 
fund has been procured for the 
purpose that this Toronto School 
is now being organized. 
Next comeS the second division 
of this paper, namely, informatIOn 
as to what this new School of Nurs- 
ing is doing. I wish I could make 
the title speak for itself. Plea.se 
note I have said that this is to be 
simply a school of nursing) that, 
and that alone. That is, as a school, 
it exists for only one purpose, 
namely, to teach its pupils; and the 
subject it intends to teach is nurs- 
ing-no qualifications, no modifica- 
tions or limitations, just nursing. 
Belief in, or understanding of, 
this purpose should answer most of 
the questions as to the relation of 
the School to the nursing service 
of the hospital. As a school it can- 
not be made responsible for th'c 
nursing service of the hospital for, 
in as far as that is done, it ceases 
to be a school. But, on the other 
hand, no pupil can learn nursing un- 
less she is responsible for the nurs- 
ing of her patients. Is not the 
distinction clear without going to 
extremes in the argument? It sums 


up in this way; in such a school 
th'ere is no change from the present 
relation of the pupil to her patients; 
the change is in the financial re- 
sponsibility of the school to the 
hospi tal. 
For the sake of brevity, I mU'st 
merely outline the rest of the in- 
formation, letting the facts speak 
for themselves rather than pausing 
for argument. The special points 
are the following: 
1. The School is interesting itself 
only in the preparation of 
nurses. 
2. The School i.s interesting itself 
particularly in the primary 
stages of nursing education- 
not post-graduate courses, not 
the preparation of the super- 
nurSe (whatever that may 
be) but rath'er undergraduate 
training in its simplest form. 
3. The School is interesting itself 
very particularly in the pre- 
paration of public health 
nurses. 


4. The School is under the Uni- 
versity for administrative 
purposes but has no connec- 
tion with degree work. 
5. The School will give both un- 
dergraduate and graduate 
courses. 
6. The former one-year courses 
for graduate nurses wilJ be 
continued - small improve- 
ments are being made, but 
there is no great change in 
these. 
7. The experimental work is in 
the new three year undergrad- 
uate course. 
8. The School includes residence 
accommodation and the under- 
graduat'es will live in our own 
School Residence for the great- 
er part of their training. Ex- 
ception to this will be made 
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during the periods of training 
at the Tuberculosi's Hospital 
and at the Isolation Hospital 
-two months in each case, at 
which time the student will 
live in the residence of the 
affiliated school. 
9. The student who has her own 
home in Toronto, may live at 
home for the first six months 
of the course, and also for four 
months later in the training. 
10. Th'e School will attempt to 
make this three-year course in 


all admit that the hospital 
nurse is the only one of the 
three main groups of nurses 
now being catered for in the 
usual hospital school of nurs- 
ing; for the hospital school 
really provides a specialized 
training, not a general practi- 
tioner's course. 
11. If it is found that satisfactory 
preparation for general prac- 
tic'e in nursing cannot be ac- 
complished within three years, 
then it would appear that the 
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nursing a general practi- 
tioner's course. Thus, it is not 
to be particularized as a hos- 
pital training or a public health 
training; rather it is to be a 
training for nursing. This pro- 
cedure is based on the assump- 
tion that the graduate of such 
a course should make a better 
worker for both the public 
h'ealth field and private duty, 
and also for hospital work, 
than those being prepared in 
th'e present manner. We must 
JUNE, 1933 


idea of a general training for 
nursing must be abandoned, 
and that specialization must 
occur in the undergraduate 
course, a procedure now in 
operation in various European 
nursing schools. 
12. There are several weak spots 
in the pre'sent organization of 
this new School; one of these 
is th'e relationship of the 
School to the hospital. At the 
beginning, all of our hospital 
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training must be arranged by 
affiliation, as our hospitals 
already have their own nurs- 
ing schools. Ultimately, if 
this new type of school p'er- 
sists and is copied, this rela- 
tionship should change; the 
School would be, presumably, 
the one school of the hospital 
giving the general training. 
Also, there is the matter of 
costs. Ther'e must be an ex- 
pensive initial period before we 
can demonstrate the value of 
the nursing 'service that our 
pupils will give; also before 
further control and distribu- 
tion of costs can be taken 
care of. 
There is one thing that we want 
to 'say, and that fits in most 
appropriately here. This is an ac- 
knowledgment of the very generous 
co-operation being given us by the 
Toronto nursing schools. We have 
plans for affiliation with the 
Toronto General Hospital, the 
Hospital for Sick Children, the 
Tuberculosis Hospital at Weston, 
the Isolation and the Psychiatric 
H6Spi tals. The directors of thes'e 
very busy schools have found time, 
all winter, to work with us upon 
these plans, and are proceeding to 
take their part in the coming ex- 
perimental work. Also, the public 
health groups of both Toronto and 
the Province are giving generous 
assistance, and are working with 
us in making this new School a 
reality. 
A special word should be added 
regarding the School's particular 
interest in the preparation of pub- 
lic health nurse"s. W'e have a spe- 
cial responsibility for making this 
clear. The benefaction that is 
making this experimental work 
possible is coming to us from a 
public 'health source, namely, the 
International Health Board of the 
Rockefeller Founda tion. This Board 
is necessarily taking an interest in 


the preparation of the public 
health nurse and appar'ently be- 
lieves that the present preparation 
i's none too satisfactory. The Board 
is willing to invest money in an 
experiment in Toronto if this in- 
cludes an honest effort to improve 
upon the present selection and 
training of public health nurses. It 
is not nursing, as suc'h, that inter- 
ests the Board, but its members 
realize that th'e matt'er is involved 
with nursing, and they are leaving 
it to U's to decide upon the method 
of procedure. Our first trial is to 
be made through the general 
course which I have described. If 
it succeeds, we shall have arri V'ed 
at something that is sound and 
basic in r'egard to the training not 
only of the public health nurse but 
also of other kinds of nurses. 
There is something further that 
was not included when I wrote this 
paper but that should be spoken 
of to-day. I am referring to the 
enrolment of candidates for the 
new thre'e-year course and the diffi- 
culty that we anticipate in this 
connection. You will all under- 
stand that this is about the worst 
year that could have been chosen 
for the starting of a new course 
that appears to be more costly 
than hitherto for the nurse in 
training. It is quite possible that 
there may be few students forth- 
coming. Apparently our post- 
graduate classes will be full and 
there is no danger of our running 
out of work in the coming year, but 
th'ere will be loss and waste in- 
volved if the new course cannot be 
started immediately. For these 
reasons we are asking for all the 
h'elp that you can give toward find- 
ing candidates. If four good stu- 
dents enrol, we shall be well con- 
tent; ten is the maximum that we 
can accept, and if ten can be en- 
rolled, so much the better. 
You will want to know 'exactly 
about costs. As arrangements 
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stand at present, the cost of the 
whole three years of training may 
be as much as $750.00 for the stu- 
dent who has her home in Toronto 
(sh'e will be able to live at home 
for a few months) and it may be 
as much as $1,000.00 for the stu- 
dent who has not her home in 
Toronto, and is thU's obliged to pay 
board for the entire period. As far 
as we can judge, this sum should 
cover board, tuition and all other 
expenses of the School for the en- 
tire three years. We expect to 
reduce these costs, and it may be 
that they will be lessened even for 
the first class, but w'e cannot pro- 
mise this, 'so I do not dare quote 
anything less at the present mo- 
ment. This amount may be con- 
sidered much or little, according to 
one's basis of comparison. Com- 
pared with th'e usual cost of a 
nurse's training it is much, while 
compared with the cost of many 
university course's, it is moderate. 
As there are hundreds of girls, all 
over the country, paying the cost 
of th'ese university courses, it 
seems fair to assume that the cost 
of this new nursing course is not 
prohibitive. 
The mention of the'se sums, of 
which I have spoken, requires some 
further explanation. You will 
appreciate the fact that this new 
work involves a complete redistri- 
bution of the costs of a nurse's 
training. The question is, who pays 
at present-and how much? Ap- 
parently nobody pays and nothing 
is paid, but actually things are not 
quite so rosy: the truth i's that the 
costs are confused and concealed. 
The patient pays, the hospital pays, 
much but indirectly, and the stu- 
dent pays more, again indirectly, 
and in rarer coin. And now that 
we plan to separate the financing 
of the school from the hospital, 
who will pay? There are certain 
possible sources such as the 'state, 
the hospital and the pupil herself. 
JUNE, 1933 


It is unthinkable that we should 
continue to include the patient. 
Some people, with varying degrees 
of optimism, think that th'e state 
will come forward and support 
nursing schools as it now supports 
normal schools, but at the moment 
this is but a dream. The hospitals 
are unwilling at present to con- 
sider new costs, or even old ones, 
under a new guise. Working as they 
now are under tremendoU's strain, 
they can hardly fail to be suspicious 
of new arrangements. We know 
that we shall have to demonstrate 
the value of the practical work of 
these pupil nurses before we can 
expect the hospital to pay the cost 
of their board and lodging. Thus 
there se'ems nothing for it, at first, 
but to throw the cO'st on the student 
h'erself. Will there be young people, 
or parents, appreciative enough of 
educational values-and able to pay 
-who will choose this seemingly 
more costly training in this bad 
year? Time will tell. 
The third heading under which I 
would speak is the one that par- 
ticularly justifies my presence here 
this afternoon, that is the relation- 
ship of this work to nursing and 
nurse's in this Province. The turn 
of Fortune's wheel has laid a gift 
upon our doorstep in Ontario; 
strangely enough this happens at 
a time when there is almost uni- 
versal want, and some danger of 
losing what has been gained in our 
sister provinces in their special uni- 
versity school's. Is our present state 
to be reckoned good fortune or ill; 
is theirs to be reckoned ill fortune 
or good? It is not easy to say; in 
fact the answer to both questions 
is hidden as yet. If the present 
hardships draw together all the 
fri'endly forces of the profession, as 
is happening in more than one 
place, then poverty and danger are 
friends in disguise, and a "strong, 
successful professional work must 
emerge. If a generous outside gift 
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leaves Ontario's school isolated 
from the profession and give's an 
impression that the School is inde- 
pendent of the help of the prof'es- 
sional group, then the gift may 
work more harm than good. Per- 


haps you will help to decide the 
answer. Our conviction is that this 
School will depend greatly upon the 
sympathy, the understanding and 
the support of the nurses of On- 
tario. 


A FRIEND OF NURSING 


An event of unique interest took 
place in the Nurses Residence of 
the Hamilton General Hospital on 
TU'esday evening, May 2, when, at 
the close of the regular meeting of 
District 4 of the Registered Nurses 
Association of Ontario, a handsome 
portrai t in oils of Dr. Walter .F. 
Langrill, Superintendent of the 
Hospital, was formally presented to 
the members of the Alumnae As'so- 
ciation of the Hamilton General 
Hospital. 
This gracious gift was made by 
Miss Jane McK'ee, a graduate of the 
Long Island College Hospital, 
Brooklyn, N.Y., who is a member 
of the Board of Governors of the 
hospital. The gift was dedicated 
to the memory of a devoted fri'end, 
Miss Anna M. Wilbur, whose death 


occurred two years ago, and will 
not only perpetuate that memory, 
but will also 'serve as a mark of the 
high 'este'em which Dr. Langrill has 
won for himself in his many years 
of interest in, and devotion to, the 
welf are of the nurses. 
Miss Edith C. Rayside, R.R.C., 
Superintendent of Nurses, pr'esent- 
ed the portrait, which was received 
by Miss Helen Aitken, President of 
the Alumna:e A'Ssociation, who very 
ably expressed the appreciation of 
the nurses and designated that the 
portrait should be hung in the Re- 
ception Room of the Nurses Resi- 
dence. This happy occasion was 
participated in by m'embers of the 
Board of Governors and by many 
nurses and their friends. 
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"Mary, will you fold this cap for 
me, please? I neV'er can get it 
o 
look right. What is the use of It, 
anyway, perched on top of my 
head! And there's the last button 
off my uniform, thank goodness 
my bib will cover that sin!" 
"You're lucky to have a bib, 
Helen. What if you had lived in 
grandmother's time when the bib 
was a mere tab on the apron band? 
Have you ever wondered what the 
nurses wore in ancient times? I 
was reading about them the other 
day: the simple dress of the virgins, 
the elaborate costume of the ab- 
beSses, th'e disreputabl'e "rigs" of 
Sairey Gamp and Betsy Prig." 
Centuries and centuries ago in 
India and China they had very ad- 
vanced civilizations. Recent re- 
search has yielded a rich fund of 
information and we find that these 
peoples had a wide knowledge of 
and extensive practice in the medi- 
cal sciences. Th'ere is no sp'ecial re- 
ference made to nurses, but the 
physician was required to "k
ep 
his hair and nail's short, bathe dally, 
and wear white garments and 
sho'es, and carry a cane or um- 
brella. " 
Grecian history does not tell us 
of any definite nursing orders, but 
care of the sick fell to priests and 
pri'estess'e's. In descriptions of the 
Abaton at Epidauros we read that 
"white garments were the rule both 
for patients and priests, as there 
was was an ancient belief that 
white garments induced favourable 
dreams." As at th'e Abaton at Epi- 
dauros, so in the Temple of Aescul- 
apius in Rome, the white-robed 
brethren cared for the sick. 
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With the advent of Christianity, 
nursing became more clearly defin- 
ed. There were deaconesses whose 
special duty it was to care for the 
sick in their homes. These deacon- 
esses were ordained by the church 
"The bishop placed the stole upon 
her neck, after which she took the 
veil or pallium from the altar, and 
clothed herself with it. She also 
received a maniple, ring and 
crown." The Order of deaconesses 
spread through many countries 
and, in its later history, we read of 
a special dress for them. In fres- 
coes, they are pictured as wearing 
a very full tunic, with a stiff head- 
dress surrounding the face. The 
deaconeSs' liturgical dress was the 
diaronal alb, maniple and stole. 
During this period, another 
group of women, the Vestal Virgins 
did nursing. They wore on their 
dresses a gold fillet, symbolic of 
virginity, white veils and at a later 
period, a ring and bracelet. By the 
twelfth century the distinctive cos- 
tume seems to ha V'e been dropped 
and they dressed in the prevailing 
fashion of the time. 
In these early day's, nursing was 
taken up by two types of persons. 
First, those who wished to do pen- 
ance for their sins, and second, 
those women of the nobility who 
gave of their wealth and abund- 
ance to charity. The most famous 
of this latter class, commonly re- 
ferred to as the Roman Matrons, 
were Fabiola, Marcella, and Paula. 
They all wore the garb of the laity. 
In mediaeval times, nursing was 
carried on by the monasti
 orders, 
and men as well as women were de- 
tailed to care for the sick. The 
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habits of the Sisters, Brothers and 
Knights of th'e many military and 
religious Orders, make a very 
colourful array in our album. The 
Knights Hospitallers of St. John of 
Jerusal'em, Rhodes, and Malta in- 
cluded Sisters in their Order, who 
were di'stinguished by their red 
robe and black mantle, and in later 
times, by an all-black habit. The 
regular habit of this Brotherhood, 
in every country, consisted of a 
black robe with a pointed cape of 
the same colour; on the left sleeve 
of each robe was a cross of white 
linen, having eight points, typical 
of the eight Beatitudes they were 
always supposed to posse'ss. At a 
later period th'e regulations became 
less austere, and permitted the 
Knights to wear an octagonal gol- 
den cross inlaid with enamel and 
suspended from the breast with a 
black ribbon. Some authorities tell 
of a period during which the Hos- 
pi tallers wore their white cross on 
a red ground. 
Another prominent Order was 
that of the Teutonic Knights, whose 
habit was a black cloak over which 
was worn a white mantle with 3- 
rather broad black cross picked out 
with silver on the left sleeve. The 
Order of St. Lazarus of Jerusalenl 
wore a plain cross on their mantle 
with four arms of equal length, 
somewhat flaring at the 'ends. The 
Frenc'h Lazarus cross was an eight- 
armed golden and green or purp- 
lish-red cross with tiny golden 
lilies in the corners. The Italian 
insignia was white and green. 
The dress of the nuns of these 
religious orders remained the same 
as that of the laity until th'e end of 
the tenth century, except on state 
occasion's when the abbesses wore 
very elaborate costumes. The 
mediaeval saints show a tendency 
towards sombre habits without any 
bright flashes of colour. The Poor 
Clarissas, a Franciscan tertiary, 
founded by St. Clara, wore the 


brown robe of the nun with a stiff 
head-pi'ece and black hood. Agnes 
of Bohemia dressed in a simple 
garb suited to hospital work. St. 
Catherine of Siena was a tertiary 
of St. Dominique. Her habit was a 
light brown robe, a stiff white neck- 
piece surrounding the face and a 
long black veil. 
All the nursing, however, was 
not being done by religious and 
military orders of the Middle Ages. 
There were several very active 
secular orders of great importance. 
The Béguine's had orders in various 
countries and, in each country, the 
habits varied in colour and in style. 
Some dresses were grey, some were 
blue; som'e styles followed the pre- 
vailing one of the time, others were 
distinctive. One styl'e was a tight- 
fitting bodice, full skirt and long 
apron, a soft light-coloured or 
white head-piece and a peculiar 
flat, fluted cap from which hung a 
full length cloak. Another group of 
Béguines wore a black rus'set gown 
and stiff white hood. The oblates 
of Florence wore a woollen robe, 
but a more practical veil than 
many others. 
Th'e brothers of th'e Order of the 
Holy Ghost wore a sky-blu'e habit 
with a black mantle decorated with 
a double-armed white cross. The 
insignia of the order was a collar 
composed of fleur-de-lis surmount- 
ed with enamelled flames, with a 
cro'ss bearing a silver dove, emblem 
of the Holy Ghost. At their meet- 
ings, the knights dressed in costly 
round-caped mantles of blU'e velvet, 
spangled with fleur-de-lis in gold. 
Later this elaborate costume was 
worn only in choir. 
Let us look now at the uniforms 
worn in the famous hospitals oÎ 
the Middle Ages, the Hôtel Dieu de 
Lyons and the Hôtel Dieu de Pari's. 
In the Hôtel Dieu de Lyons the 
nurses at. first wore no special 
dress, but by 1526, we see them in a 
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uniform white garb, adopted for 
the sake of propriety. In 1562 a 
change was made to a black dress 
with a white linen apron and an 
unstarched white cap. At the end 
of their first year in s'ervice the 
probationers wore a grey dress with 
a collar. Their full acceptance was 
marked by a very formal ceremony. 
At this dedicatory ceremony the 
probationer was draped in a large 
mantle of black cloth; she was veil- 
ed with a white veil and was pre- 
sented with a silver cross. The 
brothers wore a blue robe. 
The psychology of the uniform 
seenlS to have been well understood 
at this time and we are told that 
the physicians made rounds in 
gowns with long flowing veils and 
caps. After the French Revolution 
the nun-like garb of t'h'e nurses was 
exchanged for the plain dress of the 
laity, with the tricolour as the only 
distinguishing feature. In the Hôtel 
Dieu de Paris we find the nursing 
being done by a strictly mona'stic 
order, the A ugustinian Sisters. 
Their probationers first wore th'e 
regular nun"s dress, th'en a white 
robe with a large white apron and, 
finally, they received the black 
hood. Th'e nurses were practically 
cloistered 'sisters and, after enter- 
ing the hospital, kn'ew no other 
home. 
During the later Middl'e Age's we 
find new orders arising. One, the 
Broth'ers of Mercy, present such a 
weird and altogether unique ap- 
pearance that it must be mentioned 
here. These Brothers were a volun- 
tary first aid corps, and dressed in 
all-enveloping robes and masks of 
pure white or dead black. Anoth'er 
very prominent order, which still 
exists today, is that of the Sisters 
of Charity of St. Vincent de Paul. 
They wore the voluminous dress of 
grey-blue rough cloth, white neck- 
piece and white muslin head-dress 
of the ordinary people. 
JUNl,. 1933 


The next few centuries, the late 
seventeenth, eighteenth, and early 
nineteenth, present gloomy pictures 
for any album. Sairey Gamp, in her 
"very rusty-black gown, rather the 
worse for snuff, and a shawl and 
bonnet to correspond,... with 
her funeral face and carrying a 
large bundl'e, a pair of pattens and 
a species of gig umbrella," toddling 
off to a night case. Betsy Prig, 
"bonneted and shawled, of the 
Gamp build, but not so fat, her 
voice deeper and more like a man's. 
She had also a beard." Such strik- 
ing contrasts to the stately ab- 
besses of ancient days and th'e 
immaculate white nurses of mod- 
ern times! 
Th'e late nineteenth century 
shows a definite recovery from the 
Dark Age of Nursing. Mrs. Fry's 
nurses and the Sisters of Kai'sers- 
werth did much to retrieve the lost 
art. The Quaker dress of Mrs. Fry's 
nurses is still worn by that order. 
The outdoor uniform consists of a 
Quaker grey gown, a long black 
cloak, and a black bonnet trimmed 
only with the veil. The cap is of 
white muslin in modified Quaker 
style. 
Pastor Fliedner required his 
Sisters at Kaiserswerth to wear a 
becoming uniform. He believed 
that "looking well lays a foundation 
of serenity in women. Simple 
enough was the dress, yet it sounds 
attractive; a blue cotton gown and 
white apron, a turned-down colla1 
and white muslin cap. Long black 
cloaks were worn on the street and 
black bonnets went over th'e white 
caps. " 
In the Crim'ea, Florence Nightin- 
gale and her nurses wore a plain 
black dress, with a white collar and 
cuffs. The Nightingale nurses-in- 
training at St. Thomas's Hospital 
wore a brown dress, white "apron, 
and dotted muslin cap. At St. 
John's House, the nurses wore a 
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regulation dre'ss of "a quaint style 
calculated to chasten the spirit of 
the most frivolous-minded young 
women." 


It is quite impossible to describe 
the different uniforms worn today, 
as each nursing school adopts a dis- 
tinctive uniform. However, we can 
make an arbitrary division and a 
generalized statement. Nurses-in- 
training usually wear a coloured 
uniform with apron and bib, collar 
and cuffs, and cap. Graduate 
nursf'S in hospital and private duty 
service wear the all-white uniform 
of their School. Graduate nurses in 
Public Health nursing wear a 
coloured, usually grey or blue, 
wa'shable uniform and a dark 
tailored coat or cape. And who is 
not familiar with the Norfolk 
jacket, white collar and cuffs, and 


Windsor tie, of our Victorian Order 
of Nurses? 
Our cap has lost its original use- 
ful purpose, but it is the psycho- 
logical key to our uniform. "Mary, 
will you ever forget th'e thrill of 
wearing your cap for the first 
time?" It would be well for every 
nurse to bear in mind that the 
nurs'e who disrespects her uniform 
brings discredit to all her fellow- 
workers. 
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SOME FACTS ON GRADUATE BEDSIDE CARE 


A Study on the Use of the Grad- 
uate Nurse for Bedside Care in the 
Hospital, covering a year's re- 
s'earch by the National League of 
Nursing Education's Department 
of Studies, is just off the press. It 
includes a study on the compara- 
tive 's'ervice value of student and 
graduate to the hospital, based on 
actual ward obs'ervations; a plan 
for organizing the nursing service 


on a ward with an all-graduate 
staff; suggested work schedules for 
ward workers, and an appendix re- 
lating to the use and control of 
nurses' assistants. 
The 'study covers 90 pages and is 
available at 50 cents a copy. Or- 
ders should be sent to: The 
National Leagu'e of Nursing Edu- 
cation, 450 Seventh A venue, New 
York City. 
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In the May issue of the Journal/ t . 
reference was made to the accom- 
plishment of Saskatchewan in 
translating the Survey into terms 
of action and results. This month 
two more Provinces are able to r'e- 
port definite progress. 
NEW BRUNSWICK 
The personnel of the Provincial 
J oint Study Committee is now com- 
plete and include's: 
Representatives of the provincial 
nurses association: 
Miss A. J. MacMaster (pre'si- 
dent) . 
Miss Margaret Murdoch (nurs- 
ing 'education section) 
Miss Mabel McMullen (private 
duty section). 
Miss Winnifred Dawson (public 
h'ealth section). . 
Representatives of the provincial 
medical CMsociation: 
Dr. W. E. Rowley. 
Dr. Barry. 
Dr. McKenzie. 
Representatives of the provincial 
hospital association: 
Dr. S. R. D. Hewitt. 
Mr. A. C. Chapman. 
Mr. Granville. 
Representing the Maritime Catho- 
lic Hospital Association: 
Rev. Sister Camill us. 
Representing the provincial De- 
partment of Education: 
Dr. A. S. McFarlane, Chief Su- 
perintendent of Education. 
Two meetings have been held at 
which the recommendations put 


* 
ee "The Canadian Nurse", May, 1933, p. 242. 
t See "The Canadian Nurse", September, 1932, 
p. -tS9. 
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forward by the Canadian Nurses 
Association respecting standards 
for approved schools -;. were an- 
alyzed and studied. Action was 
taken as follows: 
The recommendation that all students 
in approved schools be at least nineteen 
years of age was endorsed. 
The recommendation that all students 
in approved schools shall have a yearly 
physical examination was endorsed. 


At th'e request of the Secretary 
of the National Joint Study Com- 
mittee, special consideration was 
given to the following recommenda- 
tion of the Canadian Nurs'es Asso- 
ciation: 
That a committee be appointed to for- 
mulate some plan whereby a more uni- 
form standard of Registered Nurse ex- 
aminations may be maintained through- 
out the Dominion, taking into considera- 
tion the further recommendations re- 
garding this subject contained in Dr. 
Weir's report. 
This recommendation was studied un- 
der four headings: 
Minimum academic requirements for 
entrance to training schools. 
The minimum content of the curricu- 
lum of the school. 
Subjects for examination. 
Arràngements for Dominion registra- 
tion. 
The following action was taken: 
The committee recommends that the 
entrance requirements to schools of nUrs- 
ing be the standard requirement accepted 
for entrance to a University in the re- 
spective provinces, until such time as a 
uniform standard is set for Canada, and 
that copies of this recommendation be 
sent to aU hospitals in the province, to the 
secretary of the Hospital Association, and 
to the Provincial Department of Educa- 
tion. 


It was decided to leave over the 
question of curriculum and sub- 
jects for examination until such 
time as a report can be had from 
th'e provincial committee on-curri- 
culum. The Chairman of the pro- 
vincial Joint Study Committee, Dr. 
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W. E. Rowley, was 1 "quested to 
address the provincial hospital As- 
sociation at its Annual 
[eeting in 
June, on the work of th'e cOlu.llittee. 
New Brunswick seems to bp off 
to a good start. 
ALBERTA 
The membership of the Provin- 
cial Joint Study Committee in- 
cludes: 
Representatives of the provincial 
rz Ul'ses association: 
Miss F. Munroe (president). 
Miss Ethel Fenwick. 
Miss Blanche Emerson. 
Miss Margaret Fraser. 
Representative's of the provincial 
rnedical association: 
Dr. A. F. Anderson. 
Dr. J. J. Ower. 
Lay representative: 
Mrs. W. D. Ferris. 
The chairman of the Provincial 
Joint Study Committee is Miss 
Margaret Fraser and the secretary 


is Miss Blanche Emerson. At a 
meeting held during March, it was 
decided to proceed as follows: 
The recommendations of the Canadian 
Nurses Association concerning the Sur- 
vey are to be studied by the members. 
The Committee is to compile informa- 
tion regarding the standards of entrance 
required by the various training schools 
t present in operation in the Pro\.ince, 
hld the steps that have been taken to 
Ie!:, 'By raise those standards. 
En ui.ry is to be made in the various 
schools of nursing concerning the amount 
of theore
kal work covered in the school 
year, i.coo . )m September to May, and 
also the amount of practical work per- 
formed by the student in her entire three 
years' period of training;. 
An effort will be made to find out 
whether the hospitals throughout the 
Province are increasing or decreasing 
their enrolment of students. In this con- 
nection the number of studepts graduated 
for the past three years will be ascer- 
tained. 


Signs are not lacking that, be- 
fore long, other Province's will be 
in a position to report definite pro- 
gress in the uphill climb towards 
higher and more uniform educa- 
tional standards. The ferment of 
the Survey is working. 


A GOOD OBSTETRICAL NURSE 


Bya Student in the Intermediate Class of the Moose Jaw General Hospital School of Nursing. 


A nurS8, to be a good obstetrical nur'se, should first of all be a 
womanly woman, being tactful and sympathetic with her patient. Above 
everything else, she must observe cleanliness. A break in her technique 
may be th'e cause of severe complications, and even death. Th'e nurse 
must be observant as to the progress her patient is making and for any 
signs and symptoms of complications. She must be able to adapt her- 
self quickly to the ways of the doctor and her surroundings. Sympathy 
is another point; she must be abl'e to 'sympathize with her patient, and 
understand her feelings and anxiety. The nurse must understand the 
growth and development of the baby before birth, the changes that take 
place in the mother's body before and after the baby is born, and the 
care of both mother and child. Every nurse should b'e a teacher of good 
health and be able to teach the rules of healthful living to the public. 
A good obstetrical nurSe should know and be able to teach th'e expectant 
mother how to care for herself and the baby intelligently. 
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THE FIRST JOURNAL CLUB 


Student nurses in the School of 
Nursing of the Saskatoon City Hos- 
pital had a bright idea on'e day. 
Why not form a club and subscribe 
to The Canadian Nurse at a special, 
club rate? No sooner said than 
done. And here they are. 
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club rates, that they may experience 
the f l'
at pleasure and convenience of 
po cl'essing a subscription. 
I am a student nurse of Toronto 
General Hospital, in the Public Health 
Nursing course, but I have been on 
leave of absence for some months due 
to illness. During this enforced separa- 


j 
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Marvel Shaw, Class President, reading The Canadian Nurse. 
Standin!/: Anne Ferguson, Gladys Millsap, Margaret Duncan, Margaret Gooderham, 
Catherine Humphrey, Lola Morrison, Marion Bie, Elsie White. 
Seated: Marjorie Allen, Jean Landes. Eleanor Crosby, Edna Graham, Edith 
McConnell, Dorothy Knuckey. 


Since this good example was set, 
the School of Nursing of the Mont- 
real General Hospital has followed 
'suit. And now Miss Eleanor Hol- 
linger, a student in the Public 
Health Nursing Course at the To- 
ronto General Hospital, writes us 
as follows: 
I was particularly pleased with that 
invitation to student nurses, for I have 
felt for some time that a welcome was 
needed. I know that The Canadian 
Nurse has been a great source of 
assistance, enjoyment and inspiration 
to me during my training. I am SUre 
that it must be to others. I only hope 
that a great number of student nurses 
will take advantage of the special 
JUNE, 1933 


tion from training, The Canadian 
Nurse has been one of my great de- 
lights. It has kept me posted with 
news and has made the profession 
nearer and dearer. 
Why not start a Club in your 
School? A special club rate is 
offered to groups of ten or 
more student nurses who are 
associated with anyone hospi- 
tal. The reduced annual subscrip- 
tion rate is $1.50 per student, and 
i's not transferable. Th'e Director 
of the School of Nursing is re- 
quested to give assurance that the 
members of the group are actually 
in training. 
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THE WINDSOR MEETING 


The Registered Nurses of On- 
tario may be counted upon to do 
things when in convention a'ssem- 
bled. The meeting at Windsor was 
no exC'eption. ThrJee of the high- 
lights of the programme proper 
were addresses by Miss Elizabeth 
Smellie, Miss Fay Simmons and 
Miss E. Kathleen Russell. The two 
latter appear in the current issue 
of the Journal and Miss Smellie has 
promised to give us something for 
publication later on. We came home 
laden with literary booty, and a re- 
spectable number of subscriptions, 
too. 
Great interest was shown in a 
group of three papers dealing, from 
different angles, with the staffing 
of hospitals with graduate nurses, 
pres'ented by Miss :Marjorie Buck, 
Miss Aubra Cleaver and Miss M. E. 
Wilkinson. Th'e Journal is plan- 
ning a hospital number, and these 
addresses will be included in it. We 
have an editorial eye on s'everal 
others, too. The authors have vir- 
tually"Signed on the dotted line. We 
will tell you about them later on. 
Good, clear, practical reports were 
presented by all the nine districts. 
We hope to learn their boundaries 
soon and not to disgrace ourselves 
by assigning Toronto to the wrong 
unit. District Nine s'eemed to be 
rath'er the heroine of the occasion. 
We were not surprised. We know 
that rugged part of the country, 
and the sort of people who live and 
work in it. They make sport of 
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difficulties such as meeting their 
quota for the permanent education 
fund. Just take it in their stride. 
W'e liked to watch the quiet and 
efficient work of the Provincial Sec- 
retary-Treasurer. Living in Que- 
bec, we are in a position to know 
how such things should be done. 
That is the way Miss Fitzgerald 
does them. Then th'ere was the 
local Committee on Arrangements. 
Banquets and Girl Scouts and 
things like that, though there is no 
way of knowing just how Miss Nel- 
lie Gerard and her associates man- 
ag
d to keep things moving so 
smoothly. Even the commercial 
exhibitors were pleased, and said 
so. A rare tribute to any conven- 
tion. 
Miss Mary Millman, in her presi- 
dential capacity, handl'ed the ses- 
sions with dignity and despatch. 
The audience was receptive, quick 
to pick up points and endlessly 
patient in listening to editorial 
woes. 
On our way home, we paid short 
visits to Chatham and to Brantford 
and \V'ere treated far better than we 
deserved. In fact, we were encour- 
aged to talk on our favourite topic, 
and did. 
Th'e meeting next year will be in 
Toronto. We are going to attend. 
The Registered Nur'ses of Ontario 
in convention assembled are worth 
listening to. Read the June J our- 
nal and s'ee. 
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'[he Class of 1933 
This is the season of youth and 
of 'hope. Th'e recurring miracle of 
Spring is all about us. Only a carp- 
ing spirit and a faint heart could 
fail to be touched by that ancient 
and potent magic. In Schools of 
Nursing all over Canada, there is 
once again a tide of new life. The 
Class of 1933 is ready to embark 
on its prof'essional career. 
Graduation exercises for nurses 
have always had a distinctive qual- 
i ty all their own. There is some- 
thing about the procession its'elf 
which touches the imagination: the 
dignity of th'e uniform, t'he grave 
beauty of the young faces, give an 
almost religious character to the 
ceremony, making of it a dedication 
as well as a festival. 
For perhaps it is true, even in 
th'ese days, that nursing, whether 
we admit it or not, is life offered 
up. That it is, and must remain, in 
some m'easure, a sacrificial profes- 
sion. Its practice involves heavy 
responsibility, fatigue, and physi- 
cal risk. Its material rewards, even 
at the best, are never high. Why 
is it, then, that so many women find 
in it a full and 'happy life? 
Perhaps because there is an el'e- 
ment of adventure about nursing 
which gives it colour and zest. 
Perhaps because of its infinite vari- 

ty and its unexplored possibilities. 
Perhaps because it is so close to 
life itself, since it deals in the very 
stuff that life is made of. 
It has been the fashion, lately, to 
be gently mournful over young 
women about to enter the practice 
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of nursing. Poór things, what is 
there for them to do? And so on, 
and so on. As if there w'ere ever 
any security in this dangerous busi- 
ne'ss of living. 
The Journal darkly suspects 
that this well-meant sympathy on 
the part of the elders is a 'source of 
quiet amusement to the rising gen- 
eration. They are the product of - 
a different time spirit. They are 
doing their own thinking, and they 
look to the future, not to the past. 
They know t'hat they live in a 
time of social and economic change, 
and that in all probability the sleek 
and prosperous years are not for 
them. On the contrary, they are 
aware that they are entering upon 
professional practice in a highly- 
competitive field where the raC'e 
will be only to the swift and the 
battle to the strong. But they are 
not dismayed, for they are young 
and full of confidence and 'hope. To 
them, there is nothing terrifying 
about 'such a prospect. Why should 
there be? They will prevail. Life 
is all before them. 
Indeed, if they but knew it, they 
come to the practice of their pro- 
fession at a good time. They have 
been touched by the chastening and 
refining influ'ence of these difficult 
years without having been broke? 
or discouraged by them. Though 
they probably would not admit it 
even to themselves, for their gen- 
eration is wary about displaying its 

motions, they know in their hearts 
that the flame of the lamp still 
burns as clearly and 'steadily as 
ever, and that it is their sacred 
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privilege to cherish and to renew 
it. They hold it firmly in strong 
young hands. It is safe with them. 
Far from commiserating with the 
newcomers into the profession, the 
Journal congratulates and wel- 
com'es th'em. The fat and careless 
years of plenty are over. Nursing 
has once more become a beautiful 
and a dangerous adventure. The 
Class of 1933 will meet its chal- 
lenge as becomes the spirit of its 
youth. 


The N en' School 
The Journal is privileged this 
month to publish, as its leading 
article, A New School of Nursing. 
The inauguration of tlli's School 
may well mark the beginning of a 
new 'era in nursing education in 
Canada. I ts aims are clear! v 
stated; the points in which it dif- 
fers from 'existing schools are 
brought sharply into relief; no at- 
tempt is made to minimize the 
difficulties with which it is con- 
fronted. Th'e general scheme is put 
forward, on its merits, for 'study 
and analysis by Canadian nurses. 
There are certain salient features 
of the project to which reference 
may b'e made here. Possibly the 
most striking of these is the sim- 
plicity of its primary aim. This 
Schoól will teach the 'sci'ence and 
art of nursing. Nothing more and 
nothing less. The undergraduate 
course, for the present at l'east, will 
be so directed as to prepare stu- 
dents for generalized as well as for 
hospital nursing practice. In order 
to bring about this profound 
change in educational approach, the 
life of the School will b'e centred 
in its own building. The students 
will live, work and play together. 
Their hospital practice will be 
gained in more than one institu- 
tion. Th'e integration of the cours'e 
will take place within the School 
itself. 


There is nothing local or paro- 
chial about this School. It is .situ- 
ated in the University of Toronto 
and will naturally be a source of 
pride and interest to the nurses of 
Ontario. But it belongs to Canada. 
It is an experimental school. Its 
principal function is research. 
Such new and good things as may 
be developed therein are to be 
shared by us all. 
The choic'e of students for a 
course of this kind will be made 
with the greatest care. It is not 
sufficient that they should be 
financially able to meet the rela- 
tively high cost, though this neces- 
sity cannot be overlooked. It is 
'even more important that they 
should possess those intangible 
qualities of mind and heart and 
spirit without which no woman can 
be a good nurse. 
Nursing leaders in all parts of 
Canada should look about th'em and 
should direct the attention of pos- 
sible candidates. It is not a ques- 
tion of numbers. It is a question 
of quality. The ultimate responsi- 
bility for success or failure rests 
almost as heavily on thes'e 'students 
as upon those charged with their 
direction. 
The most notable 'experiment yet 
made in nursing education in Can- 
ada is under way. Its direction is 
in competent hands and, for a term 
of years, it has a measure of finan- 
cial security. Something else is 
n'eeded which will certainly be 
forthcoming. The active interest 
and support of Canadian nurses 
may surely be counted upon for 
their New School of Nursing. 


Our Advertisers 
We wonder sometimes whether 
our readers quite realize what we 
owe to our advertisers. Were it not 
for their loyal support, even in the 
face of hard times, it would b'e dif- 
ficult, indeed, to finance the Journal 
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without drawing too h'eavily upon 
the limited resources of the Cana- 
dian Nurses Association. 
Please take th'e time to examine 
carefully the advertising pages of 
this issue, and note the firms who, 
year after year, have stayed by us. 
The products th'ey advertise are 
thoroughly reliable, and may be 
used with confidence by institutions 
or by individual's. Note the new- 
comers, too, who show by their 
presence in our pages that th'ey be- 
lieve that our Journal is going 
plac'es and doing things, and is 
therefore a good advertising me- 
dium. 
Business firms should not be ex- 
pected to pay for "good will adver- 
tising" under present conditions. 
They have a right to 'expect a re- 
turn for what they 'spend. If you 
buy standard medical preparations, 
or uniforms, or textbooks, or shoes, 
or food products advertis'ed in the 
Journal) tell the firm concerned that 
you saw their advertisement, and 
appreciate their support. Write to 
the Canadian offices of the firm 
conC'erned. The addresses are 
always given. 
Perhaps you are more intere'sted 
in postgraduate courses, or regis- 
tries, or travel tours than in com- 
mercial products or nursing litera- 
ture. The same advice applies. 
Tell them you saw it in The Cana- 
dian Nurse. 
One word more. Every time you 
renew your own subscription, or, 
better still, get a new sub'scrib'er, 
you help us to get advertising. It 
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is circulation that counts. Help our 
advertisers to help us. We both 
deserve it. 


Good Work 
One of these days a special num- 
ber of the Journal is going to be 
devoted to singing the praises of 
nurses who help to make the sec- 
tion devoted to N ews Notes read- 
abl'e and interesting. 
One of our most dependable and 
indefatigable contributors is Miss 
Ethel Greenwood, convener of pub- 
lications for the Registered Nurses' 
A'ssociation of Ontario. Each of 
th'e ten districts in Ontario has its 
pre'ss representative, and two of 
them sent items for every number 
during the last year. In addition 
to collecting and arranging these 
not'es, Miss Greenwood has also 
sent in interesting addresses and 
articles for publication in the body 
of the Journal. Such a thorough 
piec'e of work takes both time, en- 
ergy and patience. 
The function of N ews Notes is to 
keep our readers informed concern- 
ing all events of professional inter- 
est which take place in various 
local centres. By reading this S'eC- 
tion carefully, a good deal can be 
learned about what is going on, all 
over th'e country, in the various 
nursing organizations, both large 
and small. Items of personal inter- 
e'st ar'e also accepted. But if you 
want to know more, read OFF 
DUTY. We are there invested in 
our motley and are given leave to 
speak our mind. 


. 



ENROLMENT FOR EMERGENCY SERVICE 


One of the many important and 
beneficent projects of the Canadian 
Red Cross Society is the enrolment 
of nurses for emergency service. In 
Notes from the National Office, in 
this issue of th'e Journal, th'e Ex- 
ecutive Secretary gives full infor- 
mation concerning the manner in 
whic'h the Canadian Nurses Asso- 
ciation has, in the past, co-operated 
with the Red CrO'ss Society in mak- 
ing provision for meeting this vital 
national need. The report made by 
the National Joint Committee for 
the Enrolment of Nurses for Em'er- 
gencies to the Central Council of 
the Canadian Red Cross Soci'ety 
has, through the courtesy of Dr. J. 
L. Biggar, National Commissioner 
of the Canadian Red Cross Society, 
been made available for publication 
and is here quoted in full. 


The record of the Enrolment to date is 
as follows: 
British Columbia ...,..... 215 
Alberta ........,......... 68 
Saskatchewan ... 39 
Manitoba . . . , . . . . . . . .. 106 
Ontario .................. 305 
Quebec...... .,. ... ......130 
New Brunswick .., ,...., 34 
Nova Scotia. . . . . . , . . . . ..' 44 
Prince Edward Island . . . .. 10 
Out of Canada 44 


995 
Last year at this time there were only 
576 Enrolled Nurses. The enrolment in 
British Columbia had not taken place 
when the last report was made and, in 
addition, there have been gains in every 
Province. 
The fonowing self-explanatory letter 
was received from the Director-General 
of Medical Services when the first list of 
Enrolled Nurses had been sent to him: 
"I have today received from you the 
list of trained nurses who have signed 
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that they are willing and ready to serve 
in the event of war or national disaster. 
This list is a very valuable one and I am 
arranging to have it placed properly in 
the records at Defence Headquarters, 
so that it may be used in any mobiliza- 
tion. It is noted that your Society under- 
takes to keep the list corrected up to 
date. Therefore, any amendments you 
put fOI"W'ard will be carefully filed and 
the necessary corrections made in the 
original. With very high appreciation for 
tb:s public service rendered by your As- 
sociation, (Signed) J. T. Clarke, Colonel, 
Djrector-General, Medical Services." 
A copy of this communication was sent 
t(O the Secretary of each of the Provincial 

ürses' Assocations and to our Divisional 
cfEces, in order that everyone concerned 
rr.ight realize that the Officers of the De- 
p.trtment of National Defence considered 
tile plan of enrolling and registering 
nurses for emergencies to be of para- 
mount importance, The Committee also 
gave consideration to suggestions that 
had been received regarding the classi- 
fication of the nurses who enrolled. The 
Committee agreed that a simple classifi- 
cation based principally upon the age of 
t!l
 rEgistrants would be the most effec- 
tive and instructed the Secretary to rec- 
ommend the idea to each of the Provin- 
cial Joint Committees. 


This report is in itself ample 
proof that in none of the Provinces 
Ì's enrolment n'early as high as it 
should be. Canadian nurses have 
always responded promptly and 
willingly to all demands made upon 
them for s'ervice in emergencies. 
either in war or in peace. They will 
surely not be backward in enrolling 
under the banner of the Canadian 
Red Cross Society, a body which 
stands ready to provide that com- 
p'etent direction and efficient or- 
ganization which has proved such 
a bulwark of strength to the coun- 
try in times of danger and distre'ss. 
Read Notes from the National Of- 
fice and enrol at onc'e. 
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A NEW TEACHING DEVICE 


GRACE M. FAIRLEY, R.N., Principal and Director of Nurses, The Vancouver General 
Hospital School of Nursing, Vancouver. 


The clinical administration of 
hypodermic and interstitial injec- 
tions is always an important, and 
sOm'etimes a difficult, nursing pro- 
cedure. Its demonstration in the 
classroom has 
been complicated 
in the past by the 
fact that the fre- 
quent use of a liv- 
ing model is not 
always possible 
or desirable. The 
accompanying il- 
lustration (figure 
1) shows, in act- 
ual use, a simple 
teaching device 
whereby students 
may perfect th'em- 
selves in the tech- 
niqU'e of hypo- 
dermic injections 
before attempting 
to apply their 
knowl'edge in act- 
ual ward practice. I 
As all things in 
a class room have 
to be named, it 
would seem that I 
the term "rubber r 
arm" would be 
appropriate and 
descriptive. The 
arm is made of 
spong'e rubber, 
covered with a "skin" of plain 
rubber, one-sixteenth of an inch 
thick, and is about the size of 
an average adult arm, being about 
four inches in diameter. It has 


), 


'enough resistance to demonstrate, 
or to practice, the holding between 
the fingers of the necessary amount 
of skin or muscle tissue, as the case 
may be, for giving t'h'e various 
superficial or deep 
hypodermic injec- 
tions. As the rub- 
ber is porous, 
except for the 
skin covering, and 
the device is open 
at each end, any 
water injected 
evaporates read- 
ily. 
This is an addi- 
tion to teaching 
equipment that 
the writer has felt 
th'e need of for a 
long time. The 
difficul ty has 
been in getting a 
manufacturer to 
make th'e arms. 
However, they 
can now be ob- 
tained at a cost of 
$4.85, a price 
which makes it 
possibl'e to have a 
sufficient supply 
in the classroom 
to allow students 
to practice in 
groups. 
Another practical point in t'he 
teaching of this procedure . s the 
use of Placebo hypodermic tablets, 
which can be put into empty tubes, 
and marked with the name of any 
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drug and any strength. Th'e u'se of 
these tablets is both less expensive 
and safer than permitting the stu- 
dent to practice with drug tablets. 
They can be procured from Charles 
E. Frosst and Company, Montreal, 


skin covering 12" x 10" x 2" are 
now to be had from the manufac- 
turer, Th'e Dominion Rubber Com- 
pany. 
By using this device, the student 
is given an opportunity of s'eeing 
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at a cost of about $6.00 per 1,000, 
or 15c per tube. 
For the administration of inter- 
stitial injections, it was found to be 
more satisfactory to use the 
"square", tied round the chest of 
the Chase Doll. The square in the 
picture (Figure 2) is merely a rub- 
ber bath mat, cut in two, but 
squares of sponge rubber with a 


Figure 2 


the needles inserted under the 
breasts in a manner not possible 
with a Chase Doll, and acquires a 
little more confidence when assist- 
ing with this treatment on the 
wards. The water does not "run" 
into the "tissues" very quickly but 
it is non
 the less quite satisfactory 
for this demonstration. 
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NURSING EDUCATION IN THE MARITIMES 


Th'ese are stirring days in the 
Maritimes. New Brunswick is get- 
ting the work of its Provincial 
Joint Study Committee under way, 
and Nova Scotia has completed one 
special course in nursing 'education 
and is now planning another. 
The Regi'stered Nurses' Associa- 
tion of Nova Scotia, under the 
active direction of its president, 
Miss Anne Slattery, is sponsoring a 
five-day Institute to be held June 
12 to June 16, imm'ediately preced- 
ing the Annual Meeting of the pro- 
vincial association. 
A tentative outline of the pro- 
gramme is as follows: 
Public Health: 
Dr. H. Grant, Dean of 11:edicine, 
Dalhousie University. 
Psychology: 
Dr. E. Brison. 
Hospital Administration: 
Dr. H. Scammell, Assistant 
Superintendent, Victoria General 
Hospi tal. 
Administration and Teaching 
in Schools of Nursing: 
Eth'el Johns. 
On June 13, Dr. H. B. Atlee will 
lecture on State Medicine. This 
session will be an open meeting 
which all members may attend 
wh'ether regi'stered for the Institute 
or not. 
Considerable interest is being 
s'hown by the nurses of the Prov- 
ince and a good attendance is 
expected. 
A special course in Nurse Edu- 
cation has just been concluded by 
the Extension Department of St. 
Francis Xavier's University, Anti- 
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gonish. It covered a period of four 
weeks, and was inaugurated princi- 
pally for instructors in the various 
Schools of Nursing in the Maritime 
Provinces in order to help them 
qualify for standard requirements, 
as recommended by Professor G. 
W. Weir of the Department of Edu- 
cation, University of British Co- 
1 umbia, in his Survey of Canadian 
School's of Nursing. 
The following subjects were 
taught in the first period of the 
course: 
Educational Psychology-30 hrs. 
Methods of Teaching-3D hrs. 
Mental Hygiene-30 hrs. 
The professors of this course 
were: Rev. M. M. Coady, D.D., 
Ph.D. in Education; Rev. J. Boyle, 
M.A. in Education; Mr. A. F. Chais- 
son, M.A. in Education and Mrs. A. 
F. Chaisson, M.A. in Mental Hy- 
giene. 
Twenty-three nurses from vari- 
ous parts of the Maritime Provin- 
ces, most of whom are instructors 
in Schools of Nursing, registered 
for the first period. The following 
hospitals were represented: 
Glace Bay General Hospital, 
Glace Bay, N.S. 
New Waterford General Hospital, 
New Waterford. 
St. Joseph's Hospital, Glace Bay. 
St. Rita Hospital, Sydney. 
St. Martha's Hospital, Anti- 
gonish. 
St. Joseph"s Hospital, Saint John. 
Hotel Di'eu Hospital, Campbell ton. 
Hotel Dieu Hospital, Chatham. 
Hotel Dieu Hospital, Tra adie. 
Hotel Dieu Hospital, St. Basils. 
City Hospital, Charlottetown. 
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A SILVER JUBILEE 


It is sometimes a 'source of 
surprise and of regret to critical 
observers of the nursing field to 
discover how frequently changes 
occur in the direction of schools of 
nursing. It stands to reason that 
continuity of policy and concentra- 
tion of effort cannot be carried on 
under such circumstanc'es. There 
i's, however, at least one school in 
Canada to which this criticism does 
not apply. 
The School of Nursing of the 
Royal Victoria Hospital, Montreal, 
is fortunate in many respects. Its 
buildings are beautiful in them- 
selves and have a setting w'hich is 
unsurpassed anywhere. It can 
offer its students exc'eptional clin- 
ical opportunities and it has a dis- 
tinguished medical faculty. Best of 
all, it has had as its head for 
twenty-five years, a woman who is 


held in respect and admiration by 
the nurses of Canada. 
On May 10, the Alumnae Asso- 
ciation of the R. V.H. celebrated the 
twenty-fifth anniversary of Miss 
Mabel Hersey's appointment as 
Superintendent of Nurses, in a 
manner worthy of the occasion. 
She was presented with a diamond 
pin, and with a sum of money which 
is to be the nucleus of a scholar- 
ship fund which she is to admin- 
ister. Her students gave h'er a bou- 
quet of rose.s, a rOSe for every year 
of her service to their School. 
Canadian nurses recall th'e dig- 
nity and charm with which Miss 
Hersey, in her capacity as Presi- 
dent of the Canadian Nurses' Asso- 
ciation, played the part of hostess 
at the International Congress in 
1929, and will share in congratulat- 
ing h'er on her silver jubilee. 


TUBERCULOSIS WEEK 


D.uring the week of June 26, the 
Royal York Hotel, Toronto, will be 
the meeting place of \vhat is de- 
scribed a's a five-in-one tuberculosis 
conf'erence, the largest and most 
helpful ever planned in Canada. 
The following organizations will 
take part: 
The Canadian Tuberculosis Associa- 
tion. 
The National Tuberculosis Associa- 
tion. 
The Sanitorium Association U.S.A, 
The Tuberculosis Secretaries Confer- 
ence U.S.A. 
The Conference of Ontario Medical 
Officers of Health. 


The programme provides for the 
discussion, by distinguished sp'eak- 
'ers, of almost every aspect of 
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tuberculosis, clinical, socia] and 
economic. The s'essions of the Ad- 
n1inistrative S('ction, vlhich are to 
be held June 28 to June 30, will cer- 
tainly be most helpful and stimu- 
lating to nurs'es. 
The Canadian Tuberculosis Asso_ 
ciation hopes that as many Cana- 
dians as possible will send in their 
dollar membership fee to this Asso- 
ciation, and attend, as members in 
good standing, the luncheon, at 
which short addr-'esses will be given 
by the President of the National 
Tuberculosis Association, the Med- 
ical Director of the National Tuber- 
culosis Association, Sir Humphrey 
Rolleston and Professor Lyle Cum- 
mins. The tickets for the luncheon 
will be $1.00 each. 
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SHARING THE LOAD 


FA Y SIMMONS, R.N., Supervisor, Hourly Nursing Service, Illinois State Nurses 
Association, First District, Chicago. 


Nursing at the present time is 
on a threshold and whether it goes 
forward or whether it slides back, 
depends in a large measure on how 
we approach the problems now con- 
fronting our profession. Shall we 
accept the existing inadequacies in 
employment for nurSes and nurs- 
ing care for patients, and merely 
sit back and 'hope that something 
will turn up that will solve our 
problems for us, or shall we with 
an open mind, cheerfully determine 
to help do something ourselves to 
better conditions for both nurse and 
patient? 
We know that many persons, who 
in the past have employed special 
nurses for the entire period of their 
illnesses, are now financially oblig- 
ed to do without any special nurs- 
ing, or to use it only during the 
comparatively short critical period 
of an illness or following an oper- 
ation. This does not mean that more 
individual attention is not desir- 
able to a certain degree. Can we 
not arrive at some balanc'e whereby 
the patient will receive the amount 
of nursing care h'e needs and nurses 
will be occupied for reasonable 
hours, giving actual nursing care? 
This brings us to a consideration 
of two proposed solutions, namely, 
Group Nursing and Hourly Nurs- 
ing. Group Nursing concerns the 
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patient in the hospital. Let us turn 
our attention to this first. 
To anyone who is concerned with 
supplying patients with nursing 
care, it is obvious that there is wide 
variation in the amount of care 
needed. In most institutions there 
are but two alternatives when a 
patient enters a 'hospital; either he 
receives general floor care, or he 
employs a special nurse who de- 
votes her entire time to caring for 
this one person. This continuous 
care is an actual necessity in a 'sur- 
prisingly small proportion of cases. 
Eight, ten, and twelve hour duty, 
as instituted in sOm'e hospitals, pro- 
vides varying amounts of nursing 
care and is a step in the rig'h t direc- 
tion. However, sOm'e patients may 
need only eight hours of nursing 
care out of the twenty-four, but it 
is stretched out at intervals, and 
cannot be condensed into eight con- 
secutive hours. To meet this need, 
Group Nursing has been proposed, 
and would seem worthy of careful 
study. 
What is Group Nursing? It is 
generally accepted to "designate 
that type of nursing service in 
which patients are grouped in a 
special ward or unit for the purpose 
of receiving nursing care of a speci- 
fic quality and cost." The term 


· "The American Journal of Sursing", June, 1931. 
"Institutional Nursing as Defined uy the Joint Dis- 
tri uutiun Committee" 
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has been applied to nursing service 
in hospitals where the ratio of 
patients per nurs'e has varied fron1 
two to one to ten to one, but for 
the purpose of this paper, I anl 
confining myself to those experi- 
ments where it has be'en the intent 
to keep the ratio of patients to 
nurse at two or three to on'e, at 
least during the morning hours. 
This ratio is based on the number 
of nurses actually engaged in floor 
duty, not the total of nurses em- 
ployed throughout the hospital. 
There ha's been considerable vari- 
ation in the methods of operation. 
The majority of the systems stud- 
ied maintain an eight-hour day for 
the nurses. In all but one in'stance, 
the nurses are employed and paid 
by the hospital. Th'e salaries range 
from $90.00 to $130.00 a month and 
differ as to the amount of mainten- 
ance included. The amount charged 
to the patient, by the hospital, for 
continuous service, varies from 
$4.00 to $8.00 for twenty-four hours 
care. 


One well establi'shed system, in 
St. Mary's Hospital at Rochester, 
Minnesota. has been in operation 
since 1920. Here the ratio of pati- 
ents to a nurs'e is only two to 
one, both day and night, the nurses 
alternating day and night duty. The 
patients are in single adjoining 
rooms. The patients retain the 
same nurses as long as they wish 
this type of care and pay the nurses 
directly. 
A rather recently instituted sys- 
tem, but one which shows promise 
of great success, is at Mt. Sinai 
Hospital, New York City. A floor, 
planned and built with group nurs- 
ing in mind, consists of 'six large 
four-bed wards, arranged in pairs, 
with a utility room and nurse's stå- 
tion between each pair. Two nurses 
are on duty in each ward from 7.00 
a.m. to 3.00 p.m.; one from 3.00 
p.m. to 11.00 p.m.; and one from 


11.00 p.m. to 7.00 a.m.; the nurses 
from adjoining wards relieving 
each oth'er for meals. Much thought 
has been given to working out the 
details of this experiment, and re- 
ports after a year in operation, are 
favorable from the points of view 
of patient, hospital, doctor, and 
nurse. 


The Massachusetts General Hos- 
pital, St. Luke's Hospital, Duluth, 
Grace Hospital, Detroit, and the 
Psychia tric Department of Johns 
Hopkins Hospital report favorably 
on their experience with group 
nursing. 
The extra transferring of pati- 
ents is agreed to be ont:' of the chief 
difficulties of administration. 
Other objections raised by some 
who have experimented unsuccess- 
fully or are generally opposed to 
the system are: 
1. If one patient requires more care 
than another, it is unfair to the one 
needing less, but paying the same. 
2. There is danger of partiality be- 
ing shown one patient. 
3. It is only "glorified general duty." 
4. It takes work away from the 
special nurse. 
5. If one nurse cares for patients 
with different doctors, conflicts will 
arise when the doctors make rounds. 
6. The patient gets no more than he 
should be entitled to for the price of 
his room. 


Unfairness and partiality can be 
effectively avoided by the employ- 
ment of the right type of nurSe. 
Without doubt, it requires under- 
standing, ingenuity, and tact on 
the part of a nurse to deal with 
three different temperaments, in 
one room, at th'e same time. How- 
ever, if the nurses are carefully se- 
lected with these qualities in mind, 
these objections s'hould fade into in- 
significance. 
That it is scarcely different from 
general duty is true only if the ratio 
VOL. XXIX, No. 6 
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of patients to nurse is allowed to 
become too great . 
It is generally conceded by hos- 
pitals using group nursing that 
most patients availing themselves 
of it would be unabl'e to afford 
special nurses. Rather than taking 
work away from special nurses 
then, it is creating work for some 
of them who would otherwise be 
making the waiting lÏ'st longer for 
the rest. 
Regarding the making of rounds, 
if doctors and nurses are unable to 
arrive at some system of co-opera- 
tion by which rounds can be made 
to the satisfaction of all concerned. 
in the interest of the patient, for 
whose benefit group nursing was 
primarily instituted, is there not a 
more vital maladjustment than the 
problems created by a new 'system 
of nursing service? 
Whether this type of nursing pro- 
vides more care than .should be in- 
cluded in the price of a hospital 
room is the next consideration. If 
not, why should the pati'ent be 
obliged to pay extra for this nurs- 
ing care? The charge is made that 
some hospitals have allowed their 
general floor service to deteriorate 
to an extent that patients, with 
even minor illnesses, feel the neces- 
sity of having a special nurse in 
order that their needs may be sup- 
plied. It is asserted that the added 
technical and administrative duties 
expected of general staff nurses 
have decreased th'e time available 
for actual bedside care of patients. 
To how much nursing care then is 
a patient entitled for the price of 
his ho'spital room? A ratio of one 
nurse available for actual bedside 
care for every four or five patients 
is conceded by some to provide sat- 
isfactory floor service. '*' If this be 
true it would s'eem that a ratio of 
one to two or one to three would 
insure sufficient additional atten- 
tion to warrant an extra charge. 
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Furthermore, why should patients 
demanding extra attention and able 
to pay for it, obtain it for the pric'e 
paid by other patients on floor care 
who do not need or demand so much 
a tten tion ? 
One reads much about the com- 
parison of Group Nursing with 
General Staff Nursing. Is it a ques- 
tion of Group Nursing VS. General 
Staff Nursing? Why not Group 
Nursing in addi tion to General 
Staff Nursing? This would leave 
all the arguments in favour of bet- 
tering general floor care intact, but 
would relieve the floor of the bur- 
den of caring for patients who wish 
additional attention and can pay 
for it. 
Persons connected with the ex- 
periments studied for this paper 
agree that Group Nursing off'ers 
the following advantages: 
To the patient it supplies gradu- 
ate nursing care at a lower cost 
than the rate for continuous special 
nursing. This, coupl'ed with satis- 
faction of the pati'ent as to quality 
and quantity of care rec'eived, con- 
stitute a strong argument in favour 
of Group Nursing. 
To the doctor it has proven the 
equal of special nursing in accuracy 
of carrying out orders, in co-opera- 
tion of the nurse, and in her in- 
terest in caring for the patient. In 
fact, Doctor A. H. Lockwood main- 
tained in a paper published in the 
Canadian Nurse in 1928, that "ex- 
perienc'e has shown that with the 
right type of nurse, the attention is 
often more thorough because when 
it is necessary to work under 
greater tension and pressure, effi- 
ciency is developed." 
To the hospital, the advantages 
are a more constant staff of nurses, 
a closer contact with the nurses, 


. See "American Juurnal uf l\ursing". FelJrU,tl')', 
19
1. Shirle} Titus, "Institutional l'ursing". 
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and the appreciation of patients 
that have been benefited by the op- 
portunity of using the service. 
To the nurse it offers steady em- 
ployment with regularity of ea!n- 
ings and shorter hours. JudgIng 
from the testimonies of nurses who 
have been engaged in group nurs- 
ing, they find it interesting, stimu- 
lating and satisfying. 
The similarity of experience in 
various systematically conducted 
ventures, adds weight to the 
opinion that group nursing can be 
advantageously employed, to the 
satisfaction of all parties con- 
cerned. The degree of success seems 
to depend largely upon the care 
with which plans are worked out 
for in.stituting such a service. 
Special arrangement of rooms, 
adequate provision for equipment 
in close proximity to the patient's 
room and the limiting of the ratio 
of patients to nurse, have been 
found to contribute in large meas- 
ure to its succ'essful operation. 
Let us now turn our attention to 
th'e patient in the home who needs 
some skilled nursing care but does 
not require it over a long period of 
the day. There are many such 
patients. Nursing by the hour, fur- 
nished at a stated time, to patients 
who can afford to pay for skilled 
nursing but do not need it continu- 
ously, has develop-ed into what we 
now call Hourly Appointment 
Nursing. It is not a new idea. 
Registries have, from time to time, 
for many years, reC'eived isolated 
requests for a nurse for an hour or 
so at a time, and hourly nursing 
ha:s been offered by some Visiting 
Nurses Associations, in addition to 
their regular service, for the past 
ten or fifteen years. Th'e extension 
of the field of hourly nursing, how- 
ever, has been a fairly reC'ent inno- 
vation. Visiting nursing is, of 
course, similar in many way's, the 
chief differentiation being that 


hourly nursing is paid for on a time 
basis, rather than on a visit basis, 
and that it is furnished at a stated 
time, that is, by appointment. The 
fundamental principles governing 
all public health nursing are appli- 
cabl'e to hourly nursing and its 
aims and objectives ar'e the same. 
The Joint Committee on Distri- 
bution of Nursing Service of the 
American Nurses' Association has 
drawn up a set of Tentative Stan- 
dards for Hourly Nursing Appoint- 
ment Service which furnishes a 
very excellent guide to anyon
 plan- 
ning to institute such a .serVIce. It 
states first "that its purpose must 
be to serve the public economically, 
efficiently and in terms not now 
being met adequately, and second 
that ther'e must b'e a perpetually 
experimental attitude towards the 
work so that it may be kept at all 
time's abreast of current needs." 
The principl'e of fixed re
po!1sibil- 
ity is important in establIshIng an 
hourly nursing service in order to 
offer organized protection to 
patient, nurse, and comm
nity. To 
quote from the TentatIve Stan- 
dards: 
This principle of a fixed responsibility 
recognizes the distinction be
ween a free 
lance project in hourly appomtment ser- 
vice and that launched by some definite 
org
nization. A committee or organi
a- 
tion has, as its objective, that of provId- 
ing sound nursing service to the 
om- 
munity, whereas an individual es
abhs
es 
this service largely from the viewpomt 
of personal convenience and personal for- 
tune. The community anticipates, and 
has a right to expect, stability both in 
duration and in quality of service, from 
an organization, which it cannot require 
from an individual. While it is recog- 
nized that many nurses working on a 
free lance basis give service of excellent 
quality, it is also realized that these 
nurses cannot control the quality of work 
of their associates, nor can they assure 
the community that the service will be 
available regardless of changes in their 
personal fortunes. Furthermore, these 
individual nurses cannot explore further 
needs develop now methods or promote 
an adequate program of hourly appoint- 
ment nursing. 
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What organization or group 
should assume the responsibility 
for administering hourly appoint- 
ment service? There ar'e a number 
of possibilities. It would seem that 
an already existing organization en- 
gaged in health work in a com- 
munity should take this step rather 
than necessitating the formation of 
an entirely new organization. De- 
pending on the size of th'e commun- 
ity, this may be anyone of the fol- 
lowing: 
1. The organization which adminis- 
ters the visiting nurse service. 
2. The nurses official registry. 
3. A hospital. 
If none of these exists, a commit- 
tee composed of members repre- 
senting groups who are concerned 
with health problems, such as the 
health department, the medical pro- 
fession, any public health nursing 
agency or a group of int'erested lay 
persons could well sponsor such a 
service. A Rural Home Bureau 
asks how its members might go 
about establishing such a service. 
A Social Service Center, which 
operates a clinic, considers adding 
hourly nursing to its activities. A 
project in Paris was undertaken by 
the heads of several Schools of 
Nursing working co-operatively. 
These are examples of how adapta- 
tions of th'e general principles can 
be made to fit in with available re- 
sources. 
Many requests are received from 
individual nurses wishing to start 
hourly nursing independently. It is 
recognized that there may be com- 
munities where none of the 
agencies described exi'sts, or where 
none of them is int'erested in spons- 
oring an hourly service. In such 
instances, certain recommendations 
should be made to guide a nurse 
starting this work on her own re- 
sponsibility. Suggestions for these 
individual ventures have been pre- 
pared and can be secured from the 
Headquarters of th'e American 
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Nurses' Association. May I quote 
a short paragraph from these sug- 
gestions : 
We suggest that in developing your 
Hourly Nursing Service you keep in mind 
the possibility of broadening into an or- 
ganization. Visiting Nurse Associations 
have shown us that the nursing needs 
of home patients are best met through 
an organization. Too, a nurse working 
for an organization, we believe, has a 
better opportunity than when worki!1g 
alone, for attaining the things we want 
for all nurses-reasonab'Ie hours, reason- 
ably adequate income, regularity in leis- 
ure, opportunities for further study and 
for promotion, and a longer more profit- 
able working life. 
Specific recommendations are 
then enumerated in regard to poli- 
cies, technique's, records, fees, re- 
lationships with the medical profes- 
sion and all other agencies. 
In whatever way the service is 
a.dministered, it is absolutely essen- 
tIal that co-operation exist with 
the medical profession, and that 
there be a rigid adherence to pro- 
fessional ethics. A Medical Ad- 
visory Committee is most desirable 
in t
e admin.istration of an hourly 
nursIng servIce. If there are to be 
standing orders, they should be ob- 
tained in collaboration with the 
local medical society. It is recom- 
mended specifically that a doctor 
shall be in attendance on all cases. 
Co-operation with all 'health and 
social agencies is imperative if a 
well rounded community program 
is to be ensured. Th'e keeping of ac- 
curate though simple records and 
accounts is necessary, in order to 
evaluate the work being done, and 
to serve as an aid to further devel- 
opment. 
A continuous program of public- 
ity is essential. Th'e availability of 
hourly nursing and how it can be 
used to advantage must be kept 
constantly before the physician and 
the public. 
Editor's Note: A second article 'b y Miss 
Simmons will appear in the July issue 
of the J o1tl'nal. 



ARE THEY DOWNHEARTED? 


S'erious reductions have recently 
been made in the Public Health 
nursing staff of the Province of 
Manitoba. Nevertheless their News 
Letter for April reflects the typical 
Western reaction to trials and tri- 
bulations: 
While it is difficult to see the silver 
lining through the fog of our present diffi- 
cu1ties, we remember having gone 
through it before. In 1922, the depart- 
ment faced exactly the same difficulties 
that we do to-day, without the support of 
that health consciousness in our people 
which they now possess. The staff who 
may suffer through their work being 
taken from them, are assured of every 
effort to assist them during the present 
trials. At this time of the year, when 
hope springs forth anew, we may confi- 
dently hope that nursing service will ulti- 
mately be restored to the people. 
A valuable suggestion concern- 
ing the profitable use of compul- 
sory "leisure" is embodied in a let- 
ter written by Miss A. Wasko: 
I have just returned from Ninette 
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Sanatorium, where I spent eleven days 
af my month's compulsory leave observ- 
ing the work. It certainly is a wonderful 
opportunity for any nurse to learn some- 
thing worthwhile about tuberculosis and 
also to have sufficient rest, good food, 
and a pleasant time generally. 
Just to show that a sojourn at 
the Provincial Sanatorium has de- 
fi.nit
 professional, a's well as hy- 
gIenIc and cultural values, Miss 
Min'shall contributes this comment: 
A tuberculosis diagnosis clinic has been 
held at Ninette School. The procedure in 
this clinic is similar to that of a travel1ing 
tuberculosis clinic, except that complete 
physical examinations are given only to 
those who react to the test. At the first 
tub.erculosis clinic in my district, his- 
tones and temperatures were recorded 
just previous to the intra-cutaneous in- 
jections. This caused considerable delay 
to the doctor giving the tuberculin. In 
order to save time, I took the temperature 
and wrote the histories the previous day. 
This saved the time of one doctor and 90 
chi1dren received tuberculin in f
rty-five 
minutes. 
Are they down-hearted? No! 
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COMMUNICABLE DISEASE NURSING IN THE HOME 


MARION E. NASH. Educational Director, Victorian Order of Nurses. Montreal. 


For the past nine years, the Vic- 
torian Order of Nurses in Montreal 
has been giving nursing car'e to 
cases of communicable disease in 
the home. The question is some- 
times raised whether or not these 
patients should all be treated in 
hO'spital, but various circumstances 
combine to make this impossible, 
and the visiting nurse by caring for 
this type of illness is making a r'eal 
contribution to the community wel- 
fare. The teaching possibilities are 
manifold, and the opportunities 
many, for helping, not only to con- 
trol the spread of these so-called 
communicable diseases of child- 
hood, but to prevent the complica- 
tion's that often do as much damage 
as the original infection. 
In undertaking to give such a ser- 
vice, the Victorian Order of Nurses 
r'ecognizes that it has: 
A responsibility to its staff. 
A responsibility to the community in 
that there must be no danger of carry- 
ing infection from house to house. 
An obligation to consider the cost. 


In order to protect the health of 
the nurse, arrangements are made 
for every nurSe to have a physical 
examination before being admitted 
to the staff, and yearly thereafter. 
Shortly after appointments are 
ratified,eachnurse is given a Schick 
test, and, if necessary, immunized 
against diphtheria. Typhoid vac- 
cine is given at regular intervals. 
Only those nurses who have had 
communicable disease training are 
engaged. 
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To make doubly sure of protec- 
tion for both nurse and patient, a 
routine procedure has been worked 
out, and a mim'eogra phed copy is 
given to each nurse. A demonstra- 
tion of this procedure is given in 
the classroom, and wherever pos- 
sible, we arrange for an observation 
visit in the home. At least one 
supervisory visit is made with 
every nurse while she is on this ser- 
vice. Nurses are not assigned to 
this duty until they have been six 
months on the staff. Th'e 's'ervice 
rota tes, each nurse taking her turn 
for a period not exceeding one 
month at anyone time. 
The third item, the cost, is in part 
controlled by carrying the milder 
infections as part of the gen'eral 
program. These cases are cared for 
at the end of the day. Because of 
public opinion, and because the hu- 
man element must be considered 
when we are dealing with life, it has 
been found n'ec'e'ssary to assign a 
special nurse to scarlet fever, di ph- 
theria, or erysipelas. This nurse 
does not visit maternity or surgical 
cases, but she does carry chronic 
and medical cases, such as pneu- 
monia and influenza. 
To the be'st of our knowledge, 
during this nine-year period, we 
have never had a case of cross in- 
fection; nor have w'e had but one 
nurse develop a communicable dis- 
ease. This one case occurred in 
the early days of the expe
ment, 
and before our nurses were immun- 
ized. 
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The following is an outline of the 
procedure used by our organization. 
We would appreciate comments or 
criticism. 


Equipment 
If th'e ca's'e is known to be com- 
municable, the nurse takes with her 
the following extra supplies to be 
left in the home: 
Thermometer. Bottle green soap.. Nail 
brush. Cap and gown. Applicators and 
tooth picks. Tongue depressors. Small roll 
absorbent cotton. Bedside notes and pen- 
cil. 
On first visit newspaper bags, squares 
and additional newspapers. 


J}! ode of Procedure 
In room, as remote as possible 
from the source of infection, place 
bag on clean newspaper. Protect 
wi th a newspaper the chair on 
which outdoor clothing is to be 
placed, folding coat so that lining 
is prot'ected. 
Open bag and r'emove two paper 
towels, one of which is to be used 
for a clean surface, and bottle of 
green soap. 
Put watch and cuffs on this clean 
area. 
Roll sleeves well back. Make 
paper bags and "Squares. 
Wash hands under running 
water. 
Re-open bag, remove bottle of 
alcohol, 5 or 6 paper towels, a 
coupl'e of toothpick 'swabs, and 
anything else required for treat- 
ment. 
Recei pt book and records are to 
be removed and left on closed flap 
of bag. 
Clo'se bag and do not re-open un- 
less hands are washed. 
Spread a second towel, and on it 
place article.s ne'eded for treatment, 
paper squares, towels, and watch: 
and take these into the room with 
you, along with paper bags already 
prepared. 


Consider as uncontaminated only 
the two clean areas that you create 
for yourself, one within and one 
without the room. 


If a New Case 
Cap and gown ar'e to be put on at 
once, and assemble article's neces- 
sary for care: 
2 basins - one for nurse and attendant, 
one for patient. 
2 cakes soap-one for attendant, one 
for patient. 
1 nail brush, wash cloths and towels. 
1 slop pail, kettle or pitcher of hot 
water, pitcher of cold water, clothes 
b
i1er (partially filled with cold water) 
or large pan- (if electric washer, clothes 
boiler may be omitted J . 
2 glasses-one for mouth wash, one for 
thermometer. 
1 small basin, tooth brush, brush and 
comb, vaseline for thermometer, cream 
for lips, boracic p
wder and solution, ly- 
sol or other disinfectant, applicators, 
tongue depressors. 
Arrange on tray when possible. 
Have attendant clear dresser or 
table in patient's room and cover 
with clean newspapers and towel. 
Prepare mouth wash and other so- 
lutions. Prepare any treatments 
ordered. Then proceed as outlined 
und'er the following caption: 


If Old Case 
On entering room put on cap and 
gown. 
Take pulse, handling watch on 
square on paper towel. 
Pull gown aside with the other 
hand and 'slip watch into pocket. 
Cleanse hand basin, drop in brush 
and ask attendant to boil same. 
Take temperature and while ther- 
mometer is registering, make fresh 
solution and pr'epare mouth wash. 
Read and cleanse thermometer. 
Put disinfectant in pail. Empty 
all solutions into pail. Cl'eanse 
mouth, dropping swabs into paper 
bag. 
Teach patient to use squares of 
old mu'slin or paper napkin in which 
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to collect discharges; leave bag for 
same in convenient place. 
Give any treatment that is or- 
dered. 
Remove clean brush from basin 
wit'h paper square and wash hands 
after giving treatment. Empty and 
refill basin. Give general care. 
Place soiled linen in boiler ready 
to be put on to boil, or wrap in 
paper until it is to be transferred 
to electric washing machine or to 
disinfectant bath. Transfer all 
waste to one bag ready for burn- 
ing. 
Wash hands, empty and refill 
ba'sin, always using paper squares 
to handle soap, bottle, basin, kettle, 
and pitcher. 
W ri te bedside notes. 
Scrub hands thoroughly, empty 
and refill basin. Remove cap and 
gown, turning infected side in, and 
place in paper bag. Wash hands, 
empty and refill basin for attend- 
ant. Place conveniently paper bag 
for waste, soap and paper squares 
for use of attendant. 
L'ea V'e room, wash hands under 
running water, clean nails with 
swab stick moisten'ed in alcohol, 
and rub a little alcohol into hands. 
Open bag, write records, return al- 
cohol and soap bottle to bag. 
Have family open door. 


Concurrent Disinfection 
Teach attendant to wear gown 
when caring for patient, teach how 
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to r'emove and hang gown and to 
wash hands before l'eaving room, 
and to go dir'ectly to the tap and 
wash under running water. 
To burn left-over food, and to 
boil patient's dishes. 
How to care for excreta and bed- 
room vessels. 
To have patient use paper or 
muslin 'squares for all discharges 
from mouth and nose, and to col- 
lect these in paper bags and burn. 
To keep room clean, light and 
well ventilated, and to protect mat- 
tress and pillows, as far as possible. 
Terminal Disinfection 
At the close of the case, teach 
attendant: 
To burn all that can be burned, 
such as books and papers. 
To boil bedroom ve'ssels and bed 
linen. 
To wash blankets and hang in 
the sun to dry. 
To put mattress and pillows in 
the sun for, at least, twenty-four 
hours. 
To clean r"oom thoroughly. 
The nurses' supplies are returned 
to the offic'e, where the cap and 
gown are sterilized, and the other 
articles boil'ed. The thermometer 
is washed with green 'soap, rinsed, 
and wrapped in an alcohol swab for 
ten minutes. Laboratory tests of 
this method have proven it to be re- 
liable. 


. 



LETTERS TO THE EDITOR 


The Right Spirit 
Please find enclosed a renewal of my 
subscription to '1 he Canadian Nurse and 
accept my sincerest thanks for your c?n- 
side ration in sending it to me durmg 
these months after my subscription ran 
out. I was really unable to renew so::mer, 
as I have had almost no work at all 
during the past year. However, I have 
been f::>rtunate in securing a position and 
am spending part of my very first cheque 
to pay my subscription, as I find a great 
deal of real interest in our magazine and 
would not be without it. 
Allow me t3 congratulate The Canadian 
Nurse on its new uniform and its several 
improvements. I think articles such as 
The Frontier Hospital, in the March 
issue, are of real home interest and would 
like to see more of them. 
R. A. H., '30, 
Alberta. 


The Open Forum 
You asked for comments on A State- 
rnent of Policy in the May issue. I like 

he suggestion of an open forum; a ques- 
tion box is usually interesing and helpful. 
Speaking of case studies, I thou
.ht 
perhaps that a member of our medIcal 
staff who has been very ill, when he is 
sufficiently rec3\"ered, may be induced to 
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write his own case history, giving us both 
the physician's and patient's viewpoints. 
I hope that every private duty nurse 
reads the article on Nursing in Private 
Hornes. There were only two points it 
missed: the nurse who has such Sore 
feet and poor health, or who, so engrossed 
with a bo::>k or fancy work, that the 
patient hates to disturb her. With best 
wishes for thp success of The Canadian 
Nurse. 


DOROTHY THOMAS, 
Chatham, Ontario. 


UThe Nu.rses' Word" 
Two weeks ago the Jugoslavian nurses 
had their yearly meeting in Ljubljana. 
There were delegates from all over the 
country and it was a good and success- 
ful piece of work for this small group of 
Slovenian nurses. I was at the opening 
as the delegate of the Institute of 
Hygiene. Amongst other things, there 
was an extremely interesting historical 
and chronological exhibition of popular 
health literature by Slovenian authors. 
In the near future we shall have a little 
meeting with the local nurses in order 
to discuss critically the International 
Congress. The Zagreb group have started 
to issue a monthly paper, "The Nurses' 
Word" . 
DR. AMALIA SIMEC, 
Ljubljana, Ju!}oslavia. 
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BOOK REVIEWS 


IMPROVISED EQUIPMENT IN THE 
HOME CARE OF THE SICK, by 
Lyla M. Olsen, R.N., General 
Superintendent of Nurses, Kah- 
ler Hospital, Rochester, Minne- 
sota. 197 pages, 285 illu'stra- 
tions. Publish'ed by W. B. 
Saunders Company, London and 
Philadelphia. Canadian agents: 
McAinsh & Co., Ltd., Toronto. 
Second edition, March 6, 1933. 
Price, $1.50. 
This book is a complete little 
volume, just the right size to slip 
into a nurse's bag. It should help 
the young graduate to 'surmount 
som'e of 'h'er difficulties, and prove 
of considerable value to any nurse 
working in a rural district. 
Many of the suggested improvis- 
ations have been succ'essfully tri'ed 
out by experienced Public Health 
nurses; 'some others appear to be 
fairly difficult to manipulate, and 
presuppose rath'er primitive condi- 
tions. 
Of especial interest are the sug- 
gestions for weights for Buck's 
Extension, for hypodermoclysis 
outfit, drip bulb for Murphy drip 
and for graduated measuring glass. 
The illustrations add much to the 
value of th'e book. An acceptable 
gift for a nurse on graduation day. 
ROSE TANSEY, R.N., 
Su.pervisor, V.G.N., "Jtlontreal, Que. 


ST ATE BOARD QUESTIONS AND 
ANSWERS FOR NURSES (Foote). 
El'eventh edition, 1933. Revision 
-1,002 pages. Published by J. 
B. Lippincott Company, Cana- 
dian Office, 525 Confederation 
Bldg., Montreal. Price, $3.50. 
This book, compiled by Dr. 
Foote and first published about 
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fifteen years ago, has firmly 'estab- 
lished itself in nursing literature. 
While it is not recommended as a 
textbook for student nurses, it"has 
long been th'e friend of the young 
graduate nurse, when r'eviewing her 
studies in preparation for registra- 
tion examinations. 


The 1933 edition is exceUent, as 
the subject matter has be'en care- 
fully prepared by eleven instruc- 
tors in leading Schools of Nursing, 
who ar'e actually presenting the 
various subjects in the classroom. 
Th'e subjects are classified as 
follows: 
Materia Medica: Anne Ziegler, 
R.N., Instructor in Materia Medi- 
ca, Bellevue Hospital, N'ew York. 
Anatomy and Physiology; Caro- 
line Stackpole, M.A., Associate in 
Biology, Teachers CoUege, Colum- 
bia University. 
Hygiene and Bacteriology: Elsie 
E. King, R.N., B.S., ScienC'e In- 
structor, St. Mary"s School of 
Nursing, Rochester, Minn. 
Medicine: Florence K. Wilson, 
R.N., M.A., School of Nursing of 
the University of Nebraska. 
Surgery: Luella Gardner, R.N., 
Instructor in Surgical Nursing, 
Cook County School of Nursing, 
Chicago. 
Gynecology and Obstetrics: 
M. Cordelia Cowan, R.N., M.A., 
Educational Dir'ector, Women's 
Hospital Post-graduate School for 
Nurses, New York City. 
Pedia tric's : Mary E. Norcross, 
R.N., B.S., Assistant Director, 
School of Nursing, Children's Hos- 
pital, Boston. 
Di'etetics: S. Margaret Gillman, 
M.A., Director, Department of Nu- 
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trition, New York Hospital, New 
York. 
History and Ethics: Eula B. 
Butzerin, R.N., M.A., Director, 
Course in Public Health Nursing, 
University of Minnesota. 
Chemistry: Gretchen O'Luros, 
B.A., Department of Nursing Edu- 
cation, Cass Technical High School, 
Detroit. 
Psychiatry and Neurology; 
Edith M. Haydon, R.N., Superin- 
tendent of Nurses, St. Elizabeth's 
Hospital, Washington, D.C. 
Another interesting feature is 
that space is given, at the end of 
each chapter, to the newer type 
of examination questions with 
answers, such a:s (a) Compl'etion 
Type; ( b ) True- False Type; ( c ) 
Selection Type ( Single Choice); 
(d) Selection Type (Multiple 
Choice); (e) Analogy Typ'e; (f) 
Matching Terms Type. The meth- 
od of conducting this type of 
examination is also very carefully 
explained. 
The set-up of th'e book conforms 
with high standards of production. 
The type and spacing are good and 
the index is carefully prepared. It 
contains a wealth of up-to-date 
material in the subjects mention'ed, 
and will be invaluable to graduate 
nurses in any field and will serve 
as an excellent aid to the Nurse 
Instructor wh'en preparing the 
newer type of examination ques- 
tions. 
MARTHA BATSON, REG.N., 
Instructor of Nurses, 
The Montreal General Hospital 
Training School for Nurses. 


RECEIVED I-OR RE'"Ih'" 
WHEAT, EGG OR MILK-FREE DIETS 
WITH RECIPES AND FOOD LISTS, 
by Ray M. Balyeat, M.A., M.D., 
F.A.C.P., Associate Professor of 


Medicine and Lecturer on Dis- 
eases Due to Allergy, University 
of Oklahoma Medical School; 
Chief of th'e Allergy Clinic, Uni- 
versity Hospital; Consulting 
Physician to St. Anthony'.s Hos- 
pital and to the State University 
Hospi tal; President of the Asso- 
ciation for the Study of All'ergy, 
1930-31; Director, Balyeat Hay 
Fever and Asthma Clinic; assist- 
ed by Elmer M. Rusten, M.B.. 
M.D., and Ralph Bowen, B.A., 
M.D., Chief of Section, Derma- 
tology; Chief of Section, Pedia- 
trics, of Balyeat Hay Fever and 
Asthma Clinic, Oklahoma City, 
Okla. Published by the J. B. 
Lippincott Company, Canadian 
Office, 525 Confederation Bldg., 
Montreal. Cloth. Octavo. Illus- 
trated. 149 pages. 


NURSES HANDBOOK OF OBSTETRICS, 
by Louise Zabriskie, R.N., Field 
Director, Maternity Centre Asso- 
ciation, New York City. 535 
pages, 280 illustrations, 6 of 
which are in colour. Published 
by the J. B. Lippincott Company, 
Canadian Office, 525 Confedera- 
tion Bldg., Montreal. Price, 
$3.50. 


A CORRECTION 
In the May issue of the J o1trnal, 
an appreciation, by Dr. Maude 
Abbott, of A G'eneral History of 
Nursing, by Lucy Ridgely Seymer, 
was published. The MacMillan 
Company of Canada 'has request'ed 
that attention be drawn to the fact 
that, while The MacMillan Com- 
pany of New York was correctly 
given as the hous'e of origin of this 
publication, it is published in Can- 
ada by the MacMillan Company of 
Canada, Limited. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


THE NATIONAL EXECUTIVE. 
Th'e Canadian Nurses Associa- 
tion, a federation of the nine pro- 
vincial registered nurses' associa- 
tions, is the recognized profession- 
al organization of nurse's in the 
Dominion of Canada. Represent- 
ing over nine thousand registered 
nurses, the Association requires an 
able body to formulate policies, 
prepare programmes and direct ac- 
tivities. The group to which is en- 
trusted the'se responsibilities is the 
Executive Committee. 
The personnel of the Committee 
includes the five officers, 'elected 
by ballot at each biennial meeting 
of the C.N.A.; the chairmen of the 
three national sections of 1, Nuts- 
ing Education; 2, Private Duty; 
and 3, Public Health; and the 
Councillors, that is the chairmen 
of the corresponding provincial 
sections and the presidents of the 
provincial associations,-forty-four 
members in all. This method of 
appointm'ent for a national 'execu- 
tive body gives the federated units 
equaJ representation, responsibility 
and privilege in participating in 
national nursing progress. It is 
probable that many members of 
the provincial organizations do not 
fully realize the extent of the de- 
mands made upon their own of- 
ficers who, by virtue of their of- 
fice, are also automatically re- 
quired to share the 'heavy re'sponsi- 
bilities of the Executive Committee 
of the National Association. 
The Executive Committee meets 
immediately prior to, and follow- 
ing, biennial meetings, and in the 
interim, it has become customary 
for the President to call a m'eeting 
every three months. Executive 
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Committee meetings can, however, 
be called at any time, subject to a 
request in writing from two or 
more of the federated units. These 
meetings are usually held in the 
city in which the President re'sides. 
Five members form a quorum, but 
frequently it is possible to 'have 
seven or more members attend. A 
very worthy and desirable objec- 
tive is the holding of an Executive 
Committee meeting midway be- 
tween biennial meetings of the 
C.N.A., at which would be pre.sent 
one or more Councillors from each 
Province. At present, contact with 
the entire forty-four members 
must be chiefly by correspondence. 
Members are notified three weeks 
in advance of each meeting and of 
the proposed agenda. Later, a copy 
of the Minutes, recorded in detail, 
is mailed to every member. 
Executive Committee meetings 
always require from five to six 
hours of continuous attention. The 
agenda includes reports from ex- 
ecutive officers at headquarters, 
financial statements, reports from 
Standing and Special Committees, 
National Sections, Provincial Asso- 
ciations and those organizations 
with which the C.N.A. is affiliated. 
In addition, correspondence for 
consideration by the Executive is 
varied in subject and is volum- 
inous. 


Standing Committees: 
The three Standing Committees 
are:- (1) Programme, (2) Ar- 
rangements, (3) Publication. The 
first two are responsibl'e for the 
general preparations for th
 bien- 
nial m'eeting, while th'e thira is an 
advisory body in the interests of 
The Canadian Nurse. 
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Special Committees: 
The Special Committees are ap- 
pointed by the Executive Commit- 
tee, as occasion arises, for the 
study of specific problems. Their 
findings and recommendations are 
submitted to the Executive for its 
guidance in determining future ac- 
tions and policies in connection 
with the problem subjects. The 
naming of personnel for Special 
Committees is dependent on the 
nature of the subject to be consid- 
ered. Some require provincial re- 
presentation, while others must be 
chosen because of their proximity, 
so as to permit personal confer- 
ences; also, it is imperative that 
those who have special qualifica- 
tions and experience for a definite 
subject should be sought for ap- 
pointment. The time for which a 
special committee functions varies. 
To cite specific instances: the Com- 
mittee to which was delegated the 
responsibility of having placed in 
the Hall of Fame, Parliament Build- 
ings, Ottawa, a Memorial Panel to 
Canadian Nurses, carried on for 
over six years. At pre'sent, there 
are two Committees of long stand- 
ing: The National Enrolment Com- 
mittee, first organized in 1926, and 
the National Joint Study Commit- 
tee, originally appointed in 1927. In 
addition to these long term com- 
mittees there are a number of 
others in operation at present, viz: 
Membership Campaign. 
Exchange of Nurses. 
Florence Nightingale Memorial Fund. 
Historical Development of Nursing in 
Canada for the Biennial Meeting, 
1934. 
History of Nursing in Canada. 
The promotion of publicity by which 
higher education of Nurses in Can- 
ada may be brought to the attention 
of nurses and the public through The 
Canadian Nurse. 
The use in commercial advertising of 
pictures of nurses in uniforms. 
Religious Guilds for Nurses. 
The study of means whereby the co- 
ordination of nursing education acti- 


vities may be undertaken, through a 
central organization representing the 
three National Sections. 


It is unnecessary to add that the 
secretarial and stenographic work 
necessary in the administration 
of the Executive Committee and 
in meeting demands from the 
Special Committees' activitie's is 
tremendous. The major portion of 
this work is done at the National 
OffiC'e, where the staff con- 
sists of the Executive S'ecretary 
and one assistant. 
It is surmised that C.N.A. mem- 
bers wish to be informed of the 
"machinery" by which the national 
organization carries on. This brief 
account i's inadequate, as it is im- 
possible to recount the unselfish- 
ness of those members who accept 
the responsibilities of office and 
administration on behalf of the As- 
sociation at large. 


NATIONAL ENROLMENT OF NURSES 
Several years ago, at a General 
Meeting of the Canadian Nurses 
Association, fhere was discussed 
the question of the Association ap- 
proaching the Canadian Red Cross 
with a recommendation that nego- 
tiations be opened with the Federal 
Government to bring about a sys- 
tem of enrolment from which nurs- 
es would be appointed to military 
service when needed, and from 
which they might be called upon 
for emergency work in time of any 
national and provincial disaster. 
Finally, it was decided that a spec- 
ial committee should be appointed 
by the Executive. The three mem- 
bers elected were the three imme- 
diate Pa'st-Presidents, C.N.A. Their 
first undertaking was to arrange 
for a conference between the Presi- 
dent of the C.N.A., the Director- 
General of the Medical Services of 
the Department of National De- 
fence, and the Chief Commissioner 
of th'e Canadian Red Cross Society. 
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The scheme presented by the 
C.N .A. was in effect that: 
The plan be put into operation by the 
C,N.A. in co-operation with the Canadian 
Red Cross. 
Nurses enrolled would be known to be 
ready for emergency service, in case of 
war or disaster, the provincial divisions 
of the Canadian Red Cross co-operating 
with the Provincial Registered Nurses 
Association to keep the enrolment accu- 
rate and up-to-date. 
The National Office of the Canadian 
Red Cross to have ready for the Depart- 
ment of National Defence a complete list 
of nurses who have volunteered for emer- 
gency service, should that Department 
require such a list at any time. 


Later, the C.N.A. was advised by 
the Director-General of Medical 
Services that the sch
me laid down 
at the conference received the full 
endorsation of the Departm
nt of 
National Health. The federated as- 
sociations of the C.N.A. were then 
asked to expreSs opinion and to 
state the extent to which they 
would be willing to support a 
scheme of enrolment. The replies 
were sufficiently favourable to 
warrant the C.N .A. Enrolment 
Committee consulting further with 
the Canadian R'ed Cross Society. 
The latter organization 'stated its 
willingness to proceed wi th the 
plan. The method of enrolment 
drafted by the Committee received 
the approval of the C.N.A. and the 
Canadian Red Cross Society. Brief- 
ly the plan is:- 
The names of nurses wishing to enroll 
are collected by the Provincial Registered 
Nurses Associations and are passed on to 
the provincial offices of the Canadian Red 
Cross after e1igibility has been deter- 
mined. 
Eligibility is determined by (a) Regis- 
tration in any province of Canada; (b) 
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Rec-ommendation by the Executive of the 
Provincial Nurses Association in the 
Province in which the- individual resides. 
The C.N.A. is not directly concerned in 
the enrolment of individuals but is repre- 
sented by its members on the National 
Nurses Enrolment Committee of the Can- 
adian Red Cross Society. This Committee 
consists of six members, three from each 
organization. 


The 'enrolment on the part of 
the nurse i's entirely voluntary and, 
while the act of enrolment means 
that a nurse is ready to respond 
to calls for service, there are a 
number of conditions whic'h will 
receive consideration by the joint 
committee before a nurse is called 
to s'ervice. These are:- 
The responsibilities of the position she 
is holding. 
The urgency and importance of the 
work upon which she is engaged. 
The type of work for which she is best 
fitted. 
The nature of the service required. 


The enrolment, thoughtfully car- 
ried out by the members of the 
C.N.A. with each one fully realiz- 
ing the respon.sibility she has 
undertaken, will undoubtedly be 
the means of 'saving many valuable 
lives when nurses are needed by 
the Red Cross or the Department 
of National Defence. Members of 
the C.N.A. representing the Asso- 
ciation on the National Enrolment 
of Nurses Committee in the Cana- 
dian Red Cross Society are: Miss 
Ruby E. Hamilton, Convener, Miss 
E. MacP. Dickson, Miss Ruby M. 
Simpson and Miss Rahno Beamish. 
Information and forms of en- 
rolment can be obtained from the 
Secretary of 'each Provincial Asso- 
ciation of Registered Nurses. 
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News 


New!! item!! intended for publication in the enBuinJl: iBBue must reach the Journal not later than the eij1;hth of the 
preceding month. In order to enBure accuracy all contributionB Bhould be typewrittcn and double-Bpaced. 


Notes 


ALBERTA 


EDMUNTo
: On April 12 the Graduating 
Exercises of the Roval Alexandra Hospital, 
Edmonton, took plaèe, and forty-five nurses 
received their diplomas, prizes, flowers, 
congratulations and advice, and commenced 
a new chapter in the book of nursing. Miss 
Munroe, Superintendent of the school, stated 
that, in its 26 year!', the school had graduated 
434 nurs('s. The standard has heen con- 
!'iderably raised and Junior :\Iatriculation is 
now required for admission. One dominant 
note seemed to prevail in the addresses of the 
afternoon: the nurRe's place as a force for 
good in the community and the tremendom; 
scop(' in the world today for women who are 
physically, mentally and emotionally pre- 
pared tò work side by side with men in 
hringing about better conditions, heauty and 
harmony in daily life. 
Following th(' exercises, members of the 
""oman's Hospital Auxiliary served tea to 
the graduates and their friend!', and on 
\Yednesday ('vening, the annual dance, given 
hv the Hospital Board, in honor of the 
gj'aduating class was held, when Miss :\Iunroe, 

uperintendent of 
urses, Mrs. A. F. Ander- 
son and 1\1rs. E. T. Love recE'ived the guest!'. 
The Alumnae Association of the Roval 
.\lexandra Hospital has donated the sum' of 
two hundred dollars to help to equip a 
dietetic department in conn('ction with a new 
chemistry laboratory opened recently for the 
use of the R.A.H. !'tudent nurs('s. Through 
the winter the As.'\ociation has also aided th(' 
\Ïetorian Order of 
urses by supplying 
knitted garments for children. 
On April 4, 1933, at Fort l\,fc:\lurray, Ruhy 
Alberta Irish (Class '31, Royal Alexandra 
Hospital) was married to Richard Douglas 
Ferrier. 
The regular me('ting of the Edmonton 
.\s.<iociation of Graduate NUI's('s was held on 
.\pril 19. The speaker, 1\Irs. A. R. Osborn, 
J))'e!'ented a very practical and interesting 
ideal: "How to live on 24 hours a da\'." 
"We must not men'h' live to work" (s
\Ïd 

lrs. Osborn), "we must learn to live gra- 
ciously; and refrain from carrying over 
yesterday's burdens into today. We should 
complete today's duties the best we know 
how, then leave it behind and start the new 
day with a clean slwet. It is the carry-over 
th:it burdens life." . 
The annual banquet given in hOllor of th(' 
graduating class of '33 was held on :\larch 
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29, when 11
 covers were laid, :lIld a most 
enjoyable evening was spent. 


LAl\IO
T: Miss Xoreen Lum (Lamont '32) 
has just completed a post-graduate cuurs(' 
in obstetrics at the \"ancouver (;eneral 
Hospital, and on April R sailed for Hong 
Kong, China, where she will engage in hos- 
pital work. l\liss Grace Oyama, (Lamont 
'2R) is enjoying her work in S1. Luke's Inter- 
national Hospital, Tokyo, Japan. 
LETHBRIDGE: The annual dinner of the 
Lethhridge Graduate Xurses' As.,>ociation 
was held on .\pril 3, forty-five memhers 
heing present. Following thE' dinner, bridgE' 
was enjoyed by all. 
At a recent meeting of the private duty 
section of the Lethbridge Graduate Xurses' 
Association, it was decided that the fees for 
12 hour special duty be reduced for th(' 
present, to $4.00. Formerly the charge was 
$5.00 for 12 hour duty. Reductions in fees 
have also heen made'in a number of other 
cities in the Province. 


NEW BRUNSWICK 



.\I
T JOH
: A very successful silver tea 
was held recently undèr th(' auspic('!' of the 
Women's Hospital Aid at the s'J.G.H. 
urse8 
R('sidence. .\ suhstantial Rum was raised to 
carryon theil' work among the hospital 
patients. 
The marriage took place on April 15, of 
Thelma Noddin (S.,J.G.H., (925) to :\lr. 
II. 1. Hteele. 
:\liss 1.. 
lcIntosh (H.J.G.H.) was married 
recently to 1\lr. Peter Woodcock. 


REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 
DISTRICT 1 
ST. THmIAs: The marria
(' of :\Iiss 
FloreIlce TrehNIl(, to 1\lr. Elvon Wisson took 
place on :\larch 3, 1933. Miss Treherne waR 
a member of the 1931 graduating; class of the 
S1. Thomas Memorial Ho!'pital. 
'YIND
OR: The Hotel Dieu Hospital 
Alumnae Association held their regular 
meetin
 in April, whel! Dr. L. G. McC:
he 
gave a very int('restlIl.
 l('cture, 8hoWlIl
 
slides illustrating; The DIsease of Cancer and 
its Symptoms. There was a larg;e attendance 
of memhers. 


VOL, XXIX. No. 6 



NEWS NOTES 


DISTUICT 2 
BRAXTFOIW: Miss Ethel ,Johns, Editor of 
The Canadian Nurse, was a recent guest of 
Brantford General Hospital School for 
K urses, when she addressed a large group of 
J!;raduate and student nurses, the subject 
heing -A Hungarian School of Nursing. 
During the course of her address, she de- 
scribed the political and economic situation 
in Hungary and also told of many interesting 
experiences during the organization of the 
Hungarian School for Nurses. :\Iiss E. 
L 
McKee, superintendent of the Brantfon.l 
General Hospital, acted as chairman of the 
meeting and Miss Marjorie Buck, President 
of the R.N..\.O. introduced the speaker. 
Following the address a reception was held. 
Miss J. 1\1. Wilson, Miss K. Charnley and 
Miss O. Pickell, attended the annual meeting 
of the R.X.A.O. held recently in Windsor. 
At the monthly meeting of the Brantford 

urses' Alumnae \ssociation, arrangements 
were made for entertaining the graduating 
class of 1933. Mi8
 K. Charnley, delegate to 
the R.X.A.O. convention, gave a splendid 
report of the meetings held in Windsor. 
GUELPH: Miss Helen Pa:,s, Guelph 
General Hospital, class 1930, is recovering 
after a recent serious illness. 


O\\E
 SOL
D: Graduates of the Training 
8ehool for Nurses of the Owen Sound General 
and :\Iarine Hospital during a period 
thirty years, since the school was first 
instituted in 1903, and other graduate nurses 
who have made Owen Sound their professional 
field, held their first banquet recently. 
Covers were laid for eighty at long banquet 
tables. :\Iiss Cora Thompson, president of 
the Owen Sound Xurses' Alumnae Associa- 
tion, presided. An interesting programme 
was arranged. The speaker of the evening 
was Col. T. J. Rutherford. Plans have heen 
formed to make this spring-time banquet an 
annual rally for the members of the nursing 
profession in Owen Hound and itR immediata 
district. 


SnICOE: Misses:\1. Buck, H. Booth and 
:\1. Widdis, of the staff of the Norfolk General 
Hospital, and :\1isses S. Wallace and :\1. 
Holland of the Hospital Registry, attended 
the annual R.
.A.O. Convention in Windsor. 
Miss Winter of the \ïctorian Order of 
Xurses of Toronto recently gave a demonstm- 
tion on "Obstetrical Care in the Home" at the 
:çorfolk County :\1edical Association meeting. 
An invitation was extended to the nurses to 
attend this meeting and there was an excellent 
response. 


WOODSTOCK: The Alumnae Association of 
the 'Y oodstock General Hospital, met April 
4, at the Nursps' Re!'idence, Miss G. Jefferson 
presiding. An interesting programme was 
arranged under the convenership of :\<liss A. 
Cook, and splendid musical numbers were 
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given, following which tea was served and 
the evening closed with a social half hour. 
:\Iiss H. Potts, Superintendent of the Wood- 
stock Hospital, 
Iiss Ella Ehy and Miss A. 
Cook, attended the Annual meeting of the 
R.
.A.O. held at Windsor. The latter two 
were sent as delegates from the Alumnae 
Associa tions. 
:\Iany pleasing comments were made 
regarding the redecorating of the Old Wing 
HittinJ!; Room at the hospital. This was 
financed by the Alumnae Association. 
DISTRICT 4 
HA:\IILTO
: The April meeting of :;t. 
Joseph's Hospital Alumnae Association proved 
extremely interesting when Dr. W. P. Down('s 
delivered a lecture on Coronary Thrombosis. 

Iiss .Mabel MacIntosh brought home a full 
report of the convention in Windsor. 
The last entertainment of the season took 
place on April 28. This was an informal dance 
under the convenership of Miss Florence 
Xicholson and her able committee. The 
guests were received by the president, Misl"' 
Eva :\loran, and approximately seventy 
couples were present. During the intermission 
entertainment was provided by Marjorie, 
:\lary and Adell, three tiny tots of about five 
years of age. A substantial sum of money 
has been realized from bridge parties and 
dances, which is being used to purchase 
necessary articles for the training school. 
.An anatomical model has been procured and 
it is the intention of the members to continue 
this work. 
:\Iiss Florence :\Iary Carroll (St Jos('ph's 
Hospital, 1927) was married recently to 

lr. A. Hmith of Point Pleasant. 
Our members are sorry to hear of the illness 
of Sister 1\1. Bernadine. The members of the 
Association regret the untimely death of 
Sister Alphonsine of the office staff, and 
extend their sympathy to her family. 
DISTRICT 5 
Tono
To: .\ meeting of The Communit\. 
Health Association of Greater Toronto, w
"s 
held in the Academy of Medicine, Tomnto, 
on t he evening of May I, wit h an attendance 
of about seventy-five members. A letter wns 
read from the Canadian Red Cross Society 
soliciting the assistance of the membership 
at a Tag Day to be held in the near fuhtr('. 
The Committee on Maternal Welfnre reported 
satisfaction at the succes.." of the Maternal 
Welfare Institute held recently under its 
sponsorship. Dr. Frederick Tisdall, of t h(' 
Department of Pediatrics, Hospital for 
i('k 
Children, spoke on "The Health of the Pre- 
:-)chool Child." Mrs. Helen Bott, Instructor, 
Parent Education Division, St. George's 
School for Child Study, spoke on "The 
Training Programme of The St.- George's 
bchool for Child Study." At the close of this 
very interesting meeting, refreshments were 
served. 
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:\Iiss Kathleen Burt (T.G.H. 19301, sailed 
on April 28, for a visit to Enfl;land. and 
Scotland. After attendinfl; the International 
Congress of Xurses in Paris, she "ill .fl;0 !o 
'"ellore, India for two 
-ears, as supervIsor III 
the :\Iedical College Hospital. 
TORoxTo HO
PITAL FOR "'ICK CHILDREX: 
:\Iiss O. Kerr is in charge night duty of the 
Infant \Yard and :\Iiss Kathleen Fortune has 
joined the day staff in charge of the 
ar, 
:\os(' and Throat Department of the HospItal 
for 
ick Children. 
Dr. and 
Irs. 'falter Oakes (Iouise Rogers 
19:?8) have mowd to Clinton, Ont. :\Ii:-::-; 
Xora :\Ioore has heen appointed Director .of 
Puhlic Health 
ursing in Toronto, and 
hs<; 
Zada Keifer has heen 
lppointed assistant to 
:\Iiss :\Ioore. 
:\Iiss Irma Janet Hartley (H.;-;.C. 19:?ü) 
"as recenth- married to Dr. Ern('st Rupert. 
Thev will reside in Toronto. 
A" hridge and dance was held recently at 
the Grant :\Iacdonald Training School for 
Xurses. The committee included :\Iiss I. 
'feekes, :\Iiss K. Cuff(' and :\Iiss 
1. :\Ic- 
Cullough. The ballroom was prettily decorat- 
('d in green and white and a ,'ery enjoyahle 
evening was spen t. 


DI
TRICT f) 
PETERBOHOCGH: Chapter C, District ü, 
H.X..\.O. held their monthl
" meeting on 
.\pril 25, at the 
icholls 
ospital 1,{esid
nce. 
In the absence of the PresIdent, MISS DIxon. 
:\lrs. Leason graciously consented to act as 
Chairman. There was a good attendance. 
Reports were called for from the various 
eommittees. Especially good was the report 
of the Education Fund hy :\Irs. I eason. 
Discus..'\ion took place as to wa:,'s to raise 
funds for the 
lcGiII f\chool for Graduate 
Xurses. :\Iiss Young and :\Iiss Laud('r were 
appointed as a committee for this purpose. 
The programme for the evening was \'ery 
instructive. A chapter from the :';urvey of 
Xursing Education was well presented hy 
:\Iiss 'Yalsh, choosing for her theme: "Is 
Xursing a Profession?" :\Iiss .\nderson gave 
a hrief review on the "Ïndsor Convention. 
:\Iiss Anderson will, a tala tel' date, give a full 
report. 


DI:;TRICT 8 
ÜTHWA: The :\Iaternity Institute, spon- 
sored by a representative committee of 
District 
, R.X.A.O., was conducted at the 
Ottawa Civic Hospital by :\Iiss E. :\1. 
Crvderman, Ontario supervisor of the \ïc- 
torian Order of Xurses for Canada. Thirtv 
graduate nurses were present from publtc 
health institutional and private duty fields 
of District 8, all of whom were keenly interest- 
ed in the refresher course. :\[iss :\[arjorie 
Robertson, chairman of the public health 
section, presided. and Dr. T. .\. LomN \\as 


present at the opening se!;sion. He spoke 
hriefly on the gro\\ing interest in maternal 
welfare. 
:\Iiss Cryderman spoke at the morning 
session, when she outlined the hroader 
aspects of maternal welfare prohlems, and 
devoted considerahle time to a discussion 
of the suhject of nursing supervision durinfl; 
the pre-natal period. The importance of 
hreast feeding and the work of the :\Iother- 
cmft 
ocieties of England and Toronto, \wr(' 
discussed thoroughly during the afternoon. 
1\Iiss Eli7abeth 
mellie entertained at din- 
ner at the Chelsea Club in honor of :\[iss :\Iar- 
jorie Bell, director of the '-isiting House- 
keepers -\ssociation of Toronto, who spoke 
at the evening session on the "Xutrition of 
Pregnancy." Following her address, l\lis
 
Gertrude Bennett and her staff at the Ottawa 
Civic Hospital served refreshmenb. 
.A discussion of fl;rouP teaching was led 
hv l\Iiss Crvderman, who described the 
,,:ork heing clone in Xew York, :\Iontreal 
and Toronto "ith clas.'\es of expectant 
mothers. An exhibition of posters sho\\ing 
maternal and infants' clothing was the centre 
of much interest. l\Iiss Kate 
Ic Tlraith, 
supervisor Ottawa branch of the 'ïctorian 
Order of Xurses, gave an interesting demon- 
stration of home prepamtion for confinement. 
Dr. W. J. 
tevens, chief obstetrician of th(' 
Ottawa Civic Hospital, was pr('sent and 
answered a number of questions. 


QUEBEC 
\IO:\TREAL: .-\ meeting of the History of 
Xursing :-\ociet.\. of l\lontreal was held at th(' 
Xotre Dame Hospital on April 20 with :\Iiss 
:\1. Batson presiding. We were disappointed 
to find that Dr. :\Iaude Ahbott, our Honorar
' 
President, was ill, and was therefore una hie 
to favour us \\ith the promised account of 
her trip in Greece. :\Iiss Batson reported 
that a section had heen set apart in the 
:\Iedical :\Iuseum at l\IcGiII l"niversity for 
the archives of the History of XursinJ!: 

ocieh-, and told us that the collection is 
increasing and well worth a visit. 
The programme consisted of three splendid 
papers given by students at the :\[cGilI School 
for Graduate Xurses, and sponsored by Dr. 
Ahbott. The first paper, given hy :\Iiss 
Purtell of the Victoria General Hospital, 
Halifax, K.So, was on "The Primitive 
:\[other." .:\Iiss Purtell pictured to us the 
nursing instincts of this woman, whon we 
should look upon as the founder of our 
profes..qion. 
l\Iiss Buchanan of the Royal \ïctoria 
Hospital presented a paper on \.sklepios 
made very interesting hy translations from 
Roman and Greek mythology and delivered 
in a charming manner. 
"Down the .\ges in Bib and Tucker", an 
address v;iven hy Miss :\IcLennan of the 
Royal \ïctoria Hospital, Montreal, was an 
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excellent history of the nursin
 unifurm, from 
that of the Deaconesses and Virgins of the 
e<lrly Christian era, to that of the present 
day. These papers will be preserved in thp 
archives of the Society. 
The t;chool of Kursing of the Children's 
:\Iemorial Hospital held its 
raduation 
exercises on April 28, at which ] 8 nurses 
received the diplomas and pins of the school. 
Doctor H. B. Cushing was in the chair, and 
the Very Rev. Arthur Carlisle, D.D., pro- 
nounced the invocation. A short resume of 
the work of the Institution during the past 
year, and an explanation of the new policy 
of the School, namely the abolition of the 
under
raduate course and the establishment 
of a post-graduate and affiliate school, \\as 
given in the chairman's address. Dr. Cushing 
<llso expressed the regret of the members of 
the Hospital Board and the medical and 
nursin
 staffs, at the passing of :\Ir. Gemge 
H. Smithers, who for many years, was the 
friend and president of the institution. Dr. 
C. F. Martin, Dean of the ::\Iedical Faculty, 
McGill University, gave the address to the 

raduating class. Mrs. F. A. Finley presented 
pins and diplomas to the new 
raduates, 
after which the group repeated the Florence 
Nightingale Pledge. 1\Irs. J. D. Oppe present- 
ed special prizes to those of outstanding 
ability. 
The Alumnae Association of the Children's 

Iemorial Hospital entertained on April 27, 
at dinner, in honor of the 
raduating class of 
1933. :\Iiss A. 
. I\:inder, Honorary President 
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of the Association and Superintendent of 

urses, Dr. Mary Childs, prominent in the 
paediatric and child welfare work of the city, 
Miss E. B. Asplet, and fifty guests and 
members were present. The toast to the King 
was proposed by :\Iiss Gough. :\Iiss E. 
Alexander, after reading an interesting letter 
from one of the Hospital's first patients, 
proposed a toast to the Alma :\Iater. :\Ii88 
Kinder proposed the toast to the graduating 
class and the response was given by :\Iiss 1\1. 
Collins, president of the class. Dr. :\Iarv 
Childs, guest speaker of the evenin
, gave an 
interesting and entertaining address to the 
new members of the profession. A toast to 
tþe ansent members was proposed by :\Iiss 
E. Bottomley and to the profession by :\Irs. 
C. H. P. 
Iome. The entertainment supp1Ìed 
by the small pupils of :\Iiss Betty 
piers 

chool of Dancing, proved to be a source of 
delight to all. l\Iiss Paterson is to be con- 
gratulated on the f;uccess of an enjoyahle 
event. 
A very pleasant musical evening was 
held at the \Yestern Hospital on March 14, 
which was attended by ahout a hundred 
nurses and their friends. The artists who 
contributed to the programme were: :\Iiss :\1ar- 
jmie Howell, F.T.C.l\I., pianist; :\Iiss Phyllis 
l\Ic Learon, soprano, Mrs. A. E. Coleman, 
elocutionist, and Miss Nmma McLean, 
violinist. :\Iiss :\lcLean also nrought a 
small orchestra, composed of her pupils, who 
played several selections. 
Irs. Edith Haine'ì- 
Keuster wai' the accompanist. 


OBITUARY 


FrLLER - There pa:.sed away into the life 
beyond, on April 7, 1933, after a brief 
illness, in the 
Iontreal General Hospital, 
Miss Ella Florence Fuller, R.N., esteemed 
member of the Alumnae Association of the 

[ontreal General Hospital School for 

urses (Class 1916). l\Iiss Fuller was a 
highly respected member of the Private 
Duty Xursing group, and was as well 
known for her chal'min
 and sweet manner 
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as for her kindly and capahle administra- 
tions. She will be sadly missed by all with 
whom she ever came in contact. 


l\I('GIBBO
 -At Hamilton, on April 29, 
1933, after a year's illness, Cathel"Ìne Mc- 
Gihhon. Miss 
IcGibbon was a graduate 
of the S('hool of N"ursing of the Tmonto 
General Hospital, Class of 1908, and is 
deeply l'egl'etted hy all who knew hel'. 


. 
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OFF. . . DUTY. . . 


. Our critics are our best friends . . . 'U'e know it . . . and try to 
shfle our cries . . . beneath their salutary blow:s . . . but sometimes 
the worm turns. . . as in the present instance. . . take News Notes, 
for example . . . a most important section . . . of this Journal . . . 
due on the eighth of the month . . . yes they are, too . . . look 
under the News Notes caption . . . there it is in cold type . . . but 
here it is the ninth. . . and not a quarter of them in yet. . . and 
the printer howling horribly for copy.. next month the critics will 
view with alarm . . . why does the Journal not do its duty . . . 
where is that account of our graduating exercises . . . it was sent 
in on the eighteenth . . . and the Journal goes to press on the fifteenth 
. . . that is the answer. . . now we have begun about News Notes 
. . . we are going to lose all control over ourselves . . . and speak our 
mind. . . News Notes should describe events of professional interest 
. . . meetings and so forth . . . dates should be given . . . names 
should be spelt correctly . . . yes, IVliss Spoopendy1re . . . we spell 
it with an "i" . . . unless you notify us . . . to the contrary . . . 
marriage announcements appear in News Notes . . . under appropriate 
local headings. . . but not in the body of the Journal. . . a wedding 
by the river's brirn . . . a simple wedding is to HIM . . . but it is 
nothing more . . . at least not to us . . _ not long ago . . . one of 
our colleagues chided us . . . for being so hard-boiled . . . what about 
human values, said she . . . have they not a place? . . . certainly, 
said we . . . but not in the body of the Journal. . . unless the nup- 
tials happened to be yours. . . when, of course, it would be stop-press 
news . . . even if you sent it in . . . on the fifteenth . . . we would 
feature it . . . perhaps in a leading article . . . but certainly in the 
body. . . why? said she. . . spectacular news value, said we . . . 
then the announcements of the arrivals ., of the younger genera- 
tion . . . if we printed them all . . . we should have to throw out 
our editorial . . . an alternative which is unthinkable . . . from our 
standpoint. . . so now you know. . . how we feel. . . about those 
News Notes. . . due on the eighth. . . and here it is the ninth. . . 
and not a quarter of them . . . here yet . . . but we seem to be starting 
. . . allover again. . . oh, yes, we forgot. . . no more announce- 
ments of births. . . even the dotted line. . . must be drawn some- 
where. . . no . . . not even in News Notes. . . due on the eighth. . . 
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Catherine St. West, Montreal; TREASURER: Miss M. Island: Miss M. Gamble, 51 Ambrose St., Charlotte- 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, town. Quebec: Mis!! Sara Mathel!lon, 2151 Lincoln 
COUNCILLORs.-Alberta: Mi88 J. Connal, General Ave., :\Iontreal. Saskatchewan: Miss M. R. 
HOl!lpital. Calgary. British Columbia: Mi88 Chisholm, 805 7th Ave. N., Saskatoon. CONVENER 
M. F. Gray, University of British Columbia. Van- OF PUBLICATIONS: MiB8 Jean Davidson, Paris. 
couver. Manitoba: Miss M. C. Macdonald, 668 
Bannatyne Ave., \Vinnipeg. New Brunswick: 
f'ister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Mi!!s Elizabeth O. R. Browne, 
612 Dennis Bldg., Halifax, Ontario: Mill8 Cons- 
tance Brewster, General Hospital, Hamilton. 
Prince Edward Island: Mis8 M. Lavers, Prince 
Co. Hospital, Summer8ide. Quebec: Mis8 Martha 
Batson. Montreal General Hospital, Montreal. 
Saskatchewan: Mis!!G. M. Watson. City Hospital. 
Saskatoon. CONVENEB OF PUBLICATIONS: Mi8S 
Mildred Reid, Winnipeg General Hospital, Winnipeg: 


PRIVATE DUTY SECTION 
CHAIRMAN: MiS8 18abel Macintosh, 281 Park St. S., 
Hamilton; ViCE-CHAIRMAN: Miøs Mabel McMullen, 
Box 338, St. Stephen; SECRETARy-TREASURER: Mr!!. 
Rose Hel!l8, 139 Wellington Street, Hamilton. 
C ú UNCILLOR8.-Alberta: Mi88 Phyllill N. Gilbert, 113 
25th Ave. W., Calgary British Columbia: MiBJ!! 
B Franks, Ste. 6. 1035 Fairfield Road, Victoria. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Misl!l M. Moag, 1246 Bishop St.. Montreal; 
VICE-CHAIRMAN: Mi88 M. Kerr, 946 20th Ave. W.. 
VancoU\'er; SECRETARy-TREASURER: Mrs. I. l\lan8on 
Prince. School for Graduate Nurses, McGill Univer- 
sity, Montreal. 
COUNCILLORs.-Alberta: Mis8 B. A, Emel'l!on, 604 
Civic Block, Edmonton. British Columbia: 
Mis8 M. Kerr, 946 20th Ave., W., Vancouver; 
Manitoba: Mis!! A. Laporte, St, Norbert.New 
Brunswick: 
Ii88 Ada Burns, Health Centre, 
Saint John. Nova Scotia: Mis8 A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax. 
Ontario: Mi88 Clara Vale, 75 Huntley St., Toronto. 
Prince Edward Island: Mis8 Ina Gilla1\ 59 Grafton 
Ht., Charlottetown. Quebec: Miss Marion Nash, 
1246 Bishop St., Montreal. Saskatchewan: Mrs. 
E. M. Feeney, Dept. of Public Health, Parliament 
Buildings, Regina. CONVENER OF PUBLICATIONM: 
MI'I!. Agnes Haygarth, 21 Sussex St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
President, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy CroBB Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Misø Kate S. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, MiB8 J. Connal, General HOBpital, Cal- 
gary; Public Health Section, MiB8 B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phy1lis Gilbert, 113 25th Ave. W., Calgary. 


BRITISH COLU:\IBIA 


Graduate :\Iurses' Association of British 
Columbia 
President, 1\1. F. Gray, 3629 W. 2nd Ave., Yan- 
couver; First \lce-President, E. G. Breeze; Second 
\lce-President, G. Fairley; Registrar, H. Randal, 516 
Vancouver Block, Vancouver; Secretary, :\1. Kerr, 
516 Vancouver Block, Vancouver; Conveners of Com- 
mittees: 
UR8INr. ED{!(,ATION, ,J. Davidson, 516 
Vancouver Block, Vancouver; Pt:BLIC HEALTH, :\1. 
Duffield, 175 Broad\\ay E., Vancouver; P'UVATE DUTY, 
1\1. Mirfield, 516 Yan<'Ouver Block, Vancouver; Cm.N- 
CILLO-tS, ;\1. P. Campbell, :\1. Dutton, L. l\Ic_-\llister, 
K. 
anderson. 


MANITOBA 


Manitoba Ass'n of Registered Nurses 
President, Miss Jean Houston, Ninette, l\1an.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd Vice-President, Miss Christine Mc- 
Leod, General Hospital, Brandon; 3rd \"ice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lang, K. W. Ellis, C. Taylor, 1. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hospital; Miss 
J. Purvis, Portage la Prairie, General Hospital. 
Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipeg; Public Heal
h Section, 
!\-fiss A. Laporte, St. Norbert, Man.; PrIvate Duty 
Section, Miss K. McCallum, 181 Enfield Crescent, 
Norwood, 1\Ian. Conveners of Committees: Legislative 
Committee, MiB8 C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, Miss C! 
Hillyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pre8Ídent, MiB8 A. J. MacMaster, Moncton Hospital; 
First Vice-Preøident, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President, Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners-Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Mills Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: MiB8 Mabel 
McMullin, St. Stephen; Constitution and By-Laws, 
Mil!s Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
MiB8 Kathleen Lawson, 84 Wright St., St. John; 
Council Members, Saint John, MiB8 Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstock, 
Mi8B Elsie M. Tulloch. Secretary-Treasurer-Regiatrar, 
Mi8B Maude E. Retal1ick, 262 Charlotte St., West St. 
John. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 
President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-Preøident, Mi88 Ethel Grant, 
Infectious Diseaseø Hospital, Halifax; Third Vice- 


President, Miss Gertrude MacKenzie, 55
 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, 1\1i8B L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 


ONTARIO 
Re
istered 
urses Association of Ontario 
(Incorporated 1925) 
President, :Uiss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First \"ice-President, Miss Dorothy 
Percy, Rm. 321. Jackson Bldg., Ottawa; Second \ï('e- 
President, :\1iss Constance Bre\\ ster, General Hos- 
pital, Hamilton; :-iecretary- Treasurer, :\tiss :\Iatilda 
E. Fitzl!;erald, a80 Jane St., Toronto; rhairman, 

urse Education 
eetion, :\tiss 
. :\largaret ,Jamieson, 
Peel :\Iemorial Hospital. Brampton; Chairman. 
Private Duty Seetion, Miss Clara Brown, 23 Kendal 
.-\ve., Toronto; Chairman, Public Health Section, :\lrs. 
_-\gnes HaYl!;arth, Provincial Department of Health, 
Parliament Bldgs., Toronto; District No.1: Chairman, 
:\Iiss Priscilla Campbell, Public General Hospital, 
Chatham; i'ecretary Treasurer, Miss Lila rurtis, 78 
Forest St., Chatham; Districts 2 and 3: Chairman, 
:\liss Jessie M. Wilson. General Hospital. Brantford; 

eeretary-Treasurer, :\liss Edith Jones, 253 Grenwich 

t.. Brantford; District No.4: Chairman, :\Iiss Cons- 
tance Brewster, General Hospital, Hamilton; :;ecre- 
tary- Treasurer, :\lrs. Eva Barlow, 211 Stinson Ht., 
Hamilton; District No.5: Chairman, :\Iiss Dorothy 
:\liekleborough, Provincial Dept., of Health, Parlia- 
ment Bldgs., Toronto; Se('retary- Treasurer, Miss 
Irene Weirs, 198 :\Ianor Road East, Toronto; District 
No.6: Chairman, :\Iiss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Dorothy :\Iac- 
Brien, Nicholls Hospital, Peterboro; District No. ì: 
Chairman, :\Iiss Louise D. Acton, General Hospital, 
Kingston; 
ecretary-Treasurer, :\li8S Olivia \"ilson, 
General Hospital. Kinl!;ston; District No.8: Chairman, 
Miss Dorothy Percy, Rm. 321, Ja('kson Bldg., Ottawa; 
:-\ecretary-Treasurer, :\Iiss A. G. Tanner, Cil..ic Hos- 
pital. Ottawa; District No.9: Chairman, :\Iiss Kathe- 
rine MacKenzie, 155 Se('ond Ave. \Y., North Bay; 
Se('retary-Treaf'urer. ;\.Iiss Robena Buchanan, 197 
First Ave. E., 
orth Bay; District No. 10: Chairman, 
Mrs. :\Iarion Edwards, 226 N. Harold :-:t.. Fort Wil- 
liam; Hecretary-Treasurer, :\Iiss Ethel 
tE'wardson, 
:\Icl{ellar General Hospital, Fort William. 


District No. 8 Registered Nurses Association 
of Ontario 
Chairman: Miss D. M. Percy, Vice-Chairman; Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, :\tisses 
E. C. McIlraith, M. Graham, M. Slinn, A. Brady, 
:\1. Robertson, R. Pridmore; Conveners of Committees, 
:\Iembership, Miss E. Rochon; Publications, Miss 
E. C. Mcllraith; Nursing Education, Mi8B M. E. 
AcIand; Private Duty, Miss J. L. Church; Public 
Health, Miss 1\1. Robertson. 


District 10, Registered Nurses Association 
of Ontario 
Chairman: MrR. F. M. Edwards; Vice-Chairman, 
:\1iss V. Lovpla('e; Secretary-Treasurer, Miss F.. 
Stewardson, McKellar Hospital, Fort \ViIliam; Co.un- 
cillors: Nurse Education, Miss B. Bell; Publication, 
Miss Robinson; Private Duty, Miss Elliott; Public 
Health, Miss Hamilton; Membership, Miss Chivers. 
\Vilson and Miss Flannigan. 


QUEBEC 
Association of Realstered Nurses of the Province 
of Quebec (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. PhIllip!!, 
1\1. F. Hersey, Bertha Harmer, :\1. A. Mabel CI.int, 
Rev. Mere M. A. Allaire, Rev. Soeur -\ugustll1f>; 
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President, Mi88 Caroline V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice Presldpnt (English), 
Miss Mar
aret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev, Soeur Allard, 
Hotel-Dieu de St. Joseph, Montreal; Hon. Secretary, 
:\Iiss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, l\Iisø Marion E. Nash, V.O.N., 1246 Bishop 

treet, :\Iontrf'al. Other members: Miss Mabel K. 
Holt, The Montreal General Hospital, Mademoisplle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., :\lontreal, :\lisø Sbra l\latheson, Apt. 
:!4, 2151 Lincoln Ave., Misø Charlotte Nixon, 2276 
Old Orchard Ave., :\Iontreal, Rev. 
oeur St. Jean-de- 
I'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
Matheson, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., :\lontrpal; (French) Mile Alire Lepine, Hop:tal 
Notre Dame, Montreal; Nursing Education (English) 
:\Iisø Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur August.ine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Miss Marian 

aeh, V.O.N., Bishop Street, :\Iontreal; Board of 
Examiners, Misø C. V. Barrett (Convener), Royal 
Victoria :\Iaternity Hospital, Montreal, Mme R. D. 
Bourque, - rniversite de Montreal (Ecole d'Hygiene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 


St-Denis, Montreal, Laura Senecal, Hopi tal Notre 
Dame, Misses 
"ita Sutcliffe, 4635 Queen :\Iary Road, 
Montreal, :\1arion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Offici!!l 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Mise M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Mise G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Misø G. M. Watson, City Hospital. 
Saekatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Mi88 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Mi88 E. E. Graham, Regina 
College, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. Preeident Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, :\Iisø K. Lynn; 
Second Vire-President, Miss F. Shaw; Recording 
Secretary, Mre. F. V. Kennedy; Corresponding Secre- 
tary, Mi88 K. Shore; Treaeurer, :\1isø M. Watt; Con- 
vener Private Duty Section, Mi88 P. Gilbert; Registrar, 
Mi88 D. Mott, 2219 2nd St. W. 


Edmonton Association of Graduate Nurses 
President, :\Iiss Ida Johnson; First Vice-President, 
:\Iiss P. Chapman; 
econd \"ice-President, :\Iiss E. 
Fenwick; Recording Secretary, :\lisø Violet Chapman, 
Royal Alexandra Hospital. Edmonton; Press and 
Corresponding Secretary, Miss Clow, 11138 Whyte 
Ave., Edmonton; Treasurer, Miss :\1. 
taley, 9838- 
108th St., Edmonton; Registrar, 
Iiss Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 
President, Miss M. Hagerman: First Vice-President, 
Misø Gilchrist; Second Vice-President, Miss J. Jorgen- 
eoni Secretary, Mi88 May Reid, Nurses' Home; 
Treasurer, Miss F. Ireland, 1st St.; Medicine Hati 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
ì\Irs. Chas. Pickering; Correspondent, "The Canadwn 
Surse", Mise F. Smith. Regular meeting first Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President, Misø K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Mrs. J. 
P. Gussin; First Vice-President, Miss M. Madden; 
Serond Vice-President, Miss P. Gausner; Third Vice- 
President, Miss A. Houston; Secretary-Treasurer, Miss 
M. McLeod, Box 905, Neleon, B.C. 


Vancouver Graduate Nurses Association 
Preeident, Miss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, Miss M. D. Mac- 
Dermot, Preventorium, 2755-21st Ave. E., Vancouver; 
Se
ond Vice-President, Miss J. Davidson; Secretary, 
MIss F. H. .Walker, General Hospital, Vancouver; 
Treasurer, MIss L. G. Archibald, 536-12th Ave. W.. 
Vancouver; Council, Misses G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
v
ners of C?mmittees: Finance, Mrs. FarrinjZ:ton; 
DIrectory, Mlsø 1\1. I. Teulon; S()('ial, Misø M. I. Hall; 
Programme, Miss G. Arl'hibald; Sick Visiting, Miss 
C. Cooper; Membership, Misø 1\1. )'lirfield; Local 
Council of Women, Misses M. F. Gray, 1\1. Duffield; 
Press, Mrs. D. K. Simms. 


Victoria Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, ::;ister Superior 
Ludovir; President, Miss E. J. Herbert; First Vice- 
President, :\Iiss D. Frampton; Second Vire-President. 
:\Iiss C. :\lcKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss \V. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 

Iiss E. B. Strachan, Miss H. Cruikshanks, :\Iiss E. 

lcDonald, :\lÏss C. Kenny, :\Iiss E. Cameron. 



IANITOBA 


Brandon Graduate Nurses Association 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. K. Fin- 
layson; First Vice-President, Miss J. Anderson; Second 
Vice-President, Miss H. Ward; Secretary, Misø J. A. 
Munro, 243 12th Street; Treasurer, Miss E. G. Mc- 
Nally, General Hospital; Conveners of Committees: 
Social and Programme, Mrs. S. J. S. Pierce; Sick and 
Visiting, Miss A. Bennett; Welfare Representative, 
:\Irs. R. Darrach; Press Reporter, Miss. D Longley; 
Cook Book, :\Irs. A. Kains; Registrar, Misø C. M. 
MacLeod. 


ONTARIO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Misø E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-President, Miss 
M. Hall, Weiland General Hospital; President, ).Iiss 
D. Saylor; Vice-President, Misø B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Missel M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 
Graduate Nurses Association of the Eastern 
Townships 
Hon. President, Miss V. Beane; President, Miss H. 
Hetherington; First Vice-President, Mise
. Dwane; 
Second Vice-President, Mies N. Arguin; Recording 
Secretary, Mise P. Gustafson; Corresponding Secre- 
tary, Miss :\1. Mason, 151a London St., Sherbrooke, 
P.Q.; Treasurer, :\lisø 1\I. Robins; Representative, 
Private Dutv Section, Miss M. Morrissette; Repre- 
sentative, "The Canadian .vurse", :\Iiss C. Hornby, 
Box 324, Sherbrooke, P.Q. 
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Montreal Graduate Nurses' ASlloclation 

on. P.ref;!ident,. 
iss L. C. Phillips; President, 

IIIS Ch
lstme ".atling, 1230 Bishop Street; First 
"\ ICe:- President, Mlsø Sara 1\1 atheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treaøurer and 
Night Registrar,. Miss E
hel Clark, 1230 Bishop 
Stre
t; Day. Registrar, MIss Kathleen Blisø; Relief 
Registrar, :\Ilss H. M. Sutherland; Convener Griffin- 
to\\n Club, Miss G. Colley. Regular Meeting, Second 
Tuesday of January, first Tuesday of April, October 
and December. 


SASKATCHEWAN 
:\Ioose Jaw Graduate Nurses Association 
H
n. Advis.ory President, Misø Cora Keir; Hon. 
President". 1\l1ss,. Beth Smith; President, Mrs. M. 

 oung; 
.Irst "l
e-Prel'ident, Miss M. Armlltrong; 
Second "\Ice-
esldent, Miss L. French; Secretary- 
Tre'!-surer, l\
ISS F. Çaldwell, 262 Athaballca E.; 
RegJl
trar, Mlsø .C. Kelr; Conveners of Committees: 
N.ur!!mg Educa
lOn! Mis!! Last; Private Duty, Mills 
Wallace; Cons
ltutlOn and By-laws, Miss Lamond; 
Programme, 
ISS G.. Taylor; Sick and Visiting, 
liss 
M
Intyre; Social, MI
s Lowry; "The Canadian Nurse", 
P M h l
 l f;! 1\1. McQuarrie; Pre88 Hepresentative, 
Ir8. 
lips. 


Alumnae Associations 


ALREnTA 


A.A., Royal AleIandra Hospital Edmonton 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Misl E. English, Suite 2, 10014 112 Street. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. L. de Satge; Vice-President, :Mi88 
A. Willison; Recording F:ecretary, Miss E. Thorn; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
Misø S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Misø :\1. Brown. 


A.A., Lamont Public HOllpital 
Hon. President, Mrs. R. E. Harrison; Prpsident, 
Miss M. Boutillier; Vice-President, Misø L. Wright: 
Secretary-Treasurer, l\lrs. C, Craig, Namao, _-\lta.; 
Corresponding Secretary, Miss F. R. C. Reid, Box 84, 
lnnisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. 1\1. Alton. 


BRITISH COLUMBIA 


A.A. St. Paul's Hospital, Vancouver 
Hon. President, Rev. Sister 
uperior; Hon. Vice- 
President, ::;ister Therese Amable; President, Miss B. 
Geddes; \ïee-President, Miss R. 
I('Kernan; Seeretary, 
:\lil!l! F. Treavor, :\ssil!tant Heeretary, :\lil!l! Y. Dyer; 
Treasurer, :\lil!l! B. !\Iuir; Executive, :\Iil!l!el! :\1. Mc- 
Donald, E. Berry, I. Clark, Y. Pearse, 
. Christie, 
R. :\1('Gillivar
, K :\lcDonald. 


A.A., Vancouver General Hospital 
Hon. Prel!ident, 1\Ii88 Grace Fairley; Prel!ident, 1\Irl!. 
G. E. Gillies; Firl!t Vice-Prel!ident, Misø J. Hardy; 
Second Vice-Prel!ident, Mil!s E. Erl!kine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W,; Al!l!il!tant Secretary, 
Misl! M. Grainger; Treal!urer, Mil!l! A. Geary, 3176 
West 2nd Ave.; Committee Conveners-Programme, 
Mil!l! C. Tretheway; Bond, Misø D. Bullock; Sick 
Vil!iting, MiM O. Shore; Sewing, Mrl!. R. Gordon; 
Memberl!hip, Misø F. Verchere; Sick Benefit Fund, 
Misl! I. McVicar; Representatives: J,ocal PreM, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., Jubilee Hospital, Victoria 
Hon. President, Miss L. Mitchell; President, Miss Jean 
Moore; First Vice-Prel!ident, Mrs. Yorke; F:econd Vice- 
President, Miss J. Grant: Secretary, Mrs. A. Dowell, 
30 Howe St.; Assistant Secretary, Miss J. Stewart; 
Treasurer, Misø C. Todd; Entertainment Committee, 
Misø I. Goward; Sick Nurse, Miss E. Newman. 


MANITOBA 
A.A., Children's Hospital, Winnlpel1 
Hon.. President, 
Iiss 1\1. B. Allan; President, Miss 
Catherme Day; First Vice-President Miss Edith 
Jarret.
; S
cretary, Mi88 Elsie Fraser, Children's HOl!pi- 
tal, \\ mmpeg; Treasurer, Miss 1\1. Hughes, 15 Mount 
Royal Apts., Winnipeg: Sick Visiting Committee, Miss 


iJs


ml!on; Entertamment Committee, :\Irs. Geo. 


A.A., St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 
Nurses Home; President, Miss Clara :\1il1er, 825 
Broad\\ay, Wpg.; First Vice-President, :\Iiss H.Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 
President, :\liss 1\1. Madill, F. Ashford Blk., Wpg.; 

<<;eretary, Misø Jeannie Archibald, Shriners Hospital, 
"pg.; Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, Miss K. McCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener Miss 
B. Greville, 211 Hill St., Norwood; Rep. to' Local 
Council of Women, Miss:\1. Rutley, 12 Eugenie Apts., 
Norwood; Representative to Presø, :\Irs. H. G. Kerr, 
75:3 Wolseley Ave., Wpg. 


A.A., Winnipeg General Hospital 
Hon. President, Mrs. A. W. Moody, 97 Ash Street; 
President, Mrs. W. E. Harry, Winnipeg General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Miss 
J. McDonald, Deer Lodge Hospital; Third Vice- 
Preflident, Miss M. Cowie, Winnipeg General Hospital; 
Corresponding Secretary, Mrs. A. Swan, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, Winnipeg, 
General Hospital; Treasurer, Miss 1\1. Macdonald, 
Central T. B. Clinic; Sick Visiting, Misø Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Misø A. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Misø Ruth Monk, 134 Westgate; Asøistant Editor, 
:\liss Grace Gourley, 230 Oxford Street; Buainel!8 
Manager, Misø E. Timlick, Winnipeg General Hospital 


ONT ARlO 
BELLEVILLE 
A.A., Belleville General Hospital 
Hon. President, Misll Florence Mclndoo; President, 
l\IiM M. A. Fitzgerald; Vice-President, Miss H. 
Mulyneaux; Secretary, Miss W. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
"The Canadian Nurse", Miss V. Humphries. 


BRANTFORD 
A.A., Brantford General Hospital 
Hon. President, Misø E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Mills H. D. Muir, Brant- 
ford General HOlpital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, Gen'l Huspital, 
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Brantford; Social Convener, Mrs. D. A. MorrÜlon; 
Flov.er Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
"The Canadian Nurse" and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


BROCKVILLE 
A.A., Brockville General Hospital 
Hon. President, Mills A. L. Shannette; President, 
Mrll. H. B. White; First Vice-President, Mil!s M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third \ïce-Prellident, Mrs. W. B. Reynolds; Secretary, 
Mills B. Beatrice Hamilton, Brockville General HOII- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canacüan Nurse", Miss V. 
Kendrick. 


CHATHAM 
A.A. Public General Hospital 
Hon. President, :\Ii8s P. Campbell; President, :\Iiss 
D. Thomas; First \ïce-President, Miss B. Pardo; 
:-;eeond \ïee-President, Mi8s H. 
impson; Hecording 
:-;ecretary, Miss K. Crackel. 12 Duluth :-;t., Chatham; 
Corresponding 
ecretary, 1\Iiss R. \ViIlmore; Treasurer, 
:\Iiss E. :\Iummery, 35 Emma Rt., ('hath am; Repre- 
8entative, The ('anadian :-Jurse, :\Iiss ),1. :\lcDougall. 
A.A., St. Joseph's Hospital 
Hon. President, Mother Mary; Hon. Vice-President, 

ister M. Consolata; President, Miss Mary Doyle, 
\ïce-President, Miss Marian Kearns; Secretary- 
Trea8urer, Miss Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Ross, Lena Chauvin, I. 
almon, 
Representative The Canadian Nurse: :\1iss Ruth 
Winter; Representative District No.1, R.N.A.O.: 
!\Iiss Jean Lundy. 


CORNWALL 
A.A., Cornwall, General Hospital 
Hon. President, Mrll. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterllon; Second Vice-President, Miss H. C. Wilson; 
8ecretary-Treaeurer, Miss C. Droppo, Cornv.all 
General Hospital; Representative to "The Canadian 
Nurlle", MillS K. Burke. 


GALT 
A.A., Galt Hospital 
President, Mills G. Rutherford; Vice-Prellident, Mrs. 
F. L. Roelofson; Secretary, Mills L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


GUELPH 
A.A., Guelph General Hospital 
Hon. President, Miss S. A. Campbell, Supt. Guelph 
General Hospital; Pre8ident, Miss C. R. Zeil!;ler; First 
Yice-President, :\fiss D. Lambert; Second \ïf'e-Presi- 
dent, !\Iiss :\1. Darby; Secretary, Miss N. Kenney; 
Treaeurer, Miss J. \Vatson; Committees: Flower, l\1iss 
R. Speers, Miss I. Wilson; Social, Mrs. M. Cock well 
(Convener); Programme, Miss E. 1\1. Eby (Convener); 
Representative "The Canadian Nurse", Miss Marion 
Wood. 


HAM ILTON 
A.A., Hamilton General Hospital 
Hun. President, Miss E. C. Rayside, Hami!ton 
General Hospital; President, Miss Helen Aitken; 
\ïce-President, Mrs. Hess, 139 Wellington St.; Record- 
ing Secretary, Miss D. ::\1cRobbie, 9 Ontario Ave.; 
Correspondinl!: 
ecretary, Miss E. Gayfer; Treasurer, 
)'fiss Helen Buhler, 549 !\lain St ; Secretary-Treasurer 
Mutual Benefit Association, Mis!! D. Watson, 145 
Emerald St. S.; Legal Adviser, !\Ir. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 
vener), Mrs. 1\1. Barlow, Misses J. Souter, Hannah, 
Livingstone, Helin; Pro
amme Committee, Misll 
Dixon (Conven
r), l\Iittses Murray, Macintosh, 
Galloway, Bennett, Pegg; Flower and Yisiting Com- 
mittee, Miss M. Sturrock (Convener), Misses Squires 
and Burnett; Representatives to Local Council of 
Women, Miss Burnett (Convener), Mrs. Hess, !\Iiss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to Reg;istry Com- 
mittee, Misses A. Nugent (Convener), Burnett, I. 
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MacIntosh, Florence {,eadley, E. Davidson, 1\1ar- 
I!:aret Clark, I. Buscombe, H. Aitken, Binkley, Pegg; 
Representative to Women's Auxiliary, Mrs. St.pphen; 
Representatives to "The Canadian Nurse" Misses 
ScheiBe, E. Bell, R. Burnett. 
A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; President, !\Ii!!s 
Eva Moran; Vice-President, Miss F. Nicho!s")n, 
f':ecretary; Miss :\Iabel Macintosh, 48 Locomotive 
Street; Treasurer, Miss M. Kelly, 43 Gladstone Avenue; 
Representative ('anadian Nurse: 
liss B. Cronin, 
103 Augusta Street; Representative R. N.A.O.: :viis! 
J. 
lorin. 


KINGSTON 
A.A., Hotel Dieu, Kingston 
lion. President, Rev, Sister Donovan; Pri'sident, 
:\Irs. W. G. Elder; \ïce-President, :\1rs. A. Hearn; 

ecretary, :\Iiss Olive :\If'Dermott; Treasurer, 
Iiss 
Genevieve Pelow; Executive, 
lrs. L. ('oehrane, 
:\lisses K. :\IcGarry, :\1. ('adden, J. O'Keefe; \ïsiting 
('ommittee, :\Iisses :-J. 
pea
le, L. f'ullivan, L. La 
Rocque; Entertainment Committee, :\lrs. R. \V. 
Clarke, :\lisses 
. Hickey, B. Watson. 
A.A., Kingston General Hospital 
Hon. President, Miss Louise D. Acton; Pre!!ident. 
Miss Ann Baillie; First Vice-President, Mis!! Carrie 
Milton; Second Vice-President, :\1iss Olivia),'l. Wilson; 
Third Vice-President Miss A. Walsh; Secretl\ry, 
Miss Anne Davis, 464 Frontenac St.; Treasurer, Mrll. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mrs. Sidney Smith, 151 Alfred St.; Prees 
Representative, Miss Mary Wheeler, Kingston Gen- 
eral Hospital; Private Duty Section, Miss Constance 
Eandwith, 235 Alfred St. 


KITCHENER 
.\..'1..., kitchener and Waterloo General Hospital 
Hon. President, :\Iiss K. W. Scott; President, :\11'1'. 
Wm. Noll; First Vice-President, :\Irs. W. Ziegler; 
:-;econd Vice-President, :\Iiss Elsie Trollse; 
e('retary, 
:\Iiss Winnifred Nelson, Apt. D. 58 Albert Rt. N.; 
Assistant-:-;ecretary, :\liss Jean :-iinclair; Treasurer, 
:\Iiss :\1. 01'1'. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, :\lother :\1. Paecal; Hon. \ïce-Presi- 
dent, Sister St. Elizabeth; President, :\liss Florence 
('onnolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Miss Gprtrude Dietrick; Re- 
cording Secretary, Miss Gladys :\1artin; Corresponding 
Secretary, Miss Irene Griffen; Treaeurer, :\Iiss Orpha 
:\liller; Press Representative. :\Iiss :\1adalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 
A.A., Vic:toria Hospital 
Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A. E. Silvery,ood; President, Miss M. MI 
Jones, 257 Ridout St. S., London; First Vice-President, 
MillS C. Gillies; Second Vice-President, :\1iss :\'l. Mc- 
Laughlin; Treasurer, Miss M. Thoma.s, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, :\1iss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, :\IiB8es Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., Niagara Falls General Hospital 
Hon. President, Miss M. S. Park; President, Miss 01 
Thorpe; First Vice-President, :\liss H. Scholfield I 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent.. 
Niagara Falls; Corrpspondml!: Secretary, Miss FJ 
Loftus; Auditorø, :\lrs. M. Sharpe, Miss F. Loftus; 
Sick Committee, Miss V. Coutts, Miss A. Pirie and 
:\11'8. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferin lIospita 
Hon. President, Mrs. O. Fleming; President, :\Iiss L. 
:\1. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, Mise I. Allen; Corresponding Secretary, 
Miss M. Bridgeman; Recordinl!; Secretary, :\lillll E. M. 
Hayward; Treasurer, Miss A. Burke. 
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ORILLIA 
A.A., Orillia Soldiers' Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second \"ice-President, Miss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice 1\1. Smith, 18 Matchedash St. S. 
Regular Meeting-First Thursday of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
MillS Jessie :\ldntosh, 39 Fimcoe St. N.; Vice-President, 
:\Iiss Jean Thompson; Secretary, :\Iil!s Jessie Mc- 
Kinnon, 134 Alice 
t.; Asst-Recretary, :Miss Irene 
Goodman, 512 
imroe St. N.; Corr-f'ecretary, Miss 
Jean Stewart, 134 Alice Rt.; Treasurer, Mrs. \\'. Luke, 
8 Madison Apts., 
imcoe f't. S. 


OTTA W A 
A.A., Lady Stanley Institute (Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-Prel!ident, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President. Miss 1\1. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Boy,er Ave.; Tre8Burer, Miss 
Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; :\1il!s L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 CarlinI!: Ave.; Re- 
prel!entative "The Canadian Nurse", Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Rep;istry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., Ottawa Civic Hospital 
HOIl.-President, Miss Gprtrude Bennett; President, 
Miss Edna Osborne; 1st Vice-President. Miss Dorothy 
Moxley; 2nd Vice-President, !\Iiss Lera Barry; Record- 
inl!: F:ecretary, :\Iiss Martha :\lcIntosh; CorrespondinlZ: 
Recretary, :\oliss M. Doy, ney; Treasurer, Miss Winifred 
Gemmell; Councillors, Miss K. ClarkP, Miss Webb, 
Miss G. Frcats, Miss n. Eddy, Miss E. Lyons; 
Representatives to Central Registry, Miss Inda Kemp 
I\liss K. Clarke, Press-Correspondent, :\IiS8 Evelyn 
Pepper; Convener Flower Committee, :\liss 1\1. 
MacCallum. 


A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First '"ire-President, Miss G. Clark; 
Second \!ce-Prpsident, Miss M. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Secretary, Miss 
1\1. Daley; Representatives to Local Council of Women, 
Mrs. J. .-\. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
Miss F. Nevins; Representatives to Central Rej!;istry, 
Mil!l! M. O'Hare, Miss A. Stackpole; Representative 
to "The Canadian Xurl!(", Miss Kitty Ryan. 


A.A., St. Luke's Hospital 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Tre8Burer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, Miss B. Hall; President, Miss Cora 
Thompson; First Vice-President, Miss F. Rae; Second 
Vice-President, Miss C :\Iaxwell; Sec.- Treasurer, 
1\liss Mary Paton; Asst.-::-erretary-Treasurer, Miss J. 
Agnew; Floy,er Committee, Mis/l Alma \\ eedon, 
Miss Marjorie Ellis and Mrs. J. Burns; Programme 
Committee, Miss M. Cruikshanks, :\liss Cora Stewart; 
Press Representative, 
Iiss M. Rtory; Lunch Com- 
mittee, Miss Leone :\lcDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, i\liss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second Vice-President, Miss M. Watson; 
Secretary, Miss F. Vickers, 738 George St.; Correl'!- 
pondin
 Secretary, Miss E. McBrien; Tre8Burer, Miss 
L. Ball, 641 Water St.; Convener Social Committee, 
Mrs. Roy \Vhite; Convener of Floy,er Committee, Mrs. 
Ray Pogue. 


SARNIA 
A.A., Sacnia General Hospital 
Hon. President, Miss M. Lee; President, Miss L. 

egrist; Vice-President, Miss A. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nurl!e, :\fiss C. Medcroft; Flower Committee 
(Convener) Miss D. Shaw; Programme and Social 
Committee, 1\liss L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, :\oliss A. M. Munn; President, :\lillS 
F. Kudoba; \"ice-President, Mrs, E. C. Moulton; 
Secretary-Treasurer, Miss A. Rock, 97 John 
t., Strat- 
ford; Corresponding Secretary, Miss L. McNairn 
Social Convener, :\Iiss L. Atwood. 


ST. CATHARINES 
A.A., Mack Training School 
Hon. President, :\Iiss Anne Wright, Superintendlmt, 
General Hospital; President, Miss Florence McArter, 
General HOBpital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Miss 
:\Iargaret :\lcClunie, 59 Chaplin Ave.; Secretary- 
Tre8Burer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss E. Horton, South St.; 
"The Canadian Nurse" Representative, MillS Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A. "Iernorial Hospital 
Hon. President. Miss Lucille -\rmstrong, ;\Ielllorial 
Hospital; Hon. \"ice-President, :\Iiss :\Iary Buchanan, 
Memorial Ho!<pital; President, Miss :\largaret Benja- 
field, 39 \\ ellinl!;ton St.; First \"ice-President, MisB 
Irene Garro",; f'econd \ ice-President, Miss Rella 
:\Iitchner; Recording Sel"retary, :\Irs. John Smale, 
34 Erie St.; Corresponding Secretary, :\Iiss Florence 
York, 52 Kains St.; Treasurer, .:\Iiss Irene Bley,ett, 
88 Kains ðt.; "The Canadian Nurse" .:\Iiss Irene 
Garrow, 23 
Iyrtle :-:t.; Executive, :\Iisses Hazpl 
Hastings, Lif'sa Crane, :\Iary Oke, Mrs. Allen Burrell. 
:\Irs. Elvin \\ i8son. 


TORONTO 
A.A., Grace Hospital 
Hon, President, Mrs, C. J. Currie; President, :\lrB. 
W. J. Cryderman; Recording Secretary, MiBs I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
\Vood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Training School 
for Nurses 
Hon. President, Miss Esther 1\1. Cook, 130 Dunn 
Avenue; President, !\Iiss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, :\Iiss Norma McLeod; Correspondinl!; 
Secretary, Miss Ethel Watson; TreaBurer, Miss Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidentl'l. 
Miss Florence J. Pott!!', Miss Kathleen Panton; Presi- 
dent, Mrs. A. L. Langford; First Vice-Prpsident, 
Miss Florence Booth; Second Vice-President, Mrs. 
W. F. Raymond; Recording Secretary, !\Irs. Clarence 
Cassan; Corresponding Serretary, 1\l;ss L. Loraine 
:\Iorrison, 54 Sheldrake Blvd.; Treasurer, Miss Marie 
Grafton, 534 Pahnerston Blvd.; Social Convener, 
Mrs. Cecil Tom; Flower Convener, Miss Alice Boxall; 
Programme Committee, l\liss Jean M8Bten; Publicity 
Committee, Miss l\Iar
aret Collins; Welfare Com. 
mittee, Mrs. Dall Smith; Representative to Registry, 
Miss Florence Currie. 
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A.A., Riverd.tle Hospital 
Prel!ident, :\lil!l! Alma Armstrong, Riverdale Hos- 
pital; Firl!t Vice-President, :\IiI!B Gertrude Gal!trell, 
niverdale H('spital; Second \ïce-Prel!ident, :\Irl!. F. 
lane, 221 Riverdale Ave.; Secretary, :\lil!s Lexie 

taplel!. 491 Broadview Ave.; Treasurer, :\Irs. H. 
Dunbar; Board of Directors, l\Iiss K. :\Iathieson, 
niverd8le Hospital, Miss S. Stretton, 7 Edge\\ood 
.-\xc., :\Iisll E. Baxter, Riverdale Hospital, :\lrs. E. 
Quirk, Riverdale Hospital, :\Iiss L. Wilson, 11 8her- 
\\ 000 Ave.; Press and Publications, ::\liss Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Convent; 
President, :\Iiss Susan Morgan, 322 St. Geofl
e St.; 
First \ïce-President, Miss Nan Hetherington, Nurses' 
Reaidence, Toronto General H08pital; Second Vice- 
President, Miss Kathleen Burtchall, 28 :\Iajor Street; 
Rec. Secretary, Mias Helen Froat, 450 :\Iaybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, l\Iiss 

ettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Misa Gladys Batten, 32 Albany Avenue; 
Preal! Representative, l\Iiss Grace Doherty, 26 NOr\\Ood 
Road. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, :\1iss G. Davia; Firat Vice-President, Mias E. 
:\Iorriaon; Second Yice-Preaident, Miss A. Tobin; 
Recording Secretary, Mias :\1. O'l\Ialley; Correa- 
pondinl!; 
ecretary, I\Iiaa I. Gallagher; Treasurer, 
i\liaa A. Harrigan; Councillors, :\Ira. G. Beckett, 
::\Iiasea M. Conway, R. Jean-:\Iarie and L. Boyle. 


A.A., St. Michael's Hospital 
Hon. Preaident, Rev. Siater Norine; Hon. \ïce- 
Preaident, Rev. Siater Jean; Preaident, Mias Ethel 
Crocker; Firat \ïce-Preaident, Mra. Aitkin; Second 
Vice-Preaident, Miaa Mary Edwarda; Third Vice- 
Preaident, :\Iiaa Helen Dunnigan; Correaponding Secre- 
tary, l\Iill8 M. Doherty; Recorcüng Secretary, Miaa 
::\Iarie Melody; Treaaurer, Miss G. Coulter, 42 laabella 
St., Apt. 204, Toronto; Prell8 Representative, Mias May 
Greene; Councillora l\Iiaaea J. O'Connor, M. 
Iadden, 
H. Kerr; Private Duty, MissA.Gaudet; Public Health, 
Mias I. McGurk; Repreaentative Central Regiatry of 
Nuraea, Toronto, :\Iiss M. Melody. 


A.A., Toronto General Hospital 
Hon. Preaident, Miss Snively; Hon. Vice-Preaident, 
:\liss Jean Gunn; Preaident, Mill8 E. :\Ianning, 100 
Golfdale Rd.; Firat Vice-President, Mias A. Neil; 
Second Vice-Preaident, Mias Shaffner; Secretary, Miss 
J. W. Andel'8on, 149 Glenholme Ave.; Trealmrer, Miss 
E. Forgie, T.G.H. 1leaidence; Asst. Treaaurer, Mias M. 
Morria; Archivist, Miss Knialey; Councillors, Mra. D. 
R. Mitchell, Miss H. RU8Bell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, I\liss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominationa, :\liss :\1. Murray; Elizabeth Field Smith, 
II.lemorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Reaidence; Insurance, Miss M. Dix. 


A.A., Toronto Orthopedic and East General 
Hospital Trainin
 School for 
urses 
Hon. President, ::\Iiss E. :\lcLean, Toronto East 
General Hospital; President, :\lrs. E. Philips, 155 
Donlands Ave.; Vice-President, :\liss O. Fee, 21 

wan\\ick Ave., Secretary- Treasurer :\liss N. \'. 
Wilson, 50 Cowan Ave.; Representative to Central 
Registry, :\Iiss :\1. Heston, 75
 Glencairn -\ve., :\li"R 
:\Iarlntosh, 
O Bain Ave.; Representative to R.
u-\.O., 
::\liss :\lacIntosh, 30 Bain .-\ve. 


A.A., Toronto Western Hospital 
Hon. President, Miss B. L. Ellia; President, Miss F. 
:\Iatthe\\s, Toronto Western H08pital; Vice-President, 
Mill8 E. Bolton; Recorcüng Secretary, Mill8 Maude 
Campbell; 8ecretary-Treaaurer, Mill8 Ia8bel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", Miss A. Woodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. :MacConneU; 
Councillors. Misses Anrue Cooney, L. Steacy, G. San- 
ders, H. :\liIne, G. Paterson, Marie Kolb; Social Com- 
mittee, Misses O. MacM urchy, M.Hamilton, G. Folliott; 
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r<:!o
-
r Commi.ttee, :\.lisses:\1. Ayerat, H. Stewart; 
\ ISltlllg Committee, :\llsses V. Stevenson, B. Hamilton' 
Layette Committee, Misses J. Cooper, F. Ballantyne: 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nuraes' 
Residence, Toronto \Vestern Hoapital. 


A.A., Wellesley Hospital 
Preaident, I\Iiaa Ruth Jackaon, 80 Summerhill Ave.' 
Vice-Preaident, Miss Janet Smith, 138 Wellealey Crea
 
cent; Recording Secretary, Miaa Kathleen Howie; 
Correaponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Tresaurer, Miss Constance Tavener. 
76 North umberland St.; Correspondent to "The Can- 
adian Nurse", Miss W. Ferguson, ]6 Walker Ave.; 
Flower Convener, Miss E. Fewings, 177 Rochampton 
Ave.; Social Convener, Misa Muriel Lindaay. 


A.A., Women's College Hospital 
Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 

cullion; Secretary, :\liss Grace Clarke, 42 Delaware 
Ave.; Treaøurer, Miss Fraaer, "-omen's College H08- 
pi tal. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Mis!! E. K. Rual!ell; Hon. Vice-Preai. 
denta, Mias G. Hiacock!!, Miaa A. M. Munn; Preaident 

liaa Gladwyn Jonea; Firat Vice-Preaident, Miaa M: 
M
Camus; Second Vice-Preaident, Mra Aah; Secretary, 
Mlaa C. M. Cardwell, Toronto General Hoapital; 
Treaaurer, :\Iiaa M. McKay, Toronto General Hospital. 


A.A., Department of Public Health Nursin.;1, 
University of Toronto 
Hon. Preaident, Mips E. K. RusaeU; President, :\Iiaa 
Barbara Blackstock; Vice-Preaident, Mias E. C. Cale; 
Recording Secretary; Mia8 I. Park; Secretary-Treasurer, 
Miss C. C. Fraaer, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Mias E. l\lacLauren; Programme, 
Mias McNamara; M.emberahip, Mias Edna Clarke. 


WESTON 
A.A., Connau
ht Trainin
 School for Nurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. MacP. Dickaon, Toronto 
Hoapital, Weston; President, Miss E. F. Hawkina; 
Yice-President, Mias A. Bolwell; Secretary, Miaa G. 
Leemin
; Treaaurer, Miaa R. :\lcKay. 


WINDSOR 
A.A., Hotel Dieu 
President, :\Iisa :\Iary Parent; Firat Yice-Prel'idellt, 
:\Iisa Marie Odette; Second \ïce-President, :\Iias Zoe 
Londeau; Secretary, :\Iisa :\1. :-;penee; Treasurer, :\lifla 
:\Iary Fener; Programme Committee, Miases H. 
:\Iahoney, A. Harvey, H. Slattery; 
ick Committee, 
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INSTITUTIONAL CO-OPERATION 


V. E. BLACK, M.D., Moose Jaw, Sask. 


A doctor responding to a caa, 
found a man and his wife ill with 
influenza. He prescribed after ex- 
an1Ïnation, and returning the next 
day to see how they \vere progress- 
ing, met the man at the door. "How 
are the patients today?" he in- 
quired. "I'm fine," replied the man, 
"but I'm afraid my wife is no bet- 
ter." "That"s too bad," said the 
doctor. "Did you take all the medi- 
cine?" "Yes," replied the man, "I 
took all the whisky and I gave the 
wife all the quinine." The moral 
of this story is that the greatest 
good for the greatest number d2- 
pends on our willingness to take 
our share of the things coming to 
us, both of what we like and what 
we dislike. This is the eSS2nce of 
co-operation. 
There are four pivotal points in 
the management and functioning of 
a hospital. The Board, the Super- 
intendent, the Principal of Nurses, 
and the Medical Staff. In many 
hospitals, each of these considers 
Itself the most important, a con- 
dition which is frequently the basis 
for friction. I do not intend ex- 
pressing any opinion as to their 
relative importance, but I will say 
that the efficiency of a hO'spital 


.\1\ address deli! ered to the 
askatchewal\ Hos- 
pital .\ssociation. 
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can b
 measured in terms of the 
amount of co-operation that exists 
between them. 
In considering the question of 
the co-operation that should exist, 
let us first define the word hos- 
pital. The definition I wish to give 
you expresses in a few words what 
it is, what it stands for and our 
duty to it. A Public Hospital is 
a community"s expression of its 
humanitarian duty towards its sick 
and injur'ed citizens. Thus, we 
start with the premi
e. The hos- 
pital is for the patient. Vie must 
therefore remind the 1'Iedical Staff 
that the hospital is not for the con- 
venience of the doctors, but to en- 
able them to more surely diagnose 
their cases and more effectually 
treat them, in other words, to ren- 
der better service to the pati
nt. 
We must remind th'e Principals 
of some training schools that th(> 
hospital is not primarily an insti- 
tution for the purpose of training 
young women for a profession, that 
efficient nursing service is the goal, 
and thoroughly educated and train- 
ed nurses a by-product. 
We must remind Governing 
Boards that a hospital canqpt be a 
mon'ey-making institution, that it 
cannot even be a self-'supporting 
one, and that every possible cent 
:Hl 
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can be spent to advantage if 
thought be uS'ed in the spending. 
The most glorious dividends in the 
world are paid by it, not in dol- 
lars and cents, but in health, reduc- 
tion of disability and return to 
activity of the husband or bread- 
winner, the wife or homemaker, or 
the child and future citizen. 
We must remind Hospital Super- 
intendents that theirs is one of the 
mo'st difficult of vocations, increas- 
ing in complexity from day to day, 
demanding, even in ordinary times 
(to say nothing of times of stress 
like today), the utmost in business 
ability and foresight, as well as 
courtesy, tact, diplomacy and firm- 
n'ess. They must ever watch 
against attempting to fit the pa- 
tient to the. hospital, and must 
strive to fit the ever-changing 
methods of hospital administration 
to that never-c'hanging factor, the 
patient, the human being in an 
abnormal state. 
It is only a short seventy years 
ago that hospitals were known as 
Houses of Death. A name well 
merited, when we consider that 
their mortality rates, in surgery 
and maternity, sometimes reached 
60 to 70 per cent. Picture them as 
having practically two departments 
-one to prepare the patient's food, 
or do washing in; the other, a ward 
to treat him in. Even today in some 
of the older hospitals, the ringbolts 
remain in the floor beside the bed, 
where, after sawdust had been 
sprinkled on the floor, the patient 
was made suitably drunk, and tied 
down. A knife was sharpened on 
a whetston'e and all neces'sary pre- 
parations for a major operation 
were then considered complete. 
Compare such hospitals with mod- 
ern institutions in one particular 
only-the one that is the true index 
of efficiency-namely, the mortal- 
ity rate, and we feel justified in 
giving a new name to hospitals: 
The House of Life. 


This House of Life, with its mul- 
tiplicity of departments, has cre- 
ated a new profession, that of 
Hospital Managership. It has also 
created a need for a Board of Gov- 
ernors, whose work differs com- 
pletely from that found in any 
other business institution, the only 
one approaching it in any respect 
being th'e modern hotel. As seen 
from the viewpoint of a staff mem- 
ber, this Board 'should be more or 
less permanent, an ideal appoint- 
ment for a business man wit'hout 
a hobby. If he will take it up as 
such, he will in a few years be- 
come a wonderful aid to efficient 
management. I do not think any 
Board member can be of much 
value to the hospital for at least 
two years after appointment, no 
matter how good his intentions or 
previous business experience. 
The Board, a
 a whole, should 
formulate the policies that the 
Superintendent will endeavour to 
carry out. A sub-committee of two 
or three, composed preferably of 
older board members, functioning 
as a consulting committee, with the 
Superintendent, obviates the ne- 
cessity of too frequent board meet- 
ings and promotes smoother func- 
tion and efficiency. I make here a 
plea for freedom of action on the 
part of the Superintendent; if he 
does not make good, discharge him, 
but the Board, having formulated 
a policy, 'should let the Superin- 
tendent carry it out, as the direc- 
tors of any other institution would 
their managing director. 
As between the Superintendent 
and the Principal of Nurses, co- 
operation is most necessary and 
often least in evidence. The best 
way to secure it, i's to have the 
duties of the two positions so clear- 
ly set fort'h that there can be no 
trespass of one on the prerogatives 
of the other. From this point, co- 
operation will begin. 
In considering the Superinten- 
dent and the Medical Staff, I would 
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suggest that the Superintendent be 
available when staff meetings are 
h'eld, to slip in a few minutes to 
interpret to the 'staff the policies 
of the Board, to explain the r'eason 
for some change of routine, to ob- 
tain the staff's views on other 
aspects of hospital function. Out-. 
side of staff meetings, he should 
confer, on hospital matters, only 
with appointed members of th'e 
staff advisory committee, and pre- 
Vent any members of the staff from 
thinking that some members have 
undue influence in the management, 
or obtain special favour. 
The Superint'endent should co- 
operate with the Medical Staff in 
organizing a follow-up system. 
Larger hospitals. have these, and 
smaller ones can have them in min- 
iature. It would be possible for a 
m'ember of the office staff to bring, 
from the record room every morn- 
ing, the re
ords of cases discharged 
three months before. It would be 
th'e staff doctor's duty to check hiE 
records each morning, and to each 
case, other than those of no par- 
ticular interest, have a short letter 
dictated by the doctor, after re- 
freshing his memory from the re- 
cord, These follow-up l'etters would, 
almost invariably, make and keep 
fast friends for both doctor and 
hospital, as well as helping to check 
up the results of treatment. 
In considering the Principal of 
Nurses in her relation to the Medi- 
cal Staff, I must begin with a plea 
-may she always rememb'er that 
her work has two objectives-a 
major and a minor. I am afraid 
that at times their positions are 
reversed. Th'e major objective 
must always be to obtain, through 
nursing service, the best possible 
care of the patient. The minor, the 
equipping of young wom'en to en- 
ter the field of nursing. 
There is to my mind today a very 
grave danger in smaller hospitals 
where either the eight-hour system 
JULY, 1933 
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or a block system does not exist, 
that, in an attempt to have the 
nurse fitted to write examinations 
for certificates, we either run the 
risk of breaking 'her physically or 
of asking her to carryon nursing 
duty when fatigue from the work 
of lecture and study have rendered 
her unfit to give good nursing ser- 
vice. 
I 'strongly protest too much lec- 
turing. As I look back, it seems 
strange that so large a percentage 
of the more succe'ssful nurses com'e 
from those who seemed only aver- 
age and sometimes l'ess in examina- 
tion. Let us never forget, the true 
nurse is born, not made. I think 
again, an advisory committee of 
the M'edical Staff should be ap- 
pointed to whom the Principal can 
go on matters concerning nursing 
service, nurses or their training. 
The Medical Staff must remem- 
ber that their responsibility to the 
nurse-in-training extends from her 
acceptance to her graduation and 
after. They owe it to her to teach 
her, on duty as well as at lecture, 
to point out with kindness and con- 
sideration her mistakes, not in 
front of patients, to give her litHe 
pointers of value, and to watch her 
health, though the periodic health 
examinations which are now being 
done in some plac'es pretty well 
takes care of that. It is often said 
that the trained nurse is extrava- 
gant and wasteful in the home. I 
wonder if the staff doctor ever 
thinks how much h'e is to blame for 
that habit? In other words, how 
many staff men are as careful in 
the use of hospital supplie's, gauze, 
bandages, catgut, syringes, etc., as 
they are of their own ? Yet we do 
all this under the watchful 'eyes of 
a nurse-in-training. 
In earlier hospitals, the Medical 
Staff and the Board were one and 
the sam'e, but as the complêxity of 
hospitals increased and the world 
became more aware of the inapti- 
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tude of the doctor for busineSs, the 
two s'eparate bodies came into ex- 
istence. Now it is not considered 
good form for a medical man in 
practice to be a member of the 
Board, though an advisory commit- 
tee of the staff is most valuable. 
These two bodies too often stand 
far apart, and eye one another with 
suspicion. The Board contends 
that the doctor considers only hi's 
own convenience, thinks the hospi- 
tal built for him, is constantly ask- 
ing for things not absolutely neces- 
sary, keeps non-paying patients 
there longer than necessary rather 
than make non-paying calls out- 
side, is wasteful of 'supplies and 
Inany other things. Sometimes, in 
some of these respects, the Board 
is right. 
The !vledical Staff, on the other 
hand, having a hard time to keep 
up with newer hospital procedures 
and new forms of treatment, think 
that a frequently changing Board, 
composed of men with a dozen 
other interests demanding their at- 
tention, can know very little of 
Inodern hospital management, but 
think mostly in terms of dollars 
and cents, instead of lives and 
health; that they try to make the 
hospital s'elf-supporting, a thing it 
cannot be, and many other things, 
and sometim'es in some of these 
things the staff is right. Thi's is 
not as it should be, and the under- 
standing of one by the other is the 
only way to cure it. 
One of the best ways to help 
would be, once or twice a year, to 
have the two groups meet around 
the dinner table, not to scratch one 
another's backs, but after dinner, 
wi th pipe or cigar, to listen to one 
or two thoughtful speeches by 
members of both groups, each set- 
ting out its viewpoint. Education 
of each regarding the other's prob- 
lems would take place, and co-oper- 
ation begin. Such a co-operative 
move between the staff and the 


Board would enable the hospital 
better to fill one of its recognized 
but too little used functions, that 
of a centre of health, knowledge 
and education. 
If an article is published in the 
local paper on a health subject or 
given over the radio, by one of the 
staff, the question of an attempt at 
undue publicity is raised immedi- 
ately, but if, through arrangements 
made by the Board with the paper 
or radio, an article once a month 
or less were given, spon'sored by 
th'e hospital, the 
ffect on the pub- 
lic would be favourable to the hos- 
pital and doctors alike. For exam- 
ple, an article might appear in a 
January edition of the local paper 
on measles, its beginnings, its 
course, complications, etc., spon- 
sored by the hospital or 'hospitals 
of the city. This could be followed 
in February by one on diphtheria, 
and th'e'se could b'e carried on, 
touching on child welfare, occupa- 
tional diseases, appendicitis, or a 
hundred different subjects, and all 
be reflected in the public mind by 
favourable reaction to hospital and 
doctor alike. 
Here is another point on which 
co-operation between 1Iedical Staff 
and Board might affect a saving to 
the hospital. Th'e average stay of 
private and semi-private cases in 
our hospital this last year is 9.6 
days; the average in the public 
ward's is 17.9 days. Another hospi- 
tal in the Province has an average 
stay in hospital this year which is 
two days longer than the average 
of last year. Some may incline to 
blame the staff for keeping patients 
too long, but the r-'eal blame in 
many cases must go back to the 
city itself, as undoubtedly the 
homeless, sick indigent accounts 
for it. I suggest a concerted move 
on the part of Board and staff to 
urge the cities to provide board and 
lodging for those of this class who 
do not need hospitalization, and I 
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am confident they could obtain it 
for 75c per day for many of them, 
and save, for the hospital, at least 
$1.00 per man per day. 
The Medical Staff should co-oper- 
ate in explaining charges to pros- 
p'ective patients so that they may 
receive their bills with an approxi- 
mate fore-knowledge of its amount, 
rather than with a shock as to its 
size, whic'h sometimes makes a de- 
structive critic out of the other- 
wise grateful patient. The staff 
should co-operate in directing the 
patient to the typ'e of ward his 
economic status warrants. Often 
th'e suggestion, coupled with a few 
words indicating the fitness of the 
general ward, will be all that is 
necessary to spare the patient ex- 
tra expense, dictated by false pride. 
The staff can also co-operate effec- 
tively by prescribing more common 
and less expensive medication for 
indigent cases. 
The staff of a hospital blessed 
with intern'es must accept the re- 
sponsibility that implies. The in- 
terne is there to learn, and to com- 
plete with practical work and sug- 
gestions the largely th'eoretical 
part of his earlier course. His re- 
action to the hospital depends on 
the kind of training he receives, 
and there is not much inspiration 
in the routine of case histories, 
anesthetics, holding retractors and 
urinalyses. His reaction is known 
full well by the friends he has l'eft 
at college, and results in the good 
hospital being able to pick and 
choose, the poor one taking what is 
left. 
One scheme we are trying here 
to bring closer contact betwe'en 
staff and internes, is a form per- 
forated for filing, on the patient's 
chart, on which the interne, after 
writing the history, writes a synop- 
sis of the ca'se with his diagnosis. 
The attending physician reads this, 
agr'ee's or disagrees with the diag- 
nosis, but at any rate discusses it. 
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There is also a section for the no- 
tation of any measureS of treat- 
ment and of results. On discharge, 
this form is given to the interne, 
for filing and reference. Thus, at 
the end of his or h'er time, a com- 
plete record of their work on inter- 
esting or perplexing cases is at 
hand to carry with them. 
We need the co-operation of the 
Medical Staff, the Board, the Su- 
perintendent and the Principal of 
Nurses to try and increase the num- 
ber of post- nlortems. In larger 
centres, the people become 'edu- 
cated to this, while in this country 
the people still have a feeling of 
horror and a reluctance to consent. 
The Board must supply proper 
facilities for post-mortem's, and, to 
comply with th
 standard for in- 
ternes, at least 105'(" post-mortems 
must be obtained. 
A word in closing on records. 
The American College of Surgeons 
has done a Inarvellous work in its 
hospital standardization progran1. 
Without it, I doubt whether our 
smaller hospitals would 'ever have 
attained their present standard of 
efficiency. But it seems to me that 
sometimes they make a fetish of 
records. In the larger hospitals, 
with more perfect records, the staff 
do not write them, they have not 
time. The staff in smaller hospi- 
tals have no more tim'e than those 
in larger ones. The internes in the 
larger hospitals write them, and in 
many cases they average one in- 
terne for twenty to twenty-five 
patients. Our smaller hospitals 
average one interne to fifty or 
sometimes seventy-five patients. 
Now, if the records are kept up to 
standard, the interne is going to 
have little time for any other work. 
What shall we do? Try and bal- 
ance his year or two with us to 
make it of interest as well as pro- 
fit. No one will qlI'e'stion the value 
of records, but when we ac
ept the 
responsibility of th'e interne's last 
year or two, it seems to me that 
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this should consist in offering 'him 
a balanced year of practical work, 
and the application of his theore- 
tical work. This will limit to some 
extent his record writing, and leave 
us, as heretofore, open to the criti- 
cism of incomplete records. 
I may'say this paper reminds me, 


more than anything els'e, of the old- 
fashioned gun-shot prescription 
given with the pious hope that one 
of its ingredients will help, and if 
even one of the suggestions dealt 
superficially with here cause.s deep- 
er thought regarding it on the part 
of one of you, I will rest content. 


A GOLDEN JUBILEE 


The Golden Jubilee of th'e School 
of Nursing of The Victoria Hos- 
pital, London. the third oldest 
training school in Canada, and the 
graduation exercises of th
 Class 
of 1933 were celebrated on May 
29th and 30th, when the occasion 
was marked by a reunion of many 
of the graduates of the school, 
who now total nine hundred and 
ninety-six. The Stadium of The 
University of Western Ontario was 
the 'scene of the exercises. Forty- 
eight nurses were presented with 
their diplomas and badges; and 
eight students, from hospitals in 
which schools had b'een discontin- 
ued during their course of training, 
were given the diploma and badge 
of their own schools. Later, two 
members of the graduating class of 
Victoria Hospital, who were ill, 
were pre'sented with their diplomas 
and badges by Dr. Fallis, the Super- 
intendent of Victoria Hospital, and 
Mrs. Fallis. 
The exercises were presided over 
by Nlr. T. F. Kingsmill, Jr., chair- 
man of the Hospital Trust. The 
processional was a very beautiful 
sight. The invocation was pro- 
nounced by the Rev. P. P. W. Zie- 


man. This was followed by the re- 
port of the sc'hool given by Miss 
Hilda Stuart, Superintendent of 
Nurses. The Florence Nightingale 
Pledge was administered to the 
class by Dr. L. C. Fallis, and the 
diplomas and badges were present- 
ed by Mrs. A. E. Silverwood, for- 
mer superintendent of nurses. The 
gue'st sp'eaker was the Hon. and 
Rev. H. J. Cody, President of the 
University of Toronto, and Dr. G. 
A. Ramsay brought greetings from 
the medical profession. The band 
of the Royal Canadian Regiment, 
by courtesy of the Commanding 
Officer, rendered delightful music. 
The evening was devoted to class 
parties and a dance in honour of 
the graduating class. 
On Tuesday afternoon, the visit- 
ing nurs'es weI"e taken for a drive, 
returning for tea at the lovely 
country home of Dr. and Mrs. W. P. 
Tew. A great Reunion Banquet wa's 
held in the evening, at which about 
three hundred and twenty-five 
graduates of the School gathered 
to renew acquaintance and enjoy a 
happy time. At this function, the 
members of the graduating class 
were guests of honour. 
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The title of this address is The 
H oS]Jital Planned for a Graduate 
N llr'se Service} though I do not 
think that our hospital at Simcoe, 
of which I shall speak because óf 
my greater knowledge of it than of 
any other from this point of view, 
was built with any particular nurs- 
ing service in mind. But it was 
planned by an architect who had 
'seen a similar hospital building of 
this design, operated by a graduate 
nursing staff for over two years 
prior to the opening of our institu- 
tion. This influenced him to build 
a twenty-three-bed, two-storey, T- 
shaped building, connected with an 
inside stairway and later by an 
el'eva tor. 
The kitchen, the nurses dining 
room, the nurses station (includ- 
ing diet tray service, medicines and 
charts), linen room, and office, are 
on the first floor of the left arm of 
the T, and the operating room, case 
room, linen room and nurses sta- 
tion are on the second floor directly 
above. Th
 private and senli-pri- 
vate rooms stretch along the corri- 
dors of the first and second floors 
of the right arm of the T, 'ending 
in a sunroom which is now a four- 
bed ward. The rear of the T con- 
tains the elevator, two rooms for 
the nursery and, on the second 
floor, utility and dres'sing rooms. 
The end of the short bar of th'e T 
is a six-bed ward, on both first and 
second floors. 
It will be seen that there was no 
attempt to provide units for sur- 
gical, medical or obstetrical pa- 
tients, and also that less steps are 
required to service the public wards 
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than the private and semi-private 
rooms. Running water in these 
rooms and self-contain'ed equip- 
ment relieves the situation some- 
what. A more centralized nurs'es 
station would save steps in answer- 
ing bells. 
Organization and harmonious 
team-work is, of course, essential 
to the effective us
 of a graduate 
staff. We have not been abl'e, in 
our building, to use unit or group 
nursing. From two to five nurses 
care for the whole floor, which may 
contain surgical, m'edical, obstef- 
rical, pediatric or orthopedic cases. 
It seems to be more interesting and 
educational for them to do so. 
Assignment of work is b'est done 
each morning and evening at the 
time of the change of shifts, when 
th'e relieving staff of nurses r
- 
ceives the report on 'each floor from 
the retiring staff. The senior (by 
length of service or ability) takes 
th'e lead, and sees that the work is 
fairly divided and that it will be 
carried out throughout the day 
during the hours off-duty. As sim- 
ple a thing as taking out fresh 
glasses of water, at stated inter- 
vals, for all pati'ents \--.rho should 
have them, is an illustration of the 
routine care which must be ar- 
ranged for. 
We 'have not been able to shorten 
the day so as to make it less than 
ten hours, although two m'eals are 
taken in that time, but we do give 
alternate half and whole days off 
duty or three and one-half whole 
days off per month. All the nurs- 
ing staff, except four, rotate in tak- 
ing day duty and night duty for 
terms of six weeks each. The non- 
rotating staff includes the superin- 
tendent, and the operating room 
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nurse, who scrubs for all major and 
minor operations, including tonsil- 
lectomies. Before we had thirty- 
eight operations per month, this 
nurse also assisted with floor relief 
duty. A nursing supervisor circu- 
lates in the operating roorn and is 
laboratory technician as well. The 
office assistant is book-keeper and 
stenographer (she is, of course, a 
nurse) and is also the X-Ray tech- 
nician. Of course, these four can 
relieve for each other or anywhere 
else, as needed. 
Relief for day's off or for extra 
work when there is a high census 
or there are very sick patients may 
be easily obtained from the nurses 
registry at salary rates. It seems 
poor economy to under staff, 'even 
for a short period, because patients 
do not receive the same standard 
of care, and nur"ses become over- 
tired or ill. Slack periods may be 
taken care of by giving extra time 
off without pay. No difficulty has 
been experienced in this connec'" 
tion. 
The mInImum standard care 
given each patient is back-rub and 
bed-freshening twice daily; a bed 
or tub bath is given every second 
day at least, and hand basins are 
given three times daily to those 
patients whose condition does not 
demand more attention. 
Medical and surgical supplies 
and linen are given. out more free- 
ly, and with le'ss requisitioning. 
than is the case with pupils who 
must b8 taught economy of use and 
correct distribution of these neces- 
sities. 
The ratio of nursing staff to 
patients with us has varied from 1 
to 2.2 to 1 to 1.3, depending upon 
the number of special nurses on 
duty. Th'e ratio of the total staff 
(including dietary, housekeeping 
and laundry) to patients has varied 
from 1 to 1 to 1 to 1.5. 
A dietitian is 'essential for mod- 
ern diet therapy, and also a true 
economy in conducting the general 


dietary service. Tray service, with 
us, is operated from the central 
kitchen by using a dumbwaiter and 
a cart on the elevator to the sec- 
ond floor. The trays are carried to 
the pati'ents by nurses and by floor 
maids, of whom there is one to each 
floor. Between meals, nourÏ'shments 
are served by the nurses from their 
floor diet kitchen. Cafeteria ser- 
vice in the nurses dining room is 
an 'economy which can easily bp 
carried out. Glass and indestruct- 
ible tabl'e-tops mean less table linen 
to be washed, and the use of paper 
tray covers also helps to reduce 
laundry expenses. 
A word regarding surgical sup- 
plies. Unless there is a volulltary 
organization which will help to 
make up supplies, it is an economy 
to buy dressings as nearly ready 
for use as possibl8. Convalescent 
pati'ents and floor maids can also 
assist with this. We do no dispens- 
ing at the hospital, but, of course, 
we make up our standard solutions. 
Our doctors supply their 0;'-. n dis- 
pen'sed prescriptions. 
Co-operation on the part of the 
medical staff is as 'essential in a 
hospital staffed by graduate nurses 
as it is in an institution conduct- 
ing a school of nursing. At a 
monthly meeting of the organized 
medical staff, the work of the hos- 
pitla is discussed with the'superin- 
tendent, and staff regulations ar'e 
drawn up which are of great assist- 
ance to her. These r'egulations deal 
with such matters as appointments 
for the use of the operating room, 
the rotation of the medical staff for 
the care of indigent patients, and 
so on. Staff nurses are invited to 
attend these m'eetings when ad- 
dresses are being given which are 
likely to be of interest and value 
to them. 
- Our Board of Directors thor- 
oughly approves the policy of em- 
ploying a graduate staff and has 
been sympathetically interested in 
the changes necessitated by its 
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organization. Additions to the staff 
have been required a'S the hospital 
increased its capacity from its 
original total of 23 beds to 31 beds 
and 10 bassinetts. This increase 
did not involve any actual exten- 
sion of the building itself, but was 
effected by transforming private 
rooms into semi-private and semi- 
public wards. 
Before the hospital was open'ed, 
there were several women's organ- 
izations whos'e function it was to 
furnish linen and other supplies. 
Thes2 nave been merged into one 
Hospital Aid Society and a nursing 
club. As friendly and helpful vis- 
itors, they are an integral part of 
the organization of the institution. 
At one time, the nursing staff 
was housed in room's scattered 
throughout the hospital, an ar- 
rangement which, from several 
standpoints, was most undesirable. 
A nurses residence, with a single 
room for each nurs'e, is now avail- 
able and this problem has thus been 
satisfactorily solved. Rules there 
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are none, except that it is expected 
that each nurse will show consider- 
ation for the others, and that all 
will remember that they are a part 
of the hospital organization, and 
ther'efore that what one nurse does 
will necessarily affect all the 
others. 
The c'hoice of nurses for a staff 
of this kind is not the difficult mat- 
ter it would have been a few years 
ago. Nurse's are today more wiil- 
ing to accept general staff duty and 
have a better understanding of its 
real natur"'e than th'ey had formerly. 
Nurses also realize that, with 
added experience, they are in line 
for promotion, provided they dis- 
playability and are willing to carry 
responsibility. With this possibi- 
lity in mind, promising members of 
the staff should be prepared to act 
as understudie's for the morje re- 
sponsible positions so that, when 
promoted or used for relief pur- 
poses, they may perform their 
duties in an acceptable and efficient 
manner. 
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THE EXPANSION OF A SMALL HOSPITAL 


M. E. WILKINSON, R.N., Superintendent for Ontario of Red Cross Outpost Hospital... 


The adjustments con'sequent to 
increased hospitalization involve 
more than an increase in the per- 
sonnel of the hospital. Miss Buck, 
in her remarks, has dealt with The 
Hospital Planned for a Graduate 
Nursing Service. She ha:s demon- 
strated that certain economies can 
be effected in the building designed 
for a smaller staff, and ha's sug- 
gested m'ethods of administration 
that tend to efficiency and expedi- 
ency. 
It is difficult to conceive of a 
small cottage hospital of two or 
three beds, staffed by one nurse, 
developing into an institution. of 
any size. The cost of remodelhng 
such a building to accommodate 
more patients and more staff would 
be greater than the construction of 
a new hospital. On the other hand, 
the 'small hospital with nine to 
twelve beds, scientifically planned 
to include sufficient kitch'en and 
laundry accommodation, utility 
rooms and wash rooms, can with 
comparatively small cost expand 
its service to care for fifteen or 
twenty patients by the addition of 
more ward accommodation to the 
main building. 
We will assume that a ten-bed 
hospital, staffed by three graduate 
nurses, has two private rooms, on'e 
semi-private room and two public 
wards, with additional space for 
staff quarters, operating room, la- 
bour room, bathroom and utility 
rooms. The hospital should be 0n 
one floor only, with laundry, dry- 
ing room, X-ray, kitchen and jani- 
tor's room in the basement. 
A well-balanced building, from 
an architectural point of view may 
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provide for the staff quarters on 
the second floor or in a wing oft' 
the main building with separate en- 
tranc'e. With this complement, ad- 
ditional ward accommodation or 
private rooms, as required, may be 
added at a minimum cost. 
The domestic staff for a ten-bed 
hO'spital should consist of a cook, 
one other woman who is part-time 
laundress and part-time maid, and 
a man who combines janitor ser- 
vice with cleaning and orderly 
work. The domestic staff to meet 
the demands of the hospital in- 
creased to twenty beds should in- 
clude a full-time laundress, cook, 
two maids and a man. 
As pointed out in Dr. Weir's Sur- 
vey, and probably in every paper 
dealing with the subject of hospi- 
tal's staffed by graduate nurses, one 
of the greatest advantages of this 
system li'es in the flexibility of the 
nursing staff. Accepting the pro- 
portion of one graduat'e nurSe to 
every two and a half patients cared 
for in twenty-four hours, we may 
add to our staff of three graduate 
nurses as required. If our twenty- 
bed hospital is running at full capa- 
city, the nursing staff will be in- 
creased to eight. 
A satisfactory distribution of 
nursing service provides for day 
duty only for the charge nurse who, 
whil'e not attempting to do any 
actual bedside nursing, supervises 
all activities of th'e hospital, is re- 
sponsible for the admitting and 
discharging of patients, book-keep- 
ing, compiling of reports and pur- 
chasing of supplies. The other 
seven nurses are on the same foot- 
ing, and rotate from day to night 
service; two on night and five on 
day. It has been found of advan- 
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tage to consider one of the five day 
nurses as assistant to the nurse in 
charge and responsible for the 
operating room. 
The general bedside care of the 
pati'ents is divided among the re- 
maining four nurses. It has been 
found possible with this staff to 
give private patients care, includ- 
ing daily baths to all bed cases. 
In a small hospital of twenty 
beds, staffed by this number of 
graduate nurses, no patient should 
be required to employ special 
nurs'es, unless they wish to have 
someone constantly with them. If 
a seriously sick patient is ordered 
special care or if all the patients 
are bed ca'ses and additional nurs- 
ing service is required for a day 
or two, the practice of employing 
an additional nurse on general duty 
rather than a special nurSe has 
been found satisfactory. 
For years, the leaders of our pro- 
fession have spent their time and 
energy in establishing standards to 
which training schools mu'st sub- 
scribe in order to gain recognition. 
The hospital in transition from a 
school of nursing to one with gra- 
duate staff and the hospital in the 
proc'ess of expansion from the 
small graduate staff to the larger 
unit must likewise maintain a 
standard. 
Three conditions we believe to be 
imperative to the succe'ss of the 
hospital staffed with graduate 
nurses. The first point concerns 
the training of the staff, who 
should be chosen from recognized 
training schools. The second point 
deals with the number of nurses 
employed, which should be suffi- 
cient to insure adequate nursing 
care. Thirdly, the Hospital Act 

hould specify the quality of nurs- 
Ing demanded in hospitals r'Cceiv- 
ing the government grant. 
When a professional group intro- 
duces the question of standardiza- 
tion, the first reaction of trustees 
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and members of the Hospital Board 
concerns its relation to costs, cO'st 
to the hospital and cost to the pa- 
ti'ent. An analysis of statistics 
obtained from the government, for 
last year, concerning ninete'Cn hos- 
pitals, is most gratifying. These 
hospitals, staffed by graduate 
nurses, could accommodate from 
sixteen to forty-two adult patients. 
This list does not include Red Cross 
hospitals. The average bed capa- 
city was 24.5. The average propor- 
tion of nurses p'er pati'ent was 2.18. 
The per diem per patient cost aver- 
aged $2.96 per day. Considering 
that the per diem per patient cO'st 
for all Ontario hospitals in 1932 
was $3.56, this average of $2.96 is 
most convincing. 
A comparative analysis has also 
been made of nineteen smaller hos- 
pitals conducting training schools. 
Th'e per diem per patient cost of 
the'se hospitals was $3.18. 
COMPARAT
 TABLE 
Student GnldulLt(> 
Staff Staff 
Average bed capacity 29.0 24.5 
Average nursing staff 
per hospital ....... 11.42 6.4 7 
Average number of 
domestics _ _ , . . . . . . 5.52 5.16 
Average number of 
patients per day for 
each hospital ..... 15.5 14.10 
Number of patients 
per nurse ......... 1.36 2.18 
Salary costs per pa- 
tient per day ...... 1.30 1.46 
Food cost per patient 
per day .. . . . . . . . . . .568 .497 
Total cost per patient 
per day ... 3.18 2.96 
In this short paper, I have not 
attempted to discuss in detail many 
of the problems which are peculiar 
to the growth of the small hospital 
staffed with graduate nurses. In 
the 'event of a committee or section 
on hospital administration being 
organized in the Registered Nurses 
AS'sociation, I believe there will be 
many advantages to be derived by 
those who are constantly meeting 
and endeavouring to solve these 
problems. 



TRANSITION TO GRADUATE NURSING SERVICE 


AUBRA CLEAVER. R.N.. Superintendent. The Galt Hospital. Galt. Onto 


When a hospital is in transition 
from a student to a graduate nurs- 
ing service, the following impor- 
tant factors must be consider"ed :-- 
Developing the full possibilities 
of the building. 
Changing the routine of nursing 
service. 
Solving the domestic help pro- 
blem. 
Promoting a helpful attitude on 
the part of the Medical Staff, the 
Hospital Board, and the Hospital 
Ladies' Aid. 
Our hospital has seventy beds and 
was built over 40 years ago. There 
are three floors, with wings extend- 
ing from th'e main part of the 
building. I mention this because 
these wings require a larger nurs- 
ing 'staff than would be needed were 
the building differently planned. 
Our nurses - in - training were 
housed in two separate buildings, 
with a third building for helps' 
quarters. With a lessen'ed nursing 
personnel, one nurses residence is 
sufficient, 'each nurse having a sin- 
gle bedroom and the use of several 
sitting rOOl11S. The nurses resi- 
dence is far enough away from the 
main building to prevent the pa- 
tients being disturbed, and the 
nurses therefore have more free- 
dom. Finding ourselves with extra 
housing accommodation, the two 
other residences are now used for 
our ward helpers and domestic 
workers, all of whom live in, thus 
reducing the cost to the hospital. 
Our obstetrical department, in- 
cluding case room, nursery, and 
private and semi-private rooms for 
obstetrical patients, are on the 
third floor of the main building. 
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The advantages of this location are 
that there is less noise in the rest 
of th'e building, less nursing 'staff is 
required, and there is no need of 
bringing patients from other floors 
to the case room. We have two 
operating rooms and the X-Ray De- 
partment on the second floor, again 
sa ving time and steps. Th'e chil- 
dren's ward is in a wing on the 
main floor running off the main 
hall. 
I believe that success in utilizing 
a graduate staff depends on the 
selection of the right type of nurse. 
Besides the usual qualifications of 
a good nurse, I would stress espe- 
cially her power of co-operation, 
systematic methods in her work, 
and the fact that she can and does 
anticipate patients' and doctors' 
needs, not only in her own depart- 
ment, but in all the departments, 
and that she has in mind the hos- 
pital as a unit. With this type of 
nurse on the staff, there should be 
no trouble with discipline. 
Monthly staff conferences are 
very helpful. They are a means of 
discussing problems and com- 
plaints that may have arisen, and 
tend to function as a form of staff 
government. Any complaint is 
looked upon a's an unfortunate hap- 
!Jening, and as reflecting upon the 
group as a whole. 
We carried over from the school 
of nursing the idea of supervisors 
who are directly responsibl'e for a 
department to the superintendent. 
They do not, like the rest of the 
staff, rotate from day to night duty 
or from ward to ward. As a 
vacancy occurs, we promote the 
capable rotating nurse, thu's en- 
couraging the acquisition of great- 
er proficiency as a means toward 
advancement. 
Under this new form of organ- 
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ization, the supervisors' duties 
have changed. They are no longer 
responsible for lecturing, or for 
student discipline, or for the check- 
ing-up of the work. Because of 
their experience, they are expected 
to set an exampl'e of systematic 
method, and of the easiest way of 
doing work with the least waste of 
energy, and of more readily antici- 
pating the needs of the doctors and 
patients. Some of the supervisors 
who have for years supervised and 
taught under-graduates find it very 
difficult to adjust themselves to 
these changed conditions. 
Wh'en choosing our staff, we de- 
cided to take graduates from our 
own hospital for 'several reasons. 
They understood both the routine 
of the hospital and the character- 
istics of the doctors. They also 
needed the work, and, as we are 
the only hospital in the city, I did 
so want a co-operative fe'eling be- 
tween the hospital staff and the 
Alumnae of the School. The doc- 
tors, some of whom are opposed to 
losing the training school, inform- 
ed me that our hospital had pro- 
duced good nurse's, so I shoWed 
confidence in their nurses, which 
has not been misplaced, and I am 
able to say to these doctors : "You 
helped train th'ese nurses, and I am 
sure they will give you satisfac- 
tion." 
As soon as it was known that we 
were taking on a graduate staff, we 
received letters from several hun- 
dred applicants. It was 
asy to 
send them a courteous circular 
letter to the effect that we were 
taking only our own graduates. I 
'had acc'ess to the training school 
records of our graduates, and this, 
with a personal interview, has 
proven a satisfactory basis of 
s'election. 
We have made no change in our 
selected 'staff. We did not engage 
any of the nurses who had just 
completed their course. They were 
JULY, 1933 


tired after three years of training, 
and it seem'ed better to encourage 
them to do special duty for a year 
or so; we did allow them, after ob- 
taining their registration certifi- 
cates, to be on our relief staff. As 
the hospital became busy, we used 
this staff, for a day or two, or for 
a week at a time, just as long as 
the occasion demanded. 
We chose as the time to make 
this change October 1, which was 
the beginning of the hospital year. 
The holidays w'ere over, the gradu- 
atïng class had finished, and the 
junior and s'enior classes, for whom 
arrangements had been made for 
their affiliation with other schools, 
were ready to 'start with the fall 
work. 
This general change to graduate 
staff is felt in every department, 
and it seems necessary for either 
the superintendent or the assistant 
superintendent to go in from time 
to tim'e and to demonstrate the 
changed procedure that must be 
followed. 
Another branch of the work that 
required attention was that of the 
Women's Hospital Aid. They had, 
for years, shown an intere'st in the 
under - graduates, assisting with 
their dances, helping with their 
graduation exercises, and raising 
money for classroom equipm'ent. 
With the loss of the training 
school, they felt less necessary, but. 
realizing the 'situation, they have 
developed their 'energies in me'eting 
the many other needs of the hos- 
pital. 
Our Hospital Board went into the 
financial side at great length. Dr. 
Routley and Miss Wilkinson, of the 
Ontario Red Cross Society, made a 
nursing survey for us. We had 
help from oth'ers who were inter- 
ested and experienced in this type 
of nursing. Th'ey all gave us most 
encouraging figure's. We s'ball be 
prepared to give a report, at the 
end of the hospital year, compar- 
ing the costs. 
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Our doctors seemed to find it 
difficult to adjust themselves to the 
decreased number of staff in the 
operating rooms and in the case 
room. In the operating room, for 
minor operations, we now have one 
graduate nurse; for major opera- 
tions, we have two graduate 
nurses. In the case room, we have 
two nurse's, one of whom gives 


anaesthetic drops, while the other 
hands instruments and dressings 
with sterile forceps. 
By means of this 'experiment we 
aim to give, at the same cost to the 
public, more efficient nursing ser- 
vice through a graduate staff, real- 
izing that a happy, satisfied patient 
is the best way to popularize our 
hospital. 


HOW REPLACE STUDENTS? 


(Courtesy of Departmel1t of Public b,formatiou, American Nurses Association) 


How many graduate nurses are 
needed to replace a given number 
of student nurses for service in the 
hospital? A rec'ent study made at 
Bellevue Hospital, New York, by 
Miss Blanche Pfefferkorn, director 
of studies for the National League 
of Nursing Education, indicates 
that many of the previous esti- 
mates are pretty wide of the mark. 
One graduate cannot provide twice 
the hour-for-hour service that the 
student can give, and still maintain 
a good quality of nutsing. 
Th'e 'study suggests that it seems 
more likely that graduates can 
safely replace students when both 


groups are on the same weekly 
hour schedul'e, in a proportion of 
about three graduates to four stu- 
dents, or four graduates to five 
students. In applying any such 
ratio in a particular hospital, a 
numb'er of factors must be taken 
into consideration, such as the 
hours of duty of both groups, the 
number of the entire student group 
who are on duty on the wards, and 
whether students are in their first, 
second or third year. The number 
of auxiliary personnel available, 
such as ward helpers and maids, 
also materially affects the ratio of 
nurse's to patients. 
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It will be a source of satisfaction 
and pride to nurses in eV'ery part 
of Canada to hear that the McGill 
School for Graduate Nurses will 

emain open for at least another 
year. The Journal is authorized to 
quote the following official state- 
ment: 
At the Graduation Exercises on May 
23rd the Principal announced that, be- 
cause of the financial support given by 
the friends of the School and the Alum- 
nae, it was his intention to recommend to 
the Board of Governors at its next meet- 
ing that the School would be continued 
for another year, and this will doubtless 
be approved. 
As soon a's it becam'e apparent 
last autumn tha t the School was 
faced with a difficult financial prob- 
lem a Central Committee was form- 
ed, chiefly composed of members of 
the Alumnae Association, together 
with other 
epresentative members 
of the nursing profession, and sev- 
eral friends and 'supporters who are 
not themselves nurses, but have 
long been identified with t'he work 
of the School. This Committee is 
at pres'ent composed of the follow- 
ing members: 
Mrs. R. W. Reford, Montreal: Miss 
Mary Samuel, Montreal; Dr. Helen R. Y. 
Reid, Montreal; Dr. Maude Abbott Mc- 
Gill University, Montreal; Miss Bertha 
Harmer, Director, School for Graduate 
Nurses, McGill University; Miss Grace 
M, Fairley, Superintendent of Nurses, 
Vancouver General Hospital; Miss Mabel 
F. Hersey, Superintendent of Nurses, 
Royal Victoria Hospital, Montreal; Miss 
Margaret Moag, Superintendent, Vic- 
torian Order of Nurses, Montreal; Miss 
Esther Beith Executive Director, Child 
Welfare Association, Montreal; Miss Jean 
S. Wilson, Executive Secretary, Canadian 
Nurses Association; Miss Alice Ahern, 
Nursing Supervisor, Metropolitan Life 
Insurance Company, Ottawa; Miss Mabel 
K. Holt, Lady Superintendent, Montreal 
General Hospital; Miss Annie S. Kinder, 
Superintendent of Nurses, Children's 
Memorial Hospital, Montreal; Miss Cath- 
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erine M. Ferguson, Lady Superintendent, 
Alexandra Hospital, Montreal; Miss 
Caroline V. Barrett, Superintendent of 
Nurses, Maternity Division, Royal Vic- 
toria Hospital, Montreal; Miss Catherine 
C. Armour, Superintendent, Jeffrey 
Hale's Hospital, Quebec; Miss Flora 
Aileen George, Lady Superintendent, The 
Women's General Hospital, Westmount; 
Miss Beatrice Hadrill, Lady Superinten- 
dent, Homeopathic Hospital, Montreal; 
Miss Dorothy Cotton, Montreal; Miss 
Margaret Orr, Superintendent, Shriner's 
Hospital, Montreal; Miss Blanche Her- 
man, Superintendent of Nurses, Western 
Division, Montreal General Hospital, 
Montreal; Miss Elsie Allder, President of 
the Alumnae Association of the School 
for Graduate Nurses (1932-1933); Miss 
Jane Craig, formerly Superintendent of 
Nurses, Western Division, Montreal Gen- 
eral Hospital; Miss Edith McDowell, In- 
structor of Nurses, Sherbrooke Hospital: 
Mrs. Lawrence H. Fisher, Montreal; Miss 
Loretta Charland, Public Health Indus- 
trial Nurse, Montreal; Miss Madeleine 
Taylor, Victorian Order of Nurses, Mon- 
treal, President 1933-1934, Alumnae As- 
sociation of the School for Graduate 
Nurses; Chairman, Miss E. Frances Up- 
ton; Executive Secretary and Registrar, 
Association of Registered Nurses of the 
Province of Quebec. 
The Chairman of the Committee, 
Miss E. Franc'es Upton, has spared 
neither time nor energy in the cam- 
paign, and her courage and devo- 
tion, under discouraging circum- 
stances, have been important fac- 
tors in its success. Mrs. LawrencE' 
Fisher acted as Honorary Secre- 
tary until recently, when this office 
was taken over by Miss Blanche 
Herman. 
Under the general direction of 
this Central Committee, sub-com- 
mittees have been formed in a 
number of c'entres in different parts 
of the country, and the activities 
of these groups have already real- 
ized a substantial sum wlfich is 
immediately available. The accom- 
plishment of the Ottawa sub-com- 
mittee is outstanding, it having re- 
35ð 
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sulted in the collection of almost 
two thousand dollars. 
The Alberta Association of 
Graduate Nurses and t'he Graduate 
Nurse's Association of British Col- 
umbia have come forward gener- 
ously to the support of the project, 
and the following groups of gradu- 
ate nurses and student nurses have 
gi ven sums of money or made 
pledges extending over a period of 
years: 
Alumnae Associations 
Montreal General Hospital, Montreal 
Roya1 Victoria Hospital, Montreal 
Toronto General Hospital 
Homeopathic Hospital, Montreal 
Children's Memorial Hospital, Montreal 
Jeffrey Hale's Hospital, Quebec. 
Ottawa Civic Hospital 
St. Luke's Hospital, Ottawa 
The Western Hospi
al, Montreal 
St. Joseph's Hospital, Victoria. 


Graduate Nurse Groups 
Florence Nightingale Association Ot- 
tawa ' 
The Nurses Central Registry, Ottawa 
Student Nurse Groups 
Graduating Class, 1933, Ottawa Civic 
Hospital 
Student Nurses of the Ottawa Civic 
Hospital 
The response from the Alumnae 
Association of the School itself has 
been most gratifying, and a gener- 
ous contribution made by the Board 
of Governors of the Jeffrey Hale's 
Hospital, Quebec, should stimulate 
other hospital authorities to recog- 
nize, in a similar manner, the value 
of the School to hospitals generally. 
Support from individual nurses has 
not been lacking and the Montreal 
sub-committe'e realized more than 
a thousand dollars at a bridge 
party, the success of which was 
largely due to the nurses them- 
sel ves. 
The program of the Central Com- 
mitte'e for the immediate future is 
as follows: 
To issue to the sub-committees as ear1y 
as p8ssibìe, a complete report of activi- 
ties and accomplishments to date. 
To secure publicity in the public press 
through the promised co-operation of the 
Canadian Associated Press. 


To keep nurses in all parts of the 
country informed of the progress of the 
campaign through the medium of The 
Canadian Nurse. 
To organize a follow-up campaign, 
through correspondence and personal in- 
terviews, with all those who have been 
approached but are as yet not co-operat- 
ing. 
To stimulate and to guide the members 
of the Alumnae Association of the School 
for Graduate Nurses, and nurses in gen- 
eral, to plan and to carryon an educa- 
tional campaign, which will enlighten the 
public concerning the function of the 
School as an important factor in com- 
munity health and welfare. 
To kèep in mind, and work toward, thE' 
establishment of a permanent endow- 
ment fund. 
Obviously th'e battle is not yet 
won, and the raising of a perman- 
ent endowment fund must be un- 
dertaken _at the earliest possible 
moment if the School is to be saved 
from recurring financial crises, 
such as the on'e from which it has 
just emerged. 
Nevertheless the fact remains 
that a most favourable impression 
has been made upon the community 
at large by the gallant response of 
the nurses th'emselves in this emer- 
gency. The next step is to take ad- 
vantage of this awakening interest 
on the part of the public, and to 
persuade oth'er friends of nur'sing 
to follow the good example of those 
who have already given their sup- 
port. Signs are not wanting that 
this task is already w'ell advanced. 
One of the most powerful agen- 
cies through which public enlight- 
enment can be brought about is the 
press. The nursing profession owes 
the leading newspapers of Montreal 
a deep debt of gratitude for a dig- 
nified and sympathetic presenta- 
tion of their cause. 
The actual achievement of the 
Committee in terms of money is, in 
times like these, extraordinary. 
Pledges over a five-year period 
amount to more t'han twelve thou- 
sand dollars, and sufficient cash is 
already in hand to meet the esti- 
mated deficit for the ensuing year. 
VOL. XXIX, No. 7 



THE CANADIAN NURSE 


357 


Generous gifts of voluntary as- 
sistance have also been forth- 
coming. In order to effect every 
possible economy, the Director of 
the School, 
Iiss Bertha E. Harmer, 
has offered to s'erve without salary 
during the coming session. Miss 
Dorot'hy King, Supervisor of Case 
Work in the Family Welfare Asso- 
ciation of Montreal, is giving her 
course of lectures in Social Case 
Work, free of all cost to the School, 
and the Association itself is waiv- 
ing the usual payment for field- 
work supervision and instruction 
until such time as the School is on 
a sound financial basis. Miss Esth'er 


Beith, R.N., Director of the Child 
Welfare Association of Montreal, 
and instructor in Child Hygiene, is 
also prepared to serve on a volun- 
tary basis. The value of such gifts 
as these cannot be estimated en- 
tirely in terms of mon'ey even 
though they serve to materially 
lighten the financial load. 
Canadian nurses and those who 
have faith in them have met this 
crisis in education in a truly mag- 
nificent manner, and th'e School it- 
self is richer, not only in a material 
but also in a spiritual sense, as a 
result of their ungrudging effort. 


A GRADUATION GIFT 


The Board of Directors of the 
Public General Hospital at Chat- 
ham, Ontario, is proud of its School 
of Nursing and takes an active in- 
terest in the prof'essional career of 
the students who graduate from it. 
This year the Directors presented 
the graduating class with paid-up 
memberships for on'e year in the 
Registered Nurse's Association of 
Ontario, thus qualifying th'em to 
share the privileges of both the 
provincial and national nursing 
organizations. 
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In addition, each new graduate 
was presented with a year's sub- 
scription to The Canadian Nurse; 
thus making sure that these new- 
comers to the profession will enjoy 
and benefit from contacts which 
cannot fail to help them in th'eir 
subsequent career. The Board of 
Directors of the Hospital, and Miss 
Priscilla Campbell, its Superinten- 
dent, are alike to be commended for 
having given the class of 1933 the 
opportunity of making such an ex- 
cellent beginning. 



BRITISH COLUMBIA ATTAINS ITS MAJORITY 


ANNA L. GEARY, R.N., Vancouver 


The Annual Meeting of the 
Graduate Nurs'es Association of 
British Columbia took on an air of 
festival for two reasons: the A'sso- 
ciation celebrated its twenty-first 
birthday and had th'e privilege of 
entertaining as its honour guest, 
the President of the American 
Nurses Association, Miss Elnora 
Thomson, who chose as the subject 
of her addre'ss: An Appraisal of 
Nur'sing. 
Tea was s'erved following the 
general meeting, by the Alumnae 
Association of St. Joseph's Hospi- 
tal, and in the evening, a banquet 
was held, about one hundred mem- 
bers being present. Miss Thomson 
was again the principal speaker. 
Mrs. Bryce Brown, first president 
of the Association, was present and 
spoke informally, as did Miss Helen 
Randal and Miss Elizabeth Bre'eze, 
both past presidents of the Asso- 
ciation. 
On the following day, the ques- 
tion was discuss'ed of assisting the 
McGill School for Graduate Nurses 
to carryon when, owing to cur- 
tailment of university grants, its 
continuance becomes impossible 
without contributions from other 
source's. A grant of $500.00 was 
unanimously voted, and a message 
was sent to the Director of th'e 
School informing her of the de- 
cision of the meeting. Miss M. Duf- 
field commented on the fact that 
the Vancouver Graduate Nurses 
Association had recently adopted 
the eight-hour day, at a rate of 
$3.00 per day, in order to meet the 
mutual n'eed of the patient and the 
nurse. Sponsored by the provincial 
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Association, a 'scheme is already on 
foot, by which the Vancouver 
branch of the Victorian Ord'er of 
Nurses is to give an hourly ap- 
pointment service, for the benefit 
of the patient who can not afford 
and does not require full-time care. 
Suggestions for meeting the 
problem of unemploym'ent, includ- 
ed a uniform provincial standard 
examination at fixed periods, with 
the idea of eliminating unsuitable 
'students before they complete 
three years of training; a reduced 
enrolment of students in schools öf 
nursing, together with the employ- 
m'ent of more graduate nurses in 
hospitals. Miss Grace Fairley led 
the round table conference on nurs- 
ing problems. Tea was served, at 
which the Alumnae Association of 
the Provincial Royal Jubilee Hos- 
pital acted as hostesses, and a spe- 
cial event was the cutting of the 
birt
day cake by Miss M. Campbell, 
presIdent of the Association. 
A t the final m'e'eting Miss Randal 
presented her report, as Inspector 
of Training Schools, and Dr. Neil 
MacDougall, member of the Pro- 
vincial Joint Study Committee, was 
the guest speaker. He outlined the 
special points in the Survey to 
which hi's committee had been de- 
voting particular attention. Miss 
Campbell, the retiring president, 
was the recipient of a beautiful 
bouquet of tulips for which she 
made a gracious acknowl'edgment, 
and Miss Mabel Gray, Assistant 
Professor of Nursing, in the De- 
partment of Nursing and Health of 
the University of British Columbia, 
was elected by acclamation to the 
office of President. 
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THE EDITOR'S DESK 


Bon Voyage 
A goodly number of Canadian 
nurses are embarking for the 
shores of Franc'e these fine summer 
days. In Notes from the National 
Office the Executive Secretary 
gi ves some details conC'erning the 
fortunate group who will partici- 
pate in the International Congress. 
By the time the'se lines appear in 
print the President of the Canadian 
Nurses Association, its Executive 
Secretary and its official represen- 
tatives will have set sail. The story 
of th'eir adventures will be awaited 
eagerly, and will appear from time 
to time in the Journal. 


A Hospital Number 
The interest of the current issue 
of the J oUTnal is centred in the 
hospital. The administrative as- 
pects of hospital work have a very 
strong appeal to nurses endowed 
with busin'ess sense and executive 
ability, and they are entering this 
fi'eld in increasing numbers, and 
with conspicuous succes's. 
The leading article, Institutional 
Co-operation
 is written by Dr. V. 
E. Black, a general practitioner, 
who has a lively interest in the 
teaching as well as the clinical as- 
pects of hospital service. His prac- 
tical .suggestions concerning the 
participation of hospitals in th'e 
health education of the community 
are worthy of careful study by hos- 
pital administrators. 
It is not likely, however, that all 
nurs'es will entirely agree with Dr. 
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Black's views on nursing educa- 
tion. His statement that: "the hos- 
pital is not primarily an institution 
for the purpose of training young 
women for a profession", is, of 
course, perfectly correct, sinc'e the 
first duty of every hospital must be 
to care for its patients. Neverthe- 
less the preparation of thoroughly 
'educated and trained nurses is not 
a by-product of ho'spital service, as 
Dr. Black terms it, but is an end in 
itself, which must somehow be re- 
concil'ed with, and not sacrificed to, 
the welfare of the patient. To effect 
that reconciliation, with justice to 
both patient and nurse is, or should 
be, the aim of all those who are in 
any way responsible for the care of 
the patient, the administration of 
the hospital and the direction of 
the school of nursing. 
It is quite true, as Dr. Black 
points out, that th'ere is a real dan- 
ger of breaking a student nurse 
physically by expecting her to meet 
the heavy demands of active hos- 
pital service and, at the same time, 
to fhoroughly study the theory of 
her profession. The remedy, how- 
ever, is not to curtail the meagre 
instruction now afforded her, but 
to so arrange and limit her actual 
nursing work that she will not be 
too tired to profit by it. 
Too many lectures of the wrong 
kind are doubtless what Dr. Black 
protests against, for it is quite evi- 
dent that he thoroughly believes in 
the importance of clinical teaching 
at the bedside of the patient. This 
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type of instruction, given by physi- 
cians, is simply invaluable, not only 
to student nurses, but to the gradu- 
ate staff, and it is 'encouraging to 
find that the present emphasis in 
nursing education is in this direc- 
tion rath'er than on the former 
practice of giving formal lectures 
in the classroom. 
The inter-relationship of the 
various groups which are concern- 
ed in assuring a smooth and effi- 
cient hospital 'serviC'e are admir- 
ably defined by Dr. Black and merit 
the close attention of all nurses 
engaged in this particular field. 


Graduate Nursing Service 
Three brief articles, bearing a 
certain relationship to each other, 
sustain th'e dominant hospital in- 
terest. In Staffing the Hospital 
With Graduate Nurses, Miss Mar- 
jorie Buck gives some excell'ent 
suggestions based on her own ex- 
perience. Miss Aubra Cleaver 
writes of Transition to Graduate 
Nursing Service with the authority 
of one who is in process of succ'ess- 
fully making this difficult adjust- 
ment. In The Expan'sion of a Small 
Il ospital, Miss M. E. Wilkinson 
gives extremely interesting com- 
parative figures, as well as some 
eminently practical suggestions for 
sound organization in an institu- 
tion which is in process of active 
growth. 


Why a Hospital Number? 
In Letters to the Editor, a hospi- 
tal superintendent who prefers to 
remain anonymous supplies a con- 


vincing answer to this question. 
Read her letter, think it over and 
take pen in hand. 


The Central Curriculum Committee 
Early in June the first draft of 
the preliminary Study made by 
the Central Curriculum Committee 
was forwarded to the chairman of 
each of the provincial Curriculum 
Committees. This draft includes 
not only a seri'es of r'ecommenda- 
tions and questions leading up to 
the eventual formulation of a cur- 
riculum, but also copious extracts 
from related portion of the Survey. 
All the provinces, except two, 
ha ve already reported progress, 
and through the summer months, 
t'heir officers will have an oppor- 
tunity of critically 'examining the 
preliminary Study and the Central 
Committee will be in a position to 
proceed with its revision in the 
early autumn, without loss of time. 
The Canadian Medical Associa- 
tion has appointed Dr. A. T. Bazin 
and Dr. Joseph Benoit to be its offi- 
cial representatives on the Central 
Curriculum Committee. Dr. Grant 
Fleming has also consented to b'e- 
come a member, and from now on 
the Committee will benefit by the 
active co-operation of medical men. 
The hard work of plotting out 
the general scope and extent of the 
project is now completed, and be- 
fore the end of the year, the main 
outlines of th'e propos'ed Curricu- 
lum should emerge in a form which 
will provide a sound basis for dis- 
cussion in all the provincial units. 
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A SLING FOR A PLASTER SPICA 
URSULA \VHITEHEAD. Clinical Instructor, the Vancouver General Hospital School 
of Nursing, \' ancouver, B.C. 


Th'e accompanying photograph 
illustrates a set of canvas slings 
used with success in the nursing 
care of a patient suffering from a 
fractured femur. They were de- 
vised by Miss Olive Shore, Assis- 


The patient was placed in a dou- 
ble plaster spica, extending from 
th'e heels to about four inches be- 
low the nipple line. An area was 
cut away around the hips to allow 
for the use of the bed pan. A can- 
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tant Superintendent of Nurses at 
the Vancouver General HO'spital, 
who carried out the arrangement 
with Miss Gwen Clements, head 
nurse of the ward where the pa- 
tient was cared for. The idea of 
the body sling was adapted from a 
thorocotomy sling, illustrated in 
the American Journal of Nursing, 
but several alterations were neces- 
sary to make it useful for this par- 
ticular case. 
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vas sling eighteen inches de'ep was 
made, with metal gadgets on each 
side to take quarter-inch ropes, 
laced through crosswise. These 
were pass'ed over a double balkan 
frame. 
Th'e large sling passed under the 
patient's back, extending from 
eight inches below the shoulders 
down to the hips, and twotSmaller 
slings eight inches de'ep were used 
to support each leg. Once the ap- 
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paratus was in place the ropes 
were pulled taut until the patient 
was lifted some eight to ten inches 
from the bed, with sufficient pil- 
lows under her head and shoulders 
to bring them up and support them 
at the same level. 
A board about three inches wide 
and two feet long was placed above 
the patient's chest from side to side 
of the sling to ke'ep it apart and 
allow freedom of movement for her 
arms. A second board was u'sed in 
a similar way above the ankles 
when she was turned on her side to 
prevent the cast cracking. 
With this elevation of the hips 
some eight to ten inches from the 
bed, it was very simpl'e to care for 
the back, as when a mirror was 
placed below th'e hips, it reflected 
the condition of the 'skin and mas- 
sage treatment was applied where 
visibly needed-a point usually dif- 
ficult to determine in these cases. 


The patient's position could be 
:readily changed by shortening the 
ropes on one side of the sling, thus 
turning her very simply. These fre- 
quent changes, which helped the 
patient considerably, and al'so pre- 
vented congestion and pressure, 
were carri'ed out with little or no 
effort on the nurses' part-a great 
advantage over th'e strained back 
that usually falls to the lot of the 
nurse caring for a patient in a 
heavy cast. 
The patient was kept in this 
sling for some six weeks in com- 
parative comfort; she was very co- 
operative and quite enjoyed her 
position, not only for its comfort, 
but because of the interest the staff 
had in it, and the numerous visit- 
ors it brought her. The whole 
arrangement proved so helpful that 
We hope to use it when'ever a sim- 
ilar case arises. 


INCREASING STABILITY 


(Courtesy of the American Nurses Associatiou) 


Satisfaction is felt by the Com- 
mitte'e on the Grading of Nursing 
Schools over the lessened turn-over 
among the teaching and super- 
visory staff in hospitals and schools 
of nursing. In the second grading, 
it is shown that the typical nursing 
school faculty m'ember has held her 
position for 2.6 years. In the first 
grading, the average tenure was 


only 1.6 years, a large proportion 
of the faculty having entered the 
hospital more recently than the 
senior students. There is now 
greater opportunity for students 
to become acquainted with their 
teachers, and for teachers to carry 
through a carefully planned educa- 
tional program. 
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A REFRESHER COURSE IN SUPERVISION 


DOROTHY M. PERCY, Second Assistant to the Chief Superintendent of the 
Victorian Order of Nurses 


For three days in May the new 
School of Nursing at the Univer- 
sity of Toronto, was 'hostess to a 
group of thirty nur.ses registered 
for a refresher course in super- 
vision, the first of its kind to be 
sponsored by the Extension De- 
partment of the University, and, 
incidentally, the first to be definite- 
ly limited in its registration. 
Wh'en a refresher course is or- 
ganized in direct re'sponse to the 
expressed need of a certain group 
in the health field, and when, more- 
over, there is from the start, the 
enthusiastic co-operation of other 
workers conscious of a similar 
need, conditions are favourable for 
the developm'ent of an interesting 
experiment. This is what happen- 
ed when, following a conference 
last autumn of supervisors attach- 
ed to the national office of th'e Vic- 
torian Order of Nurse's for Canada, 
the Chief Superintendent forward- 
ed to the University a definite re- 
quest that consideration might be 
given to the organization of some 
such course. 
The response from other groups 
throughout the Province was exc'el- 
lent, and in addition to supervisors 
of the Victorian Order of Nurses 
for Canada, th'e enrolment included 
representatives from the Ontario 
Department of H'ealth, the Toronto 
Health Departm'ent, the Metropoli- 
tan Life Insurance Company, the 
St. Elizabeth Visiting Nursing As- 
sociation, the Social Service De- 
partment of the Toronto General 
Hospital, the Oshawa Health De- 
partment and the London Health 
Department. 
The course consisted of three 
hours in the Psychology of Super- 
vision, given by Dr. H. Amoss, In- 
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spector of Auxiliary Classes, in the 
Department of Education of On- 
tario; four hours in the Principles 
of Supervision, by Mr. Thornton 
Mustard, M.A., B.Paed., Toronto 
Normal School; and three Round 
Tables on problems of supervision 
At the first Round Tabl'e on At- 
titudes and Objectives, supervision 
was view'ed from the standpoint of 
(a) the staff nurse, (b) the organ- 
ization, (c) the public. Supervision 
wa:s defined as that function de- 
signed to help the nurse adapt to 
new situations and to grow in ser- 
vice. The points stressed included 
the need for introduction of the 
supervisor to her field, th'e need for 
some concrete method of evaluat- 
ing her work, and the danger of 
over-emphasis on uniformity of 
techniques. 
At the second Round Table 
methods were discus'sed in detail, 
the subjects of the papers being in- 
dividual supervision, field super- 
vision, records and effici'ency re- 
ports. Here the discussion was par- 
ticularly brisk, due, largely, to the 
practical nature of the problems 
evoked in the paper's presented. 
Judging by the keen interest dis- 
played in this session, a whole 
Round Table might well have been 
devoted to a consideration of effi- 
ciency reports alone. 
The third Round Table was taken 
up with a discussion of staff edu- 
cation and group conferences. It 
was at this session that Sir George 
Newman's definition of the aim of 
public health received favourable 
comment: To defeat disease, to 
lengthen man's days, but still more, 
in the ultimate issue, to ema zeipate 
the imprisoned splendour of the 
human spirit. 
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Mr. Mustard sat in at this Round 
Table, and his contribution to the 
discus'sion was greatly appr'eciat- 
ed. Speaking on the evaluation of 
supervision, he said that two dis- 
tinct results could be looked for in 
the person supervised: fir'st, a su- 
perficial result in terms of increas- 
ed efficiency, and second, a deeper 
result manifested by new zeal, and 
renewed enthusiasm for the cause. 
H'elpful as the Round Table ses- 
sions were in themselves, their 
practical value to tho'se attending 
was undoubtedly greatly enhanced 
by the admirable tie-up achieved 
through the two groups of lectures 
given. 
In his first lecture on the psy- 
chology of supervision, Dr. Amoss 
outlined the various types of hu- 
man be'haviour. His remarks had a 
peculiarly sound application as he 
depicted the types of minds with 
which supervisors so often came in 
contact, and the sort of behaviour 
that might reasonably be expected 
in each instance. The speaker's in- 
sistence that there were no superior 
minds, just different minds, and his 
emphasis on the folly of trying to 
make an Elgin watch out of an In- 
gersoll are typical of the pictur- 


'esque 'style used in driving hom(' 
salient points. 
In subsequent lectures Dr. Amoss 
enlarged upon the emotions, and 
the part they play in the situations 
in which a 'supervisor frequently 
finds hers'elf. A number of practi- 
cal suggestions for the presenta- 
tion of ideas to the public were 
given and we were urged to condi- 
tion our public rather than argue it 
into an acceptance of the health 
maxims we deem so essential. 
In Mr. 
i ustard we were pri vi- 
legeã to sense an 'example of the 
ideal teacher. His clear-cut exposi- 
tion of the functions of supervision, 
both directorial and in'spectorial; 
his fearless delineation of the mis- 
takes of supervisors; his concrete 
suggestions for the improvement 
of supervision; above all, his im- 
pas'sioned plea to regard our job 
as supervisors in the light of a 
vision splendid - and one not 
lightly to be disobeyed - finished 
the coursE' on a sustained note of 
'high endeavour and sent U's out to 
re-think supervision in terms of 
ourselves, our organization, the 
nurs'es we supervise, and the com- 
munity which, through them, we 
ultimately reach. 
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FAY SIMMONS, R.N., Supervisor, Hourly Nursing Service, lHinois State Nurses 
Association, First District, Chicago. 


A word about the type of nurse 
who is desirable for hourly nurs- 
ing. She must have a thorough 
professional background and a 
plea:sant adaptable personality. She 
must be able to systematize her 
work so as to make the best of h'er 
time and she must be able to ad- 
just rea
ily to different situations. 
I am frequently asked, "Is it 
necessary to have had a public 
health course?" A public health 
courSe or public health experience 
is a great as'set. First and fore- 
most, however, an hourly nurse 
must be a good bedside nurJse. The 
knowledge of bag techniqu'e, of the 
keeping of records, of systematiz- 
ing one's work, and of using every 
available opportunity for health 
teaching, which is instilled into a 
nurse in a public health course, or 
und'er supervision in a public 
health nursing organization, make's 
it much easier for her to under- 
take hourly nursing successfully. 
Her point of view is broadened into 
considering the health of the whole 
family rather than just the indi- 
vidual patient, and she is made 
aware of the unlimited possibilities 
for health teaching which confront 
h'er daily. 
She may 'hear it said, "The group 
served by Hourly Nursing does not 


This is the second and concluding part of an 
address given by :\Iiss Simmons at an Open Meet- 
ing of the Private Duty Section of the Registered 
Xurses Association of Ontario, April 21, 1933. The 
first part appeared in the June issue of "The 
Canadian Nurse", p. 30.. 
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want or need to be taught," and it 
is true that thi's group has become 
more or less health conscious, but 
there are still many opportunities 
for the instilling of the principles 
of healthful living, health habits in 
general, and the teaching of per- 
sons in the 'home the simpl'e pro- 
cedures for bringing comfort to the 
sick. Public health 'experience 
helps a nurse to do these things 
effectively. 
The Manual of Public Health 
Nursing and the Board Members' 
Manual, both prepared by the Na- 
tional Organization for Public 
Health Nursing, have proven effi- 
cient guides to procedures, policies 
and organization of nursing ser- 
vices. 
If there are no lay persons serv- 
ing on the board or committee re- 
sponsible for administering the 
hourly .service, a group of repre- 
sentative laymen, acting in an 
advisory capacity, will be found in- 
valuable. They can assist in inter- 
preting the organization to the 
public, and in turn can bring the 
public point of view to it; an 'ele- 
ment which ha:s been disregarded 
to the dangerous point of isolating 
our profession from the very group 
We wish to serve. 
The groups which so far have 
undertaken to administer, hourly 
nursing on an organized basis are 
Visiting Nurse Associations and 
Official Registries. A survey of 
305 
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hourly nursing as administered by 
public health nursing agencies was 
made in 1927 by Miss Louise Tat- 
ters'hall, statistician for the N a- 
tional Organization for Public 
Health Nursing. At that time, 
fifty-four public health nursing or- 
ganizations were selling nursing on 
a tim'e basis. 
In general, the hourly visits were 
made by the regular staff, under 
the same type of'supervision as the 
gen'eral service except that, in some 
instances, the supervisor did not go 
into the homes of the patients. 
Some attempt was made to make 
th'e visits at the time requested by 
the patient, but this was not allow- 
ed to interfere with th'e needs of 
the acutely ill on the general ser- 
vice. The difficulties met with 
were found to be "the hesitancy of 
the 'ease group', that is, th'e people 
in comfortable circumstances, to 
make use of services of an organ- 
ization doing charity work," and 
from an administrative standpoint 
"th'e planning of the work of a staff 
doing general visiting nursing, so 
as to meet the demands for a nurse 
at a specified time, and not inter- 
fere with giving care to acutely ill 
patients." 
The plan adopt'ed by the Phila- 
delphia Visiting Nurse Society 
appears to solve the difficulties of 
administration to a great extent. 
Their hourly service was started in 
1919 during the period of shortage 
of nurses for special duty. Six 
nurses were added to the general 
staff. Call's for hourly nursing were 
accepted up to an amount which 
would be th'e equivalent of the 
work that could be handled by six 
nurs'es. Actually, the hourly work 
was distributed throughout the 
general staff, allowing each nurse 
to make calls which fell in her dis- 
trict, effecting a decided economy 
of time and money. It did not en- 
croach on the regular work of the 
staff, however, as enough extra 
nurs'es had been add'ed to the 'staff 


to make up for the time spent on 
hourly work. It was found, after 
four months, that the fee collec- 
tions from hourly patients were 
sufficient to pay the salaries of the 
extra nurses. This service contin- 
ued to be self-supporting. 
The Hourly Nursing Service in 
Chicago was unique in its inception 
in that it was sponsored jointly by 
the Central Council for Nursing 
Education and th'e First District, 
Illinois State Nurses Association. 
Under these auspices the Hourly 
Nursing Service was initiated in 
1926 in the hope of providing 
skilled nursing care for patients of 
moderate means. Calls were re- 
ceived through the Nurses Official 
Registry, but a staff of four nurses 
was employed to make the visits. 
It wa'S soon found that available 
funds were insufficient to' promote 
the serviC'e extensively. The inter- 
est of the Julius Rosenwald Fund 
was enlisted and a grant of money 
was received to cover the promo- 
tion and part of the operating defi- 
cit over an experimental period. 
The Joint Committee on Hourly 
Nursing, comprising representa- 
tives from the Central Council for 
Nursing Education and the First 
District, Illinois State Nurse's As- 
sociation, was designated to admin- 
ister the service. A well-qualified 
executive was employed to promote 
and supervise the project. Th'e ex- 
periment covered eighteen months, 
from January, 1931, to July, 1932, 
since which time the First District, 
Illinois State Nurses AS'sociation, 
has been carrying on the service 
with the Joint Committee acting in 
an advisory capacity. 
The personnel consisted of a 
director and two full-time staff 
nurses on salary, and as many part- 
tim'e nurses as the volume of work 
demanded. The latter were called 
associate nurses and the fees col- 
lected by them were retained in 
lieu of salary with the exception of 
VOL. XXIX. No. '7 
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a ten per cent. commission which 
they paid to the organization. 
A Medical Advisory Committee 
was formed and its recommenda- 
tions were found most valuable. It 
was not found necessary to obtain 
standing orders, as it was always 
possible to obtain an order directly 
from the attending physician. A 
Community Committee, composed 
of over one hundred representative 
ci tizens from all sections of the 
city, was organized for the pur- 
pose of extending knowledge of the 
service. 
Patients' requests were given 
special attention. Appointments 
were made for the hour th'e pati'ent 
preferred. Arrangements were 
made for pati'ents to have the same 
nurse continue for the duration of 
the case, with only rare exceptions. 
The fees charged were $2.00 for 
th'e first hour and 50c for each addi- 
tional half-hour. As the financial 
situation became more acute, and 
the need for some change in rates 
became apparent, a non-appoint- 
ment service at a rate of $1.50 for 
the first hour was instituted in 
addition to the appointment ser- 
vice. For patients who preferred 
this service, the nurse did not save 
a special hour. This 'enabl'ed her to 
arrange her calls to better advan- 
tage. The patient was notified the 
time the vìsi t was to be made, so 
as to be able to plan her routine 
accordingly. 
The types of cases cared for 
varied widely. The majority of 
visits were made to chronic pa- 
tients. Convalescent surgical, med- 
ical and obstetrical cases also 
found the service useful as well as 
persons with mildly acute illne'sses 
and patients needing only an occa- 
sional treatment. The length of 
visits was limited to four hours ex- 
cept in emergency. A four-hour 
service was allowed in order to in- 
clud'e relief for the twenty-hour 
nurse during her hours off in the 
afternoon. As a matter of fact, 
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eighty-one per cent. of the visits 
were only one hour or less in 
length. The frequency of visits was 
determined both by the need and 
desire of the patient. 
Many avenues of publicity were 
used. Addresses were made before 
lay and professional groups and 
weekly radio broadcasts were 
given. Frequent newspaper arti- 
cles and announcements in bulletins 
of various organizations were pub- 
lished. Advertising was done in 
the lYI edical Society Bulletin. Post- 
ers and leaflets were widely distri- 
buted. Th'e most effective publi- 
city was fóund to be that which 
reached the doctor, as forty per 
cent. of the cases during the ex- 
periment were found to be referred 
directly by the physician. 
There is some doubt as to whe- 
ther this service reached the group 
we started out to help, namely, per- 
sons of moderate means. An analy- 
'sis of the economic status of our 
patients indicated that more per- 
sons in comfortable circumstances 
used the service than those whose 
incomes were more limited. In any 
case, it filled a need not otherwise 
being met, as it provided care to 
persons not needing more than an 
hour or so of skilled nursing care 
a day. From this point of view, 
we may 'say that Hourly Nursing in 
Chicago proved a success. 
From a financial standpoint, it 
proved without a doubt that it 
could not become self-supporting 
conducted on this basis. Wi th the 
nurse's day reasonably well filled, 
she cannot bring in a suffici'ent 
amount over and above her own 
salary and expenses incidental to 
her work to contribute more than 
a small sum toward the overhead 
expense of organization, 'supervi- 
sion and development of the ser- 
vice. 
To remedy this situatioQ-, could 
we have charged a higher fee? I 
doubt it. Th'ere are some who con- 
tend that the charges are already 
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too high. It has been rightly said 
that the whole trouble is that 
everyone is talking about a service 
u'hich never can be cheap} and ex- 
pecting some wizard in organiza- 
tion to give a highly skilled super- 
vised service for about what one 
pays un'skilled labour by the hour. 
Is the demand for Hourly Nurs- 
ing increasing? This is a difficult 
question to answer. Certainly, it is 
becoming more widely discussed. 
We hear more and more of nurses 
doing hourly nursing independent- 
ly. It is easy to understand how 
this comes about. When a patient 
no longer needs the full-time ser- 
vice's of a special nurse, if she can 
retain her on an hourly basis, it is 
a logical arrangement, due to the 
fact that the nurse knows her con- 
dition thoroughly, and will un- 
doubtedly have a long wait for her 
next special duty case. Nurses who 
are idle will naturally be called by 
friends who have any need of hour- 
ly care. 
From the standpoint of offering 
a stable hourly service, using 
nurses from the Registry for all 
hourly work would b'e unsatisfac- 
tory. An hourly case would not 
bring sufficient reimbursement to 
the nurse to warrant sacrificing her 
place on the waiting list. If she 
remained on call while making 
hourly visits her primary interest 
would not be in the hourly case, a 
fact which would be difficult to con- 
ceal from the pati'ent. Further- 
more, the patient who is most bene- 
fited by hourly nursing i's the 
chronic invalid who needs care 
over weeks, months or even years. 
The changing of nurses necessi- 
tated when'ever a nurse would be 
called for a full-time case would 
soon caus'e dissatisfaction from the 
patient's standpoint. 
How, then, is the public to be 
supplied with hourly nursing for 
which there is adequate proof that 
there is a need? All things consid- 
ered, the administration of hourly 


nursing 'service by Visiting Nurse 
Associations has most in its favour 
from the standpoint of both econ- 
omy and efficiency. The organiza- 
tion is already well establish'ed. 
Supervision need not be apart from 
the supervision of the general staff. 
The nurses are already accustomed 
to making quick adjustments, to 
making the best use of their time 
and they know how to utilize the 
help of some member of the family 
when available. Districting would 
be simplified. 
Michael M. Davis, Ph.D., Direc- 
tor of Medical Services of the 
Julius Rosenwald Fund, writes his 
views on the "Meaning of the 
Chicago Experiment" (American 
Journal of Nursing) February, 
1933), and reminds u's that this 
would be in line with the principle 
toward which public health nurs- 
ing has been working, namely, gen- 
eralized districteds'ervice. He 
states that despite the psycholo- 
gical problems faced becaus'e the 
background of public health nurs- 
ing organizations is charitable, it 
is not the first to face that situa- 
tion. Hospitals a generation ago 
served only the poor and are now 
patronized by the rich as well. Why 
should not hourly nursing look 
forward to the same experience? 
What can we conclude from these 
various 'experiments which have 
been carried on in both hourly and 
group nursing? It is indeed an 
attempt on the part of nurses them- 

elves to co-operate in solving some 
of the problems confronting the 
profession, chiefly that of giving 
the public th'e amount of nur'sing 
care it needs. 
Just now the patient is deter- 
mined to do without graduate 
nursing 'entirely unless desperately 
ill, and is still not aware of the 
mutual benefits to be derived from 
a fewer number of hours, all of 
which are devoted to strictly nurs- 
ing duties. 
I am convinced that the large 
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majority of hourly patients would 
not be employing special nurses 
even were there no such thing as 
hourly nursing. Th'e opinion of 
those in a position to judge is the 
sam'e in regard to Group Nursing. 
To that extent, then, both hourly 
and group nursing are creating 
work for graduate nurses. If there 
are patients who are now using 
either who would otherwise be em- 
ploying special nursing it is be- 
cause they find it meets their need 
adequately. 
Special nursing will always be in 
demand for those who do need con- 
tinuous nursing care, but we can- 
not expect the patient who does 
not need it to continue to employ 
it. He had gotten over that afflu- 
ent mood. It is up to us, then, to 
make these other s'ervices so well- 
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known and so perfected that many 
people who hitherto have not 'em- 
ployed graduate nursing at all will 
now do so. It is a question of edu- 
cating the public to a realization 
that it is an economy to secure 
skilled nursing service if they can 
obtain it in whatever amounts they 
need, be it for one hour or twenty- 
four. 
Whether hourly nursing and 
group nursing are methods which 
will become generally adopted, it is 
too soon to state. If oth'er methods 
are suggested, tried and found to 
meet the need better, we should not 
hesitate to acknowledge it. Until 
that time, let us all give our whole- 
hearted support to the projects now 
under scrutiny, in order that th'ey 
may be given a fair trial. 


A VISITOR TO THE APPENDIX IN No. 6 


"So I felt that I must come round 
at onc'e, directly I heard you were 
to be done to-morrow, because I 
know what agony it is directly af- 
terwards, and one can't talk or 
anything, naturally. I shall never 
forget poor dear Flossie-you re- 
member she died just the other 
day? though I daresay that hadn't. 
really anything to do with the op- 
eration. I went to 'see 'her n'early 
a week after she'd been operated 
on, and I shall never forget what 
sh'e looked like-pale mauve, dar- 
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ling, I assure you-and the trhole 
of her hair had fallen out. Literally 
it came out in chunks. She used to 
find it on the pillow in the morn- 
ings. Of cours'e, I daresay the rest 
may do you good, once the worst is 
over. You look so pale and tired, 
dear; I almöst feel I oughtn't to 
to have come, except that I did so 
want to cheer you up a little, be- 
fore the great ordeal . . . " 
Many nurses will recognize this 
inveterate ghoul. 
-The British Journal of Nursing. 



BOOK REVIEWS 


LIPPINCOTT'S QUICK REFERENCE 
BOOK FOR NURSES. Compiled by 
Helen Young, R.N., Director of 
School of Nursing, Presbyterian 
Hospital, N'ew York City, with 
the assistanc'e of Georgia A. 
Morrison, R.N., Assistant Direc- 
tor, and Margaret Eliot, R.N., 
Instructor in Charge of Nursing 
Procedures, School of Nursing, 
Presbyterian Hospital, New York 
City. Published by J. B. Lippin- 
cott Company, Canadian Offic'e, 
525 Confederation Bldg., Mont- 
real. Price, $2.50. 
This handy little volume is a 
miracle of compression, and yet 
contain's an astonishing amount of 
information on a variety of topics. 
The facts presented make no 
claim to originality, but the re- 
arrangement of this mass of knowl- 
edge for purposes of quick refer- 
ence is the contribution of the 
authors, who have continually 
focussed upon the problem of in- 
cluding 'satisfactory answ'ers to a 
wide range of the many ordinary 
and the often vexing situations re- 
quiring quick action. 
This material, collected by nurses 
for nurses, has been arranged 
alphabetically under six main top- 
ics: (1) General Information, in- 
cluding Abbreviations, Tables, 
Equivalents, etc.; (2) Materia 
Medica; (3) Nursing Tec'hniques; 
( 4) Diets; ( 5) Medical and Surgi- 
cal Nursing; and (6) Obstetrical 
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Nursing. After each division, a 
few blank pages have been inserted 
to provide space for the reader, who 
will be constantly accumulating 
additional data along the lines of 
special significance to her. 
A volume such as this would be 
invaluable to public health and pri- 
vate duty nurses, who are fre- 
quently obliged to meet and cope 
with difficult nursing situations 
under conditions which do not per- 
mit seeking advice. Every state- 
ment has been submitted to rigid 
scrutiny by th'e authors, all of 
whom are recognized authorities 
concerning nursing practice. Cop- 
ies may be ordered direct from the 
Montreal office of the J. B. Lippin- 
cott Company, 525 Confederation 
Bldg., Montreal. 
FUNDAMENTALS OF CHEMISTRY, by 
L. Jean Bogert, Ph.D., formerly 
Instructor in the Department of 
Medicine, University of Chicago; 
Instructor in Experimental Med- 
icin'e, Yale Medical School, anù 
Lecturer in Chemistry, Connecti- 
cut Training School for Nurses, 
New Haven; Professor of Food 
Economics and Nutrition, Kan- 
sas State Agricultural College, 
Manhattan; Research Chemist, 
Obstetrical Departm'ent, Henry 
Ford Hospital, Detroit. Third 
edition, revised. Published by 
W. B. Saunders Company, 1933. 
Canadian representatives, Mc- 
Ainsh and Company, Limited, 
Toronto. 
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THE HARD-Of-HEARING CHILD 


M. B. WHYTE, M.D., Toronto 


The problem presented by the 
hard-of-hearing child, and the task 
of conlbatting retardation in those 
so handicapped, has resulted in the 
segregation of these children into 
classes for the totally deaf and 
classes for the hard-of-hearing, to 
th'e educational advantage of all 
pupils. 
The selection of children suitable 
for these classes is made according 
to the type of deafness, which has 
a bearing on prognosis, and to the 
child's ability to hear. The diag- 
nosis of the type of deafness 'should 
be l'eft to the otologist, but teach- 
er's and nurses are in a position to 
roughly determin'e the degree of 
deafness. The whole question of 
hearing tests has been comprehen- 
sively studied and reported upon by 
the Committee for the Considera- 
tion of Hearing Tests, and I shall 
quote in part from their findings. 
The test of the patient's ability to bear 
the voice is important, b2cause it is the 
degree of inability to hear the conversa- 
tion of his fellows which is the measure 
of the patient's deafness. 
It is essential that such testing should 
be standardized as much as possible. It 
is for this reason that otol::>gists should 
train tbemselves so that their spoken 
words should always be heard at the same 
distance. Twenty feet is the distance 
recommended by the Committee. 
The hearing should be tested with both 
ears open and then the hearing of each 
ear separately, the other ear being 
closed by the finger. 
The use of isolated words and numbers 
is recommended so that the po
,sibility 
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of the patient identifying the word DY 
context may be eliminated. 
In any given case, all tests should be 
carried out under the same conditions of 
environment; thus, the degree of adven- 
titious noise falling on the ear should 
be the same. 
The Committee does not attach great 
importance to the use of the whisper in 
testing. It is no measure of the ability 
to hear conversation. 
There are two major classifica- 
tions of deafness, conductive deaf- 
ness and perceptive deafness. Cases 
of the latter are in the majority 
in the classes for the totally deaf, 
the former in the classe's for hard- 
of-hearing. In p'erceptive deafness 
the nerve mechanism is at fault 
and the prognosis, as far as ever 
hearing again is concerned, is 
hopeless. In conductive deafness 
the function of the conductive 
apparatus has been interfered 
with in varying degrees, re'sulting 
in a varying ability to hear. In 
these, improvement may be hoped 
for with proper treatment in suit- 
able cases, but as a rule the dam- 
age has been done in the pre- 
school age, is of long standing, and 
a return to normal hearing is the 
exception. The causes of percep- 
tive deafness may be listed as fol- 
lows:- 
1. Congenital abs'ence of the 
organ of Corti, the delicate 'sensory 
nerve-ending for hearing in the 
internal ear. The child is unable 
to hear from birth and becomes a 
deaf mute. This sensory nerve- 
ending for hearing correspbnds to 
the retina of the eye, the sensory 
nerve-ending for sight. 


371 



372 


THE CANADIAN NURSE 


2. Disease affecting the nerve 
mechanism after birth, such as :-- 
Lues. 
Arsenic in salvarsan, used in the treat- 
ment of lues. 
Epidemic typhoid. 
Epidemic cerebro - spinal meningitis, 
frequently resulting in bilateral deafness. 
Mumps. 
Scarlet fever. 
B3tulismus and the eating of decayed 
fish. 
The improper US8 of quinine and sali- 
cylates in certain individuals. 
If a child becomes totally deaf 
from any of the above causes as 
late a's six or seven years of age, 
he will become a deaf mute. An 
'exceptional case has been known to 
become a deaf mute on losing his 
hearing as late as the fifteenth 
year. 
Conductive deafness may be due 
to congenital absence or occlusion 
of the external auditory canal, or 
the canal may be blocked by wax 
or foreign bodies. The causes of 
conductive deafness due to dis'ease 
of the middle ear are to be found 
primarily in the naso-pharnyx. 
'fhe middle ear is in close com- 
munication with the naso-pharnyx 
by the Eustachian tube, and there- 
fore is frequently subject to the 
inflammatory processes which 
occur in the naso-pharnyx, such as 
head colds and tonsillitis, and the 
obstructive effect of 'enlarged ade- 
noid. Recurring attacks of secre- 
tory catarrh of the middle ear, 
without any visible discharge from 
the ear, gradually wear down the 
child"s ability to hear. 
In others, an attack of acute 
otitis media with pain, and dis- 
charge, is a most potent factor in 
causing deafness, if measures are 
not taken to cure the condition 
within a reasonable length of time.. 
From my examination of many 
hard-of-hearing school children, I 
have been impressed by the prepon- 
deranc'e of chronic discharging 
ears, with resultant de'struction of 
the delicate conductive mechanism, 


and permanent loss of hearing. 
Prolonged discharge is fatal to 
hearing, and the remedy seems to 
lie in the education of the parents 
as to its importance. 
It is impossible to lay down any 
hard and fast rule for every case, 
but, in a general way, it may be 
said that if a child's ear is still 
discharging after six weeks, or 
even less, something should be done 
about it. That something is usually 
the mastoid operation. And it is 
not an operation to be dreaded if 
done at the proper time. It is 
 
great life saver and hearing saver. 
It has come to be regarded with 
horror by the layman because, in 
our parents' time, it was largely 
used as a last resort to try and 
sa ve life, usually after meningitis 
had set in, and meningitis of otitic 
origin is always fatal. It is now 
used to save h'earing, as well as to 
save life, and in competent hands 
and done at the right time, the 
death rate is not one in a hundred. 
The preval'ence of chronic dis- 
charging ears is a measure of our 
intelligence, education and stan- 
dard of living. In Central Europe, 
where the peasant classes have not 
our educational advantages, a dis- 
charging ear and deafness creates 
no special worry or concern, until 
the patient finally turns up at the 
ear clinics in the cities, desperately 
ill with some intra-cranial compli- 
cation, thus providing the clinical 
material which our post-graduates 
go abroad to see and study. For- 
tunately, our people are more en- 
lightened than that, but we can go 
a step further and cut down our 
cases of preventable deafness 'enor- 
mously, particularly if the facts I 
have pointed out to you can be 
brought home to the parents of 
children of school and pre-school 
age. 
The removal of off'ending tonsils 
and adenoids will reduce the inci- 
dence of ear trouble, while the mas- 
toid operation where indicated, 
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and if done in time, will save the 
hearing in more than eighty per 
cent. of cases where discharge 'has 
become established. This is the 
kernel of my address to you today. 
Forget the rest if you like, but be 
convinced of this as the sur'e meth- 
od of prevention which strikes at 
the root of the problem of the hard- 
of-hearing child. 
I have been examining suspected 
deaf sc'hool children, for several 
years, to assist in deciding to which 
class they should be allotted, 
classes for th'e totally deaf or 
classes for the hard-of-hearing. 
What does the very existence of 
these classes mean, classes in 
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which lip reading is taught? It 
means that there are a large num- 
ber of c'hildren, 'entering the com- 
petition of life, 'handicapped from 
the start with a loss of h'earing 
which science has to admit that it 
cannot restore, and lip reading has 
to be resorted to. 
This is bad enough in itself, but 
when one realizes that a very large 
number of the'se cases could have 
been prevented, then it is indeed 
depressing. With exceptions, of 
course, deafness is something 
which is more amenable to preven- 
tion than to cure, and should be 
known as a preventable affliction. 


AN IMPORTANT APPOINTMENT 


Mis's Nora Moore was appointed 
Director of the Nursing Division of 
the Toronto Department of Public 
H'ealth on April 3rd, 1933. Miss 
1100re is a graduate of the School 
of Nursing of the Hospital for Sick 
Children, Toronto, and also took 
the post-graduate course in public 
health, given under the auspices of 
the League of Red Cross Societies, 
at Bedford CoUege, London, gng- 
land. 


JUL Y, 19J
 


Upon her return from England 
in 1922, Miss Moore was appointed 
Assistant Director of the Nursing 
Division. The first Child Health 
Centr'es in Toronto Department of 
Public Health were organized by 
her. 
The excellent work done by the 
Nursing Division has already 
served as a model both at home and 
abroad, and its further develop- 
ment will be watched with intere'st 
by nurses in all parts of the world. 


" 



LETTERS TO THE EDITOR 


l"hinking It Over 
An article, written by the President of 
the Canadian Nurses Association, en- 
titled The Canadinn Nurse in Her New 
Uniform
 appeared in the March issue of 
the JoU't"tWl. The President suggested 
that, if we had ideas to offer, we should 
write to the Editor about them, and con- 
cluded her appeal with the words: 
"Think it over!" 
Thinking it over! That is what I ha"\-e 
been doing f:>r mer two years; but have 
hesitated until now to write and tell the 
Editor about it, as the President has ask- 
ed us to do. 
These suggestions come to you from a 
hospital staffed with graduate nurses, 
and there are a number of such hospitals 
in Canada, and, if we are located in 
smaller cities and towns as most of us 
are, our orily contact with nursing and 
hospital fields is through our magazines, 
by visiting other hospitals and by attend- 
ing conventions. 
We are interested in the training 
schools and in all other problems, for it 
is from th
m that we draw our staff 
nurses; but we have our own problems of 
a different kind, and they are legion. 
How often I have wished for an oppor- 
tunity to lay them before those who have 
had similar experiences, or to have wise 
counsel and advice from other hospital 
superintenden ts. 
My sugg2stion would be to have a page 
in The Canadian Nurse devoted to the 
discussion of var:.ìus subjects of special 
interest to hospital people. We might tell 
each other of our pet economies, how we 
save on gauze and drug supplies, how to 
arrange our eight-h:>ur day, our relief for 
days off, and how we conduct our staff 
conferences. We could discuss the try- 
ing out of new methods, and of adapting 
ourselves to th
m, and the problem of 
making it easier for graduate nurses to 
work togeth?r in hospitals other than 
th8ir own training schools. 
We might devise plans for providing 
opportunities to release graduate general 
duty nurses to go to larger hospita1s, and 
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take refresher courses in practical work, 
thus broadening their outlook on nurs- 
ing, and keeping them from getting into 
a rut. 
These are only a few of the topics we 
might discuss, but I feel confident that 
th8re are more of us who will come for- 
ward with questions and we will all bene- 
fit thereby, for as the Pres:dent reminds 
us "we are no greater than the distinctive 
creative work we do". 


A.E.R. 


A n Editorial Lapse 
The League of Red Cross Societies, 
2 A ven ue Velasquez, Paris. 
Dear Madam: 
I have read with great interest Dr. 
Maude Abbott's appreciation of Mrs. Sey- 
mer's book, A Genernl History of Nurs- 
in!}, which appears in the May number 
of The Canndian Nurse. May I call your 
attention to a slight error which appears 
on page 246, col. 2, line 27, which reads: 
The World War left almost as great 
an impression, for, folbwing upon the 
Cannes Conference and the establish- 
ment in 1919 of the Nursing Division 
of the League of Nations with the 
avowed object of establishing Training 
Schools . . . etc. 
This should read: 
. . . the establishment in 1919 of the 
Nursing Division of the League of Red 
Cross Societies . . . 
A Nursing Division has not yet been 
established by the League of Nations, 
although, during the last two years, an 
American nurse, Miss Goff, has been at- 
tached to the Health Section through the 
initiative of the International Council of 
Nurses. 
Yours faithfully, 
MAYNARD L. CARTER. 
Chief, Nursing Dh ision. 
The Journal is grateful to Mrs. Carter 
for drawing attention to a slip of the pen 
whi.ch certainly should not have escaped 
the editorial eye during the process of 
proof - reading.-- Editor. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


Illtemational Interests 
"Until Paris and Brussels" was 
heard again and again as members 
of the Canadian Nurses Associa- 
tion bade farewell to their guests 
who had come from thirty-three 
countries to attend the Sixth Gen- 
eral Congress of the International 
Council of Nurses in Montreal, in 
July, 1929. At present, one can 
well imagine that the nurses of 
France and Belgium must think 
Canadian nurs'es have kept their 
resolve of four years ago, as re- 
cently at least one hundred and 
twenty-five members of the C.N.A. 
sailed from Montreal or Quebec and 
are participating in the Seventh 
General Congress of the LC.N. in 
Paris and Brussels. 
Canada has always had reason 
to be proud of th'e way in which her 
nurses respond to every undertak- 
ing that requires the concerted ac- 
tion and support of the nursing 
l,rofession. gven so, the fact that 
SJ large a contingent has been able 
to go to Paris and Brussels is espe- 
cially encouraging at this time. It 
slows that, in addition to readily 
asmming national obligations, the 
CJ
.A. members can be relied upon 
to appreciate and accept interna- 
ti01al responsibilities and privi- 
le
s. This is not peculiar to the 
pre3ent Congress; records show 
tha
 shortly after the Association 
was founded, twenty-five members 
attmded a Congress in London, 
En
land, in 1909, and at interven- 
ing international meetings, Canada 
has been w'ell represented. 
Ole can readily picture the bud- 
get:ing and re-budgetting done 
early this year before even one 
hUldred and twenty-five nurses 
cmld decide that their financial 
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condition would permit the expen- 
diture necessary for an overseas 
trip. 
Wi th the assistance of Thos. 
Cook and Son, Ltd., the C.N.A. has 
been able to off
r a number of very 
attractive tours at most reason- 
able rates. Th'e splendid response 
to this undertaking ha's been ex- 
cëedingly gratifying to the gxecu- 
tive Committee of the Association, 
especially as it made possible the 
sending of the full quota of official 
representatives from th'e C.N.A. to 
the Grand Council, which is the 
voting body of the LC.N. gach rep- 
resentative is contributing to the 
Congress Programme. 
The present international gather- 
ing is th'e third to be held since 
the C.N.A. opened its National Of- 
fic'e. It has been most interesting to 
observe the progressive develop- 
ment of increased activities and re- 
lationship between the Internation- 
al Organization and the C.N.A. 
During the months preceding a 
Congress there is additional work 
required of th'e National Office staff 
as communications from Interna- 
tional Headquarters are received, 
and in so far as possible, are dealt 
with there. Not the least among 
preparations carried on prior to the 
pres'ent Congress was making ar- 
rangements for the C.N.A. Tours: 
a n'ew experience but really an en- 
joyable one, especially as direct 
contact wa's made with individual 
members of th'e provincial units. 
The names of the nurses who reg_ 
istered for the Congres's, through 
the National Office, before June 1, 
are included in the accompanying 
list. As one notes the extensive 
geographical area from" which 
these nurses corne, one fors'ees that 
the inspiration, that can be derived 
37
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only from an international gather- 
ing, will be transmitted Dominion- 
wide, when these travellers return 
and relate their experiences to 
their professional associates who 
have been prevented from attend- 
ing the present Congress. 
Alberta 
Misses Kate S. Brighty, Mary F. 
Cooper, Marie Garde, Harriette 
Watson and Mmes. H. Dixon and 
F. W. Gershaw. 
British Columbia 
Miss'es Winnifred Cook, Eva Fid- 
dick, Sybil S. Gardner, M. Irene 
Hall, Meta Hodge, E'stella J. Her- 
bert, Agnes L. Kinney, Helen M. 
Olsen, Cora Trethaway, Nellie Wil- 
liams, :Margaret Young and Mrs. 
Louise Silversides. 
Manitoba 
Misses Annie C. Armstrong, 
MadaIine J. Kingersky, Elizabeth 
A. Russell, Anna E. Wells. 
New Brunswick 
Miss Maude E. R'etallick and Mrs. 
Duncan Smith. 
Nova Scotia 
Miss Helen G. MacKenzie. 
Ontario 
Misses Beatrice Austin, M. Aus- 
sant, lone M. Bell, Raymonde Brule, 
Priscilla Campbell, Margaret M. 
Clark, Jean P. Dent, Beatrice Ellis, 
Florence H. M. Emory, A. P. Evans, 
B. Fraser, Gertrude Finnemore, Ef- 
fi3 Forgie, Mary Maud Fry, Ida M. 


Gardner, A. Gibson, Maude E. Gor- 
don, C. Ethel Greenwood, Jean I. 
Gunn, Grace E. Hamilton, M. Kel- 
man, Clara S. Kittmer, Lucy M. 
Logie, Dorothy Mickleborough, 
Lila Mae :Morrison, Isabel MacIn- 
tosh, Edna G. McKinnon, Katherirl'e 
McRae, M. R. 1vlcRae, R. A. Park- 
house, M. B. Petty, Gladys Reed, 
Elizabeth Regan, P. Reuber, Ju- 
liette Robert, Anne A. Rogers, G. 
K. Ryde, Mary R. Shaffner, Cor- 
nelia Sheridan, L. M. Sproule, Hilda 
Teather, Rose Therien, Evelyn I. 
Thompson, M. Turnbull, Sadie A. 
Williams, Gladys Sharpe and Mmes. 
Edgar Boyle and Myrtle Foley. 
Quebec 
Rev. Sr. Allard and Rev. Sr. Va- 
lerie de la Sagesse; Misse's Martha 
Armstrong, Caroline V. Barrett, 
Alice Beauchamp, Martha Batson, 
Helene Beaudet, Mildred Buchan- 
an, Marie Canton, Helen Costello, 
Hermine Dupuis, Lucienne Desjar- 
dine, Hettie Easterbrook, Blanche 
Herman, Dorothy Holtby, Kather- 
ine Jamer, Constant LeMontagne, 
Marion Lindeburgh, Alice Lepine, 
Edna Lynch, J. N. Murphy, Hilda 
Nuthall, Maria Oliver, Ruth E. 
Phillips, Suzette Panet-Raymom, 
:Marguerite C. Reid, E. Bell Rogers, 
Beatrice Roy, Blanche Roy, Ma:ria 
Roy, Helen N. Stewart, Marguerite 
Taschereau, Rose Mary Tanæy, 
Catherine C. Thompson, Elsie Wïl- 
Iiams, Jean S. Wilson. 
Saskatchewan 
Miss S. Lewis 
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ALBERTA 
CALGARY: At a special business meeting 
of the Calgary A.ssociation of Graduate 
Xurses held recentl
r, it was decided to ('lose 
the Registry connected with the Association, 
for three months. For the past two months 
the Registrv has been unable to meet itl' 
financial obligations and the efforts made to 
increase the memben;hip have not been 
successful. It seems unfortunate that the 
Registry is obliged to discontinue its functions 
particularly in these distressing times, when 
work is scar('e for all concerned. Great 
credit is due the small bodv of members who 
have struggled to keep the Registry open 
in spite of many difficulties. 
EmlOxTox: The speaker for the evening 
at the 
Iay meeting of the Edmonton 
Graduate 
urses' Association was 
Irs. 
Kilhurn, supervisor of the Social Service 
Department of the Cniversity Hospital, who 
dealt interestingly with the problems of su('h 
a department in these days of depression 
and unemployment. A knowledge of home 
conditions brought to the hospital nurse b
' 
the social service worker should be of much 
value in broadening her vision and giving a 
new viewpoint. 
EmlOKTox: The Convocation Exercises of 
the Eniversitv of Albel"ta were held on l\Iav 
1 ii, when twenty-two nurses from the Schoõl 
of 
ursing of the L"niversity Hospital 
receh'ed their diplomas for the three-year 
course, and three members of the graduatmg 
class were presented with the B.
c. degree 
upon the completion of a five-year combiner! 
academic and nursing course. 
:\IEDICIXE H n: The Graduation Exercise
 
of the School uf .Kursing of the :\Iedícine Hat 
General Hospital took place on .\Iay 12, amid 
a profu5ion of flowers. 
íne nurses received 
their diplomas and prizes were awarded to 
Miss Vern Harvey, :\Iiss Lydia Gess, 
Iiss 
Olaf Hansen, and :\Ii8s Glad
's Adams. Dr. 
Bo
"d adrlresserl the graduating class :lnd 
administered the Kightingale pledge. 
PONOKA: The Provincial :\Iental Hospital, 
situated at Ponoka, held its first Graduating 
Exercises on May 31, when eight nurses, 
having completer! a three-year ('ourse in 
psychiatric nursing, received their diplomas, 
and twenty-three young men received at- 
tendants certificates. The diplomas and 
certificates were pre
ented by the Hon. 
George Hoadley, .\Iinister of Health, and the 
pins and buttons hy :\Iiss Catherine L
"nch, 
Reg. N., Superintenrlent of Nurses. This is 
the first class in Alberta which has graduated 
in mental nursing. 
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BRITISH COLU:\IBIA 
'T AKCOUVER: The following are the results 
of the examinations held in April for ('an- 
didates wishing to obtain title and certificate 
of Registered X urse in British Columhia. 
One hundred and forty-six nurses took the 
examination, of which à hundred and thirtv- 
nine wrote full papers and seven wrote 
supplementals. The standing obtained was 
as follows: 
FIRST CLA

: (SO% and over): 
K. :\1. Bambrick, St. .Joseph's Hospital, 
\ïctoria; A. 1\1. Walker, General Ho
pital, 
Prince Rupert; 
ister Paul Bernard, St. 
Paul's Hospital, Yancouver; A. r. Plunkett, 
Yancouver, General Hospital; ,1. A. \Vallinger, 
F. S. Hilton, B. A. Ross, 1\1. I. Mack, C\1. E. 
Ferris, M. B. Loake - equal), B. P. Butler, 
D. :\1. Watson, O. H. Ross, H. B. Coltman. 
SECOXD CLAS<;: (f;5% to 80%): 
R. E. Gillis, (D. .J. Laur!er, L. .J. :\lacLean 
-equal), K. Muckle, (:\1. I. Ault, 1\1. ,Jack- 
son, E. .J. Wilson equal), (R. A. Blomherg, 
K. S. Slater -equal), Sister :\Iary Patriek, 
A. H. 'Ieto, (1\1. A. ,James, E. F. Lowe, ,1. 
Plant, G. 1. Saunders -- equal), C. :\1. Cox, 
(E. R. Bond, M. A. King -equan, (1\1. :\1. 
Brearley, 
1. B. Kearne
'--equal), 'E. E. 
Carpenter, :\1. E. Fisher, 8. F. 'I. Gillis - 
equal), H. E. Marsh, CH. C. :\1. Coulter, :\1. 
Partway-equal), CD. :\1. Carter, 'I. :\1. I. 
.Jacohson, A. :\1. Lander, .\. G. H('ott equal), 
(W. C. Bunn, :\1. R. ChriRtianRon, K. I. 
:-;herrick -equa}), (K. :\1. Clark, :\1. H. 
Lawson, ,1. A. Speed equal), 
:\1. K. Dun('an, 
.J. A. :\lac1\lilhm, :\1. \. Richards- equa)) , 
',:\1. R. Cameron, :\1. K. Cornwall equal), 
(.J. H. Baillies, L. :\1. Linr!seth--equal), 
B. H. :\Iacdonald, (,1. D. :\lcDonald, r. :\1. 
Steeves --equal), (T. Russell, B. 1\1. Shiell - 
equal), rD. A. Lucas, '". G. Oatway - -equal J, 
(.J. D. Ewart, :\1. G. Poole- equal), \". E. 
Peters, :\lrs. :\1. R. Ironside, I. Francis, 
(I. G. G. Blythe, N. O. Harmer, N. .\. .\. 
:\lcRae-equal), D. F. Hornihrook, E. :\1. 
Billett, C. :\1. 
1('Kenzie, O. \Y. .Joycc, 
, E. D. Black, :\1. ,'. Graham -equa)), 
:\1. 
1. S. Hcmbling, E. L. Ri('homnd, 1\1. A. P. 
Knight, D. A. Ross, E. 1\1. Armstrong, C. 1\1. 
:\1(' Dowall, L. :\1. Fraser, I,P. Agar, \". :\1. 
[.'uoco, B. .J. B. "'allis- equal), CA. E. 
Baker, D. Edwards- -equa)), (:\1. 1\1. Aker- 
man, :\1. B. Danes, \. :\1. Jostad, I. E. 
:\lcCuaig equal), R. \\'. Sturgeon, U. G. 
Tarlor, H. E. .Jarvis, B. Bailli
, 
. LeV. 
:\1('Quinn, rH. G. .\ndrews, 
1. .\. Butler- 
equal), .\. C. \\ïnn
", .\. n. 
('h"ms. D. E. 
Thomas, F. B. Ml'Lean, Cc. F. Daek, L. O. 


an 
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\\"ehster- e(}ua1), (J\:. 1. McGill, H. E. PaJW 
-C(}11:11), (G. 
1. Pooley, L. \. Stark - equa)), 
(A. P. K. lewis, ,1. !\1. D. Russell - equal), 
P. M. Fox, (M. F. Macleod, A. B. Rol)prtson 
-equal). 
PAHSED (60% to û5%): 
I R. V. Pearson, .J. E. Sneddon----{'qua1), 
:\1. D. Copp, A. K. Williams, :\1. I. Grant, 
L. .J. :\Iac Donald, (I. L. Dingwall, A. M. 
:\lcKay, L. :\1. Parry- equal), (W. A. M. 
Fairweather, G. A. Little -equal), M. L 
Acheson, M. r. Brooke, M. I. Hayes. P.\SSED 
WITH HrpPLE\fE
TAL EX.UIINATION TO 
\\ RITE: G. B. Beech (1), L. R. Feikert. (1), 
n. L. Reynolds 0), C. A. Walker (1). PASSED 
:-;l'I'I'LE\fENTAL EXA \IINATIOX: H. E. Flet- 
chpr, M. Gilhert, F. E. .Jupp, Mrs. J. Mackie, 
W. :\1. Rohillard, L. M. Holervillp, M. I. 
Mac IÙ'nÛe. 


:\I.\NITOBA: 
BRAXDON: The anI.lUal meeting, held on 
1\la
 2, of the Brandon Graduate Nurl'es' 
.\ssociation took the form of a dinner, m 
honor of the graduating class of ]933 of the 
Sehool of Nursing of the Brandon Geneml 
Hospital, twentv-one students heing present. 
Each 
tudent had at her place a corsage 
houquet of sweet peas and a miniature nurse. 
Commumty singing and toasts kept the 
party gay. :\1iss Turnhull the guest speaker, 
took as her t heme GETTI
G BACK TO NATuRE, 
giving some good advice to the young 
graùuates. The reports of various committees 
were read and that of the "Cook-hook Fund" 
was mm;t promising, as $270.00 had thus heen 
made and donated to the Brandon General 
Hospital to supply linen. 
\YIKNIl'EU: The Graduating Exercises of 
the Hehool of :-J ursing d the '\ïnnipe. r 
G('neral Hospital were held on :\la\' 19 whe
 
cighty-one nurses received their medals and 
diplomas. The Annual of the Alumnae 
Association f
r ]933 has recently appeared 
under the chrechon of a Committee on 
Puhlication includmg the EdItor: MISS Ruth 
D. Monk and 
Iiss Gracf> Gourley; :\1lss 
Edith Timlick and !\lrs. Graham. The 
.\nnual contains a forecast, written hv :\hss 
K. . W. Ellis, of the approaching 'fiftieth 
anmversary of the Rchool of :-Jursing which is 
to take place in 1937, and a number of other 
interel'ting articles. 
:\1ARRlED: Recently, 1\hss Iv:v "'ebster, 
IClass of ]930, W.G.H.), to 
Ir. Victor 
:\Iiller of Toronto. 
MARRIED: On April b, 1933, :\liss Mar- 
garet Backman (Class of ]928 W.G.H.), to 
:\1r. Charlel' Kirshaw. 
MARHIED: In April, :\Iiss Maude Porteous 
(Class of ]f)27 W.G.H.), to l\1r. CharleR 
Vincent. 
WINNIPEG: The graduation exel'cises of the 
:-;cho?1 f
r Nurses of the Children's Hospital 
of "mmpeg took plac'e on June 5, sixteen 
nurses reeeiving their medals anù diplomas. 


NEW BRUNSWICK: 
FREDERICTON: The grad ua ting {'xcrcil'f's 
of the School of Nursing of the \"ic,toria 
Public Hospital took place in Mav. The 
graduating class entered the hall" to t}lf' 
strains of a marl'h played bv Miss Helen 
Smith and the invocation was 'given hv Rev. 
G. W. Guiou. His Worship Mayor. Clark, 
.J. A. ReId, Dr. R. ,J. Collins, Saint John and 
Rev. George Telford ga\'e addresses. :\lrs. 
Neva Buckley Inch and :\lrs. H. f:;. "'right 
took part in the programmp and the vale- 
dictory was read hy :\Iiss Annie RavmoncL 
Miss Helen Laurie Crockett, was the' winner 
of the pr-ize given by the HospItal Aid for 
proficiency in ohstet rics, and also of the pri/.e 
for general efficiency. Each memher of the 
graduating class w:is prel'ented with a hook 
hv the Fredericton Chapter of the Grachw.tC' 

urses' Association, the presentation heing 
made by the president. Dr. A. L. Gerow 
presented the diplomas and the hospital pins 
w
re presented hy the superintendent, :\ln
. 
\\ oodcock. The members of the graduating 
class are as follows: Mil's F. E. Rickard, 
Miss Arline M. Inman, :\1 iI's Annie 1\1. 
Raymond. :\1is8 Et hel C. Brighton :\1188 
Phyllis 1\1. Wilson, :\1iss Hannah r. .Jewett, 
:\liss Doroth
' .J. Grant, NhRS Esther R. 
Ellis, MISS Edna :\1. 
tewart, ..\liss Helpn L. 
Crockett, 
Iiss Lena P. Estahrook. 
FRED
RICTOK: The regular meetings of 
the RegIstered K urses' Association are held 
the first :\londay of the month in the charming- 
ly furnished reception rooms of the new 

Ul:ses Home. After the business meeting, 
an mteresting lecture is given hy a medical 
man, under the auspices of the educational 
committee. The attendance is increasing 
quite rapidly, numbering twenty-seven this 
month. 
Ko\I
T J C>H
 : The grad un tiIlg exercises of 
the ]933 class of the Training Hehool of the' 
Saint .John General Hospital were held 
re
ently with fifteen nurses graduating. 
Pn7.es \\ ere presented to :\liss Reid, Miss 

loore, and .:\-hss Dunlop. Dr. White, Dr. 
Hewitt, and the Rev. 'Y. P. Haigh were the 
special sp('akers, and Mr. Haigh led the 
graduates in repeating the Florence Xightin- 
gale pledge. :\lembers of the Board of 
C?mmissioners were seated on the platform 
\nth the graduates, and the 8tmlents occupied 
special seats in the auditorium. Memhers of 
lal't year's graduating class, in uniform, 
represented the _\lumnae Association as 
ushers. 
The Saint ,John chapter of the :\ssociation 
of Registered Nurses held its last meeting 
for the season on ::\lav ]5 at the Saint .John 
General HORpital, with :\Iiss Ada A. Burns, 
R.N., in the chair. An interesting lecture on 
PRESENT-DAY TREAT\m:'oJT OF DIABETEo' 
was given by Dr. "-. O. McDonald. 
:\Iis.."1 :\I:trion !\IcDomld, R.N. (I-'"J.G.H. 
1931) has suc('essfully passed th(' examina- 
tions in the course in teaching at the McGill 
Hchool for Graduate 
 urses, and is now 
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taking a post-gradua t (' COUI se in obstetrics 
at the Royal Victoria Hospital, Montreal. 
\Ye hear with regret of the illness of Miss 
:\Iuriel Clarke, R.
., and Miss Margaret 
Darling, and wÏf.;h them a speedy recovery. 
l\1ARRlED: On June 2, 1933, Thora "Tood- 
ley, R.N., (
.J.G.H. 1931), to 1\11'. Walter A. 
Dixon. 

T. :-)TEPHEX: The.:-;t. ötephen Local 
Chapter of Registered Nurses, held a "Be 
your age" costume party at the home of 
:\Iiss Helen Mowatt, on 
Iav 26. ..\. short 
husiness meeting was held' at which the 
committee reported that the proceeds from 
t he "Movie" was $111.35. The evening ended 
"ith flashlight pictures and refreshments. 
..\. special meeting of the Chipman :\Iemorial 
Hospital Alumnae Association was held, and 
arrangements completed to conduct a dance 
for the graduating class. following the 
graduating exercises. Generous offers of help 
have been received from several sources and 
the dance is to be financpd bv the Alumnae 
to the extent of '350.00, with the generous 
offer of one of the "older graduates" to meet 
an
. deficit. 
Him'ere s
'mpathy is extended to 
Iiss Alice 
1'o\\"(>rs in the sudden death of her sister Mrs. 
.\mos. 


REGISTERED NURSES ASSOCI.\. TION 
OF O
T ARlO 
DIHTRICT 1. 
CHATHA\!: The Annual :\Ieeting of District 
1 of the R.X.A.O. was held at Chatham on 
May 20, with a registration of eighty. The 
chairman, :\1iss Priscilla Campbell, Huperin- 
tendent of the Public General Hospital, 
Chatham, presided. Following the invocation 
hv the Rev. \Y. ,J. Preston, addresses wpre 
given hy His Worship, :\tlayor .J. L. Davis 
and the Rev. Father Maloney. 
At the business sesf'ion it was decided to 
provide for representation on the Council of 
all Alumnae Associations and other associa- 
tions of registered nurses. Thrpe hundred and 
thirty-threp memhprs were reported for 
Dist rict. 1, and a challengp was issued to 
increase that number to five hundred thIS 
year. Miss Campbell appealed to all present 
to give /!;reater support to The Canadian 
Nurse and pointed out the importance of 
forwarding material of interest to the editor, 
for publication. :\Iiss Kennedy, of the 
Ontario Hospital, London, was appointed 
Convenor of Puhlications and suhsf'riptions. 
:\1r. \Y. F. Thome, Assistant Superinten- 
dent of Industrial Agencies of the London 
Lifp Insurance Company, outlined a plan C!f 
insurance for nurses as arranged by hIs 
company. !\Iany points of discussion wpre 
brought Up, dealIng with the advisability of 
insurance, the benefits derived therefrom, 
and the different policies offered. It was 
decided that further information he secured 
from several msurance companies. .\t the 
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close of the moming session the memhers of 
the executive of District 1 were entertained 
at a dainty luncheon at the Puhlic General 
Hospital, as the J!;upsts of :\liss Priscilla 
Camphell. 
At the afternoon sessIOn a most interesting 
address was given by Dr. J. R. 1\1. :\lartin on 
CANCER, ITS EARLl DIAGNOSIS AND TREAT- 
'rENT. He gave much important imformation 
regarding the cause and treatment of this 
disease and in closing, said, that if cancer 
increases in the next few veal's as it has in 
the past thirty years, it wÌIl fall heir to thp 
title Sir William Osler gave to tuherculosis. 
"The Captain of the Men of Death." Little 
Yvonne Kemp entertained the audience \nth 
delightful readings. Pleasing choruses were 
rendered by the student nurses of St. ,Joseph's 
Hospital, and the Public General Hospital. 
Following the meeting, the visiting nun;es 
were /!;uests of the Alumnae Associations of 
:-;t. .Joseph's Hospital and the Puhlic General 
Huspital at tea served in the mezzanine of 
the William Pitt Hotel. 
CHATHA'!: :\Iiss Priscilla Camplwll, Reg. 
X., Superintendent of the Puhlic General 
Hospital, Chatham and Chairman of District 
1 Registerpd K urses .\ssociation of Ontario, 
leaves the latter part of June for an extensive 
tour abroad, and will attend the Intemational 
Congress of 
 urses to he held in Paris. 
During her stay in Europe, Miss Campbell 
will take post-/!;raduate work in hospital and 
nursing administration at St. Thomas's 
Hospital, London, St. Barthòlomew's Hos- 
pihtl; Guy's HospItal, eniversity Colleg(' 
Hospital, and the Royal Infirmary, Edin- 
hurgh. .:\Iiss Gertrude Myers, Reg. 
., 
Puhlic General Hospital, Chatham, nlso 
leaves aboard the Empress of Britain, to 
attend the Intemational Congress of XlII'SPS. 
CHATHA'I: Thp graduation exercises of the 
School of 
ursing of St. ,Joseph's Hospital, 
Chatham, were held in the auditorium of th(' 
Y ocational Hchool on :\Iay 10, when fifteen 
graduates received thpir diplomas. 


DISTRICT 2. 
BRAXTFORD: The graduating; (,
f'rcises of 
the Brantford General Hospital School for 

urs('s, were held on ,June 3, when twenty- 
six students received their diplomas and pins. 
Dr. \V. Sherwood Fox, President, Western 
{-niversitv, London, was the guest speaker. 
Immediatelv following the exercises, a reC'ep- 
tion was hèld and a dance was given in the 
evening, in honour of the class, by :\Iiss 
E. M. 
If' Kpe, the superintendent uf t h(' 
hospitaL The graduating class were also th(' 
guests of the Alumnae Association at a 
banquet and dance held at the Golf and 
Countrv Club recentlv. Tuasts were proposed 
hv the- Misses G. Huzza, :\1. Hollister, L. 
l\Iortimer, F. Posno and 1\1. 
ichol, and 
responded to hy Misses :\1; GijIesp.ie, K. 
Charnley and E. 
1. Mc Kee. :\hss. H. 
:O;tevens and :\Iiss C. Biffin sang pleasIng 
solos. :\1iss E. :\1. :\lc Kee and .:\Iiss K. 



380 


THE CANADIAN NURSE 


Charnky 
ra('iously rec('ived the guests. 
Out-of-to\\ n nurses included Miss Bartley, 
!\Iiss J. Davidson, :\lrs. Henderson, and Mrs. 
Matson. 
IÙTCHENER: In the presence of represen- 
tatives of the hospital board, the medical 
profession, the clergy, the hospital auxiliaries, 
and their own relatives and friends, the Class 
of 1933 of the Kitchener and Waterloo Hos- 
pital 
chool of 
ursing recently received their 
diplomas. Behin(l a border of roses, snap- 
dragons and carnations, the thirteen members 
of the class, in their trim white uniforms 
made a memorahle picture. The three winners 
of special prizes were :\Iiss Rpta Galliher, for 
gpneral proficienc
'; 
Iiss Florence Wiegand, 
f()r surgical technique, and :\Iii';s Selma Ruhl 
fill' obstetrics. The members of the Kitchener 
and Waterloo Ladies' Auxiliaries arranged a 
delightful reception and dance followin'g t h(' 
exercises. The guests \\ ere graciously received 
h
' Miss K. 
. fo'cott, the superintendent of th(' 
hospital, by 
Irs. ,James R. Lockie, pre!"ident 
of the Waterloo Ladies' Auxiliary, and :\Irs. 
C. Dum'an Welch, president of the Kitchener 
Ladies' Auxiliarv. The members of the 
.-\.lumnae Association also entertained recenth' 
at a dinner in honour of the graduating class. 
Covers were laid for eighty guests, \, ho were 
welcomed by the president, Mrs. Wm. Xoll 
and the executive committee. The graduatmg 
elasses of the hospital from 1900 to the 
present time, were ea('h represented, and a 
happy feature was the address given b.v Mrs. 
""aIter Zipgler, a graduate of the 1900 class. 
()ut-of-town J;!:uests included: l\hss Mitchell, 
:\Irs. Baker, :\Irs. Hathaway, Miss :\Ic- 
Cartne
, !\Irs. Merner, Mrs. French, Miss 
:\Iuir, !\Iiss Hnider, and Miss K. Scott. 
WOODSTOCK: For the first time since its 
inception, Hospital Day was ohsen'ed at the 
,\ oodstock General HOi';pital this year, when 
more than three hundred visitors took advan- 
tage of the privileges e
tended. The supprin- 
tpwl('nt, Mil's Helen Potts, received the 
guests, and memhers of the .\lumnae Asso('ia- 
tion escorted them through the various 
depart ments t he excellent facilities of whieh 
occasioned many congratulatory remarks. \ 
delightful tea was served under the aUi';pices 
of the Hospital Auxiliary, with :\Iiss H. 
Potts, anù Mrs. ,1. R. Shaw, president of the 
Auxiliary, receiving. 


DI8THlCT 4. 
HA\IlLTON: The Alumnae .\s:"o('iation of 
tll(' Hamilton General HOi';pital entertained 
at a dinner, on .June 2, at the 
('ottish Ritf' 
Cluh, in honour of the graduating class of 
I fJ33. Among the guests of honour were Dr. 
and 1\1rs. Langrill, Dr. and :\lrs. Holbrook, 
Dr. and :\Irs. :\1. G. Brown, Dr. .J. K. 
Iac- 
Gregor, and Miss :\Iac Pherson Dickson, of 
Toronto, who spoke briefly to the graduating 
class on PROFESSIONAL PRIVILEGES. The guest 
speaker, Professor Gilmour, of :\lc :\Iaster 
l'niversity, delighted everyone with his 
:uldn'ss on EXCl"RSIONS INTO THg REAUl 


OF FOLKLORE AND MYTHOLOGY. :\Iiss Helpn 
Aitken, President of the Association cor- 
dially weleomed the guests and proposed the 
toast to the King. The toast to the guests 
was proposed by Miss Ada Scheifele, while 
t he toast to Alma :\Iater was proposed hy 
:\Iiss Edna Bell. nolin and vocal numhers 
were given by local artists which contributed 
to a very enjoyable evening. 
l\L\RRIED: On :\Ia
' 13, IfJ33, :\Iisi'; Yem :\1. 
Martin, (H.G.H. 1927), to :\Ir. 
. P. Thacker 
of Grosse Pointe Park, i\lich. 
HA\lILTO
: The graduating exercisf>s of 
the ;';chool of Xursin
 of St. .Joseph's Hospital 
were held during l\Iay when the followin
 
nurses received their diplomas: :\Iiss E. 
Roherts, Mi:-.,., 1\1. S" idinski, :\Iiss B. :\Ic- 
Kpnna, :\Iiss D. Copp, :\Iiss A. Farrell, 1\liss 
:\1. Metzker, 
hss :\1. Sinnott, Miss A. :\1('- 
(
uillan, :\Iiss M' Butler, Miss :\1. Brown, 
.\hss A. Bishop, Miss H. Silari, Miss P. 
\\Tilton, Miss R. Ricci, i\liss I. Yaeger, :\liss 
K. Ion, :\Ii:-.,., :\1. Do
'le, :\Iiss :\1. Cast Ie. 
The Graduating Class of ]933 of the 
School of Nursin
 of St. JosC:'ph's Hospital 
was entertained hv the Alumnae Association 
at a dinner held òn .June 5, in their honour. 
MARR1ED: On 
la.\' II, 1933, Winnifred 
Dwyer (St. ,Joseph's Hospital, Class of ]923), 
to 1\11'. .John Enwright of Grepns\-illp. 
NIAG-\RA FALLS: The Alumnae AS8o('iatioll 
of the School of 
ursin
 of the Xiau;ara Falls 
General Hospital entertained the graduating; 
class of 1933, on May 13, at a dinner bridge 
in the roof garden of the General Bro('k Hotel. 
The tahles were decorated with large silver 
howls containing pink roses and snapdragon, 
and lig;hted with pink candles in silver 
candelahra. The favors were shouldp,' 
bouquets carried out in the color s('heme of 
pink and white. :\Iiss G. Thorpe, P"C:'sidf'nt 
of the Alumnae Ai';so('iation with :\Iiss l. 
Hammond, Miss A. Irving and :\1,'s. Garnpr 
rpceiveù the guests. The toast to the gradlwt- 
ing class was proposed hy 1\liss G. Thorpe, 
and was responded to by :\Iiss H. Royc(', 
senior of the graduating class. 


DI8TR1CT 5. 
TORO'\"TO: On :\Iay 27, a geneml nweting 
of District 5, R.X.A.O. was held at the 
Toronto Hospital for Consumptives, 'Ypston. 
The lovely grounds, wit h lilac and other 
shrubs in hloom, were unusually attractivp 
on this sunny afternoon, and delighted thf' 
members who arrived in motor parties. Th(' 

uperintendent of 
 urses, Miss E. :\Iac- 
Pherson Dickson, received in the splendid 
new surgical building, which was opened b
' 
the Governor-General about a year ago, and 
conduc,ted groups on an ohservation tour. 
The visitors were privileged to wntch, from 
t he galleries of t he operating room, while 
Dr. Rohert .J:mei'; performed thoracoplasty 
operations. Each gallery has a complete 
glass front and is fitted with a loud speaker hy 
means of which the surgeon explall1i'; the stnges 
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of his work. Dr. W. J. Dobbif', :\Iedical 
:O-:uperintendent of the hospital, and Miss 
Dickson gave short addressps to the members 
gathered' in the Assembly Hall. About one 
hundred people were served at a delightful 
tea in the residence and t he charge of 35(' 
eaeh was donated to The Quef'n :\Iary 
Hospital for Children. 
At thp evening meeting Dr. Robert .Janes, 
J];ave a lecture, illustrated with slides, on 
SntGER\ I
 TrBER(TLO:SIS anò Miss Doroth\" 
l\Iickleborough, Preside.nt of District 5, 
made a complete and interesting report of 
the R.X.A.O. Annual :\Ieeting at Windsor. 
I engthy discussion followed the adoption of 
the report of the Permanent Education Fund 
Comnuttf'e and it was dpcided that a larg;e 
bridg;e he held in the fall to covpr the defic'it 
for ] 931 and 1932. 
TORoxTo: The Annual :\Ipeting of the 
Alumnae '\.ssociation of The Department of 
Public Health 
ursing, Cniversity of Toronto. 
was held in t he School of X ursing;, on June 1, 
ahout fifty memhers being present. Mr. 
\\ïlfred 
hute, of the Hart House Camera 
Cluh, gave an addrpss Illustrated with slides. 
The following were elected to the Executive, 
which according to the constitution, elects 
from its numbers, the officers of the associ
- 
tion: Miss LouÜ;e Curtis, :\liss Laura Gamhle, 
:\Iiss Lawson, :\Iiss Ririe, :\Iiss Agnes Heffer- 
nan, :\Iiss Leslie Shparer, :\Iiss Hutchison, 

\Iiss Sparrow, :\Iiss Lyons, :\Iiss E. Cryder- 
man. 
TORoKTo: :\Iiss Edith Campbell, and the 
supervisors of t he Toronto Branch, Victorian 
Order of Xurses, gave an informal dinner for 
the visiting; V.O.X. supprvisors whu attended 
t he extension course in supel vision, arrang;ed 
lIy the School of Nursing. i\Iiss E. Kathleen 
Rus
ell and :\Iiss Florence Emorv of the 
faculty of the Sehool of Xursing were included 
in the group, many of whom went on later to 
tllP Graduating Exprcisps of thf' Toronto 
General Hospital. 
The 
taff Council of the Toronto Branch, 
V.O.X. held its annual picnie on :\Iay 31, at 
Island Park. This is anang;ed each year as a 
farewell to the rniversity :-';tudents, just com- 
pleting their practise field-work with the 
organization. :\Iiss Abdurrahman, who 
g;raduateu in Constantinople, and Miss 
Pabon, from Porto Rico, were among the 
group of guests, and added greatly tu the 
general enjo
'ment. l\Ii
s Abdurrahman, 
when invited, f'nquired anxiously whether 
the Canadian mosquito would also be prespnt, 
as she had made his acquaintance, to her 
sorrow, when spending a week-pnd at Red 
Cross Outposts at 
orth Bay and Trout Lake. 
The table groaned with good things and no one 
seemed a nimhle runner at the game of hase- 
hall which followed. 
TOHoxTo: :\Irs. J. :\1. Godfrey, Convener 
of the Advisory Nursing; Committee, pnter- 
taim'd the staff of the TOlUnto Branch V.O.N. 
a t a pÌ<'nie on ,J une 7 ather lovc'ly home' at 
JULY, 1933 


381 


PO!"t Credit. A large moto!" bus brought the 
party from TO!"onto, and all enjoyed the 
flowers, the lake and delicious refreshments. 
:\1ARRIED: On April 20, 1933, Eileen :\1. 
:\Iag;non (St. .John's Hospital, Class of 1922), 
to :\Ir. Robert Yule, of Cobourg. 
:\IARRlED: On February' 2, 1933, Edna 
Ford (St. John's Hospital, Class of 1931), to 
Dr. Clive Lyons, of Lindsay. 
O
HAWA: At the April meeting of the 
Alumnae Association of the Oshawa General 
Hospital, it was decided to hold an organiza- 
tion meeting and to form a chapter of Dis- 
trict. 5 of the R.
.A.O. This meeting was 
held on April 12, and 
Iiss Beamish of thp 
\\. estern Hospital, Toronto, was the principal 
speaker. She outlined the purpose and plans 
of the chapter, and the election of offif'erR 
resulted as follows: President, Miss 
. 
Fidler, Ontario Hospital, \Yhithy; Vice- 
President, :\Iiss Haires of the public healt h 
staff; 
ecretary- Treasurer, l\Ii!"s Reid, Osha wa; 
Programme Convener: :\Irs. Chant, Oshawa; 
Convener of Private Duty Section: :\Iiss 
Tribble, Oshawa; Convener, Public Health 
Hectioll: Miss Ann Scott. At the close of the 
business meeting a social hour followed, 
which gave all the new memhers a ('hallce to 
hecome acquainted. 
:\IARRlED: On April 15, 1933, at Bowllmns- 
ville, l\pta Pierce (Osh
lwa General Hospital, 
1932), to James McNaught, of Oshawa. 


DISTRICT ü. 
PETERBOHOUGH: A meeting of District 6 
was held in the 
icholl's Hospital, on :\Ia
. 
18, with twenty-five members present, 
representing Port Hope and Peterhorough 
only. The meeting was called to order by 
:\Iiss Bell, president of t he district, and the 
members answered the roll-call hy giving 
the name of a muscle or hone. i\IiRs Bell 
spoke briefly of the district's sad loss in the 
dpath of :\Iiss Simmons, and It was moved hy 
Sister Gon.wga, Peterborough, that a letter 
of sympathy he sent to :\lis!:' 
immons'. 
relatives. 
Irs. Leeson gave a report of 

urse Education Fund, showing a very 
successful vear. Miss _-\nderson gave a very 
interesting
 paper on the convention held. in 
\\'indsor, which was followed by dIscussIOn 
of the purpose of the 
 urse 
ducatio.n Fund. 
Dr. C. :\1. Scott gave a very mstructlve talk, 
with pictur'es, on DISEASE AXD IT!'; THEAT- 
\IE
T IN I
DIA. After the adjournment of 
the meeting, tea was served in t he reception 
room. 
DI
TRICT X. 
CORNWALL: District 8, R.
._\.O. held its 
spring; meeting; on 
Iay 27, a! the Hotel 
Dieu Hospital, Cornwall. :\hss DUl'Othy 
Percv presided. The visitors were welc'omed 
bv Rev. Father D. .\. !\IcPhee, Dr. C. J. 
Hamilton l\ledical Officer of Henlth for 
Cornwall' and Dr. H. J. :\Iack, Prpsident of 
the Corn
'all M('dical .\ssoeiatiun. Ruutine 
IlIlRim'ss was disposed of in the Illorning, and 
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reports given of the recent R.N.A.O. conven- 
tion at \\Ïndsor, by Miss Acland, Miss Jean 
Church and Miss Percy. At the luncheon 
which was held at the èornwallis Hotel, 
Ir. 
F. B. Brownridge, Secretar-y of the Board of 
Governors of the Cornwall General HuspItal, 
was Chairman, and introduced 1\Ir-. George 
E. Brennan, one of Cornwall's leading 
harrister-s, who delivered an address on the 
nursing profession. At the afternoon session 
:\liss Eileen Flanagan, of the Royal Victoria 
Huspital, 
10ntreal, who recently returned 
from post-gr-aduate work in English and 
:-:ìcottish hospitals, gave an informal talk on 
her expe,.jences in a numher of hospitals in 
London, Manchester, Liverpool, Glasgow, 
Edinhurgh and Belfast. :\1iss Ethel Johns, 
EJitor of The Canadian Nurse, followed 
wIth a challenging address, pointing out the 
responsibility of the individual nurse for the 
success of our own magazine. At the close of 
the meeting, afternoon tea was served by the 
Rever-end 8isters, l\1io;;s !\II'LeHan, and the 
nurses. 
OTTAWA: A meeting of the Lady Stanle
' 
Alumnae A8sociation was held at the Royal 
Ottawa 
anitorium \\ith Miss Mahel 8tewart 
as hostess. Miss .Jean Wilson, executive 
secretar-v of the Canadian 
urse Association, 
spoke of t he aims and work of t he magazine 
and of its importance to all nurses. An 
inspirmg address was given by Miss Thelma 
William8, of the Welfare Bureau. Officers 
for the coming year were elected a8 foHm\"!';: 
President: Miss Jean Blyth; \ïee-President: 
Miss 1\1. 
\lcKiece; Tr-easurer: :\Iiss :\1. 
Slinn; Secretary: :\Irs. R. L. Mor-ton; Direc- 
to!":s: 
Iiss E. 1\IeColl, Mis8 l\IcQuade, Mi:"s 
Belford, Mrs. W. C. Elmitt; Press Represen- 
tative: :\Iiss Evelyn Allen; Representative 
to THE CANADIA]I;' 
l'RSE: 
Iiss Anne Ehbs. 
OTTAWA: The President and the Executive 
of the Alumnae Association of the Ottawa 
Civic Hospital School of Nursing were 
hostesses r-ecently to the graduate staff and 
memhers of the Association at the tea hour. 
Over one hundred guests were received hy 

Iiss Gertrude Bennett, Superintendent of 

 urses, Miss Emily !\Iaxwell, and :\Iiss 
Edna Oshorne, President of the Association. 
The tahle was attractively arranged with 
spring flowers and tapers in pastel 
h!t
les. 
:\Irs. Wilfred Parmalee, Mr-s. Eldon Veitch 
and the l\Iisses Gertrude :\Ioloney and 
Evelyn Pepper presided, and were assisted 
bv the :\Iisses Dorothy Moxley, Evelyn 
.Jèffrey, Wynn Drake, Hazel Gilson, Je!lIl 
Craig, Grace Froats, Gladys Roy, Harnet 
Camphell, Mary Luton and Gladys :\1001'- 


head. :\1rs. G. \,. Dunning and Miss Elizabeth 
CUITY were conveners. 

IÀRRIED: At Erskine Presbyterian 
Church, Ottawa, on March 25, 1933, by the 
Rev. Dr. George E". Ross, Frances Louise 
Wilson (Ottawa Civic Hospital, 1931), to 
Stuart Evans Hanson, of Hull. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN: The graduating exercises 
of the 8('hool of 
 ursing of the Prince 
Edward Island Hospital were held on :\Iay 
12, in St. Paul's Hall, Charlottetown. The 
diplomas were presented by His Worship 
:\Iayor :-;tewart, and the graJuatinv; class 
received beautiful bouquets from the 'Vomen's 
Auxiliary of the Hospital, who also arranged 
a plea8ing programme for the occasion. The 
address to the nurses was delivered bv Dr. 
F. W. Tidmarsh of the Polyclinic. Follòwing 
the exercises, an informal reception was held 
in the Xurses Home, where Miss Mail', 
::-iuperintenrlent of the School, was hostess to 
the nurses and their fl"Íends. 


QUEßEC 
:\IO
TREAL: The dinner I!;iven annually hy 
the .\lumnae Association of the Roval 
\ïetoria Hospital in honour of the gmduaÜng 
class was held in the Ritz Carlton Hotel on 
the evening of :\Iay 3. There were about 
two hundred present. The tahles were 
decorated with daffodils and iris, and silvel' 
candelahra with yellow candles. The guest 
speaker was Miss Ethel Johns, who gave an 
address on THE ARISTOCRATIC TRADITIO
 
I
 N VR:-;ING. Miss Hersev announced the 
prize winners who were: HÌGHE8T STANDING, 
FmST DI\JSION: Helen MacKay; HIGHEST 
STANDING, SECO
D DWIHIO:'II: Edna Janes; 
\L\RD REPORTS, FIR<";T DIVISIO
: Helen 
Mills; \Y ARD REPORTS, BECO:'llD DIVISIO:'II: 
(;race Vanderwater. 


SASKATCHEWA
 
MOOHE JAW: The staff of the General 
Hospital entertained the graduating dass ot 
1933 at a theatre party fullowed hy a recep- 
tion. 
:\IOOSE JAW: The student nurses of 
Providence Hospital recently entertained 
a number of friends. The evening was spent 
in card pJavmg and dancing. 
:\lo0H.E JAW: At a recent meeting of the 
Graduate X urses Association, it was deeided 
that the graduate nurses' fees be redueed, for 
the present, to 
3.50 for 12 hoUl' duty, and 
i5.00 for 2-1 hoUl' duty. Furmerly the charge 
was $5.00 for 12 hour duty. 
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. . . OFF. . . DUTY 


. . . 


Everybody 
ee'rns to be taking ship . . . Montreal is full of nurses 
. . . going places . . . and seeing things . . . flaunting leaflets . . . 
decurated with pictures. . . of the Arc de Triomphe . . . and the Louvre 
. . . it gives us . . . 'what the Fr-ench call . . . une nostalgie . . . which 
means the way you fæl . . . when you think of . . . how Par-is look's 
. . . from a little steamer . . . on the Seine . . . on summer evenings 
. we hope our official delegates . . . will 7Wt be too busy . . . making 
the world safe . . . for democracy . . . or nursing education . . . or 
even public health. . . to stand on a safety island. . . if it is 'still there 
. . . on la Place de la Concorde " and look up . . . Les ChamlJs 
Elysées , . . about four o'clock. . . on a fine afternoon. . . something 
'8trange happens "especially if a French regiment. . . or la Gar-de 
Republicaine . . . comes marching by . . . this is the French equivalent 
. , . of looking across the Thames. . . from St. Thom,as"s Hospital. . . 
or over St. Jamps Park.. about ten at night. . . and hearing the 
wild water-fowl . . . give drowsy croaks . . . in the middle of London 
. . . and wp always liked. . . to see the policeman. . . on point' duty 
. . . just outside Victoria Station. . . even on winter nights.. afte'l' 
a grisly Channel cros'sing . . . his cape glistening with rain . . . there 
was something about hirn . . . which made this English heart. . . re- 
spond in the same way . . . as the French heart . . . which is lifted up 
wMn it hears . . . a military band . . . play Sambre et JJI eW3e . . . 
an inspiring performance . . . even to a foreigner . . . a wet policeman 
. . . is not a romantic object . . . but the English a'fe not . . . a ro- 
mantic people. . . they take their pleas'ures sadly. . . and their police- 
man seriouJ8ly . . . which may account . . . for the Commonwealth of 
Nations . . . but we must not discuss politics . 


THE CANADIAN NURSE 


Subscription price, $2.00 a year. Combination with The American Jou.rnal of 
Nltrsmg, $5.25. Single copies, 20 cents. Please make all remittances payable to 
'l'lle Canadian Nurse and add 15 cents for exchange on cheques. 


Date. .............. .............................. N a m'e.. ....... .......................... ................................................,...................................,........... 


S tree tad dress ............................ ............ .....,... .............................................................................. ...................................... 


C i t Y 0 r t own .........,................................................................... .................. .... Pro vi nee................................................ 


Enclosed is my su bscri ption from.................................19......,..... to.................................19............ 
. 


Cheq u e....................................Mone y order .......................................Pos tal note.......................................... 


JUL Y, 1933 
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Official 


Directory 


International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland. 


CANADIAN NURSES' ASSOCIATION 
Officers 
Honorary President.. ............Miss M. A. Snively, General Hospital, Toronto, Onto 
President........................... .........Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President................ ..........Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President.. ......... l\1iss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary..........................Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer ........ .. .Miss M. Murdoch, St. John General Hospital, Saint John, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numem/$ p,'eced-ing names indicate office htld viz: (1) President. Provincial Þ.urBe8 A88ociati011: (t) ClLairman 
l'tUl'sing Education Section: (S) Chairman, Public Health Section: (
) Chaírman, Private Duty Section. 
Alberta: (l)Miss F. Munroe, Royal Alexandra Hospital, Ontario: (1) :\Iiss :\Iadorie Buck, Norfolk Hospital, 
Edmonton; (2) Mis! J. Connal, General Hospital, Simcoe; (2) :\Iiss S. 1\1. Jamieson, Peel "lemorial 
Calgary; (3) Miss B. A. Emerson, 604 Civic Block, Hospital. Brampton; (3) :\lrs. Agnes Haygarth, 
Edmonton; (4) Miss Phyllis Gilbert, 113 25th Ave. :?
 
ussex: 
t., Toronto; (4) :\Iiss Clara Brown, 23 
W., Calgary. Kendal Ave., Toronto. 
Prince Edward Island: (1) Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2)Miss F. Lavers, 
Prince Co. Hospital, Summerside; (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Mi88 M. Gamble, 
51 Ambrose St., Charlottetown, 
Quebec: (1) Miss C. V. Barrett, Royal Victoria Hos- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Miss Sara Mathe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) Mi88 Elizabeth Smith, Normal 
School, Moose Jaw; (2) Miss G. M. Watson, City 
Hospital, Saøkatoon; (3) Mrs. E, M. Feeny, Dept. 
of Public Health, Parliament Bldll;s, Regina; (4) 
Miss M. R. Chisholm, 8057th Ave. N., Saskatoon. 


British Columbia: (1) :\Iiss :\1. F. Gray, Dept. of 
Nursing, l7niversity of British Columbia. \'ancouver; 
(3) :\liss 1\1. Duffipld, lï5 Broad\\ay East, Vancou- 
ver; (4) Miss :\1. :\lirfield, BeachC'roft Nursing Home, 
Cook fo:t., \ïctoria. 


:\Ianitoba: (1) Miss Jean Houston, l\Ianitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) !\li88 A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) l\liss Ada Burns, 
Health Centre, Saint John; (4):\fi88 :\label McMullen, 
St. Stephen. 


CHAIRMEN NATIONAL SECnONS 
Nova Scotla:(l)Mi88 Anne Slattery, Box 173, Windsor, NURSING EDUCATION: Miss G. M. Fairley, Vancouver 
(2) Miss Ehzabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Miss 
Halifax; (31 Miss A. Edith Fenton, Dalhousie M. Moa
, 1246 Bishop St., Montreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) Miss Jean S. DUTY: Mi88 Isabel MacIntosh, 281 Park St. S., Ha- 
Trivett, 71 Cobourg Road, Halifax. milton. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES' ASSOCIATION 
NURSING EDUCATION SECTION 
CHAIRMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; VICE-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
SECRETARY: I\li88 E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREA8URER: Mi88 M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 
('OlNCILLORS- Alberta: :\Iiss J. Connal. General 
Hospital, C"ahmry. "Janitoba: :\liss :\1. C. :\Iac- 
donald, 668 Hannatyne \ve., Winnipeg. New 
Brunswick: SiRter Corinne Kerr, Hotel Dieu, 
('ampbellton. Nova Scotia: l\Iiss Elizabeth O. R. 
ßfI)\\ne, 6I:! Dennis Bldg., Halifax. Ontario: Miss 

. :\1. Jamieson, Peel 
Iemorial Hospital, Brampton. 
Prince Edward Island: :\liRS :\1. Lavers, Prince 
('0. Hospital, ::;ummerside. Quebec: :\-Jiss :\Iartha 
Batson, :\lontreal General Hospital, :\Iontreal. 
Saskatchewan: :\Ii88 G. !\1. \\" atson, City HOBpital. 
:O;askatoon. CONVENER OF PrBLlC..TION>S: :\Iiss 
;\Iildred Reid, "innipeg General Hospital, Winnipeg. 


PRIVATE DUTY SECfION 
CHAIRMAN: Mi88 Isabel Macintosh, 281 Park St. S., 
Hamilton; ViCE-CHAIRMAN: Miss Mabel McMullen, 
Box 338, St. Stephen; 
ECRETARY- TREASURER: Mrs. 
Roøe Hess, 139 Wellington Street, Hamilton. 
('Ol'NCILLOH... -Alberta: l\li88 Phyllis N. Gilbert, 
U:J 25th Ave. W., ('alR;ary. British Columbia: 
:\Iiss :\1. :\lirfield. Bea..tH"roft NursinJo!: Home, 
\ï('toria. Manltoha: :\liss K. l\IcCallum, 181 
a84 


Enfield Cres., Nor\\ood. New Brunswick: 'liss 
:\label :\1(':\lullen, St. Stephen. :\Iova Scotia: :\ri!<s 
Jean Trivett, 71 Cobourg Road, Halifax. Ontario: 
:\liss Clara Bro\\n, 23 hendal Ave., Toronto. 
Prince Edward Island: Miss :\1. Gamble, 51 
.-\mbrose :O;t.. Charlottetown. Quebec: :\Iiss 
ara 
:\Iatheson, 2151 Lincoln Ave., :\Iontreal. Saskat- 
chewan: :\liss :\1. R. Chisholm, 80,') 7th Ave. N., 
:-ìaskatoon. CONVENER OF PUBLIC..TION,.,: :\liss 
Jean Davidson, Paris. 


PUBLIC HEALTH SECfION 
CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal; 
VICE-CHAIRMAN: Mi88 M. Kerr, 946 20th Ave. W., 
Vancou"er; SECRETARY- TREA8URER: Mrs. I. Manson 
Prince. School for Graduate Nurses, McGill Univer- 
sity, Montreal. 
CorNClLLOR>s-Alberta: :\Ii"s B. A. Emerson, 604 
Ci,'ic Block, Edmonton. British Columbia: Miss 
:\1. Duffield, 175 Broadway East. Yancouver. 
"Janltoha: Miss A. Laporte, St. Norbert. New 
Brunswick: Miss Ada Burns, Health Centre, 
:-<aint John. Nova Scotia: :\liss A. Edith Fenton, 
Dalhousie Health Clinic, :\'Iorris St., Halifax:. 
Ontario: :\Irs. .-\Jl:nes Haygarth, 21 :-<ussex :;t., 
Toronto. Prince Edward Island: :\li:os Ina Gillan, 
,,}9 Graftoll St., Chariotteto\\ II. Quebec: :\Iiss 
:\larion Nash, 1246 Bishop :O;t.. :\Iontreal. Sas- 
katchewan: :\lrs. E. :\1. Feenpy, Dept. of Public 
Health, Parliament Buildings, Regina. ('ONVENER 
OF PUBLICATIONS: !\1rs. AgIlPS IJaygurth, :!I Sussex 
I::;t., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
Preflident, Miss F. Munro. Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
8atge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brightv, 
Administration Building Edmonton; Nursing Educà- 
tion Section, Miss J. Connal, General Hospital, Cal- 
jl:ary; Public Health Section, Miss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


BRITISH COLUMBIA 


Graduate Nurses' Association of British 
Columbia 
President, 1\1. F. Gray, :36
9 W. 2nd -\ve., \"an- 
couver; Fir!'\t \"ice-President, E. G. Breeze; :-;econd 
\"ice-President. G. Fairley; REGISTRAR, H. Randal, 
516 \"ancouver Block, \"aneouver; :-;e('retary, :\1. Kerr, 
516 \"ancouver Blm'k, \"ancom:er; CONVENER::! OF 
('O'\1!dITTEE": Puhlic Health, :\1. Duffield, 175 Broad- 
\\ay E., \"ancouver; Private Duty, 1\1. :\Iirfield, 516 
\"Ilncollver Block, \"aneouver; COUNCILLORS, .\1. P. 
Campbell, :\1. Dutton, L. :\Ic -\lIister, 1\.. :-,anderson. 


MAl';ITOBA 


Manitoba Ass'n of Registered Nurses 
President, !\fiss Jean Houston, Ninette, Man.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd \"ice-President, Miss Christine Mc- 
Leod, General Hospital, Brandon; 3rd \"ice-President, 
Sister Krause, St. Boniface Hospital Board :\lembers: 
Misses M. Lan//:, K. W. Ellis, C. Taylor, I. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
IC McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hospital; Miss 
J. Purvis, Portage la Prairie, General Hospital. 
Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipe//:; Public Health Section, 
Miss A. Laporte, St. Norhert, 1\Ian.; Private Duty 
Section, Mil's K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthf:rs; Social and Programme, Miss C. 
Hillyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second \'ice-President, :\1rs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Renny, Hotel Dieu Hos- 
pital, Chatham; Conveners-Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Miss Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
McMullin, St. Stephen; Constitution and By-Laws, 
Miss Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen Lawson, 84 Wri//:ht St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstcck, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Registrar, 
Mis. Maude E. Retallick, 262 Charlotte St., West St. 
Juhn. 


NOVA SCOTIA 


Rei1lstered Nurses ASl'ociarlon of Nova Scotia 
President, Miss Anne F:lattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-Preeident, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vioe- 


Preside
t, Miss Gert
ude MacKenzie, 55Y2 Lemarchant 
St., Hahfax; Recordmg Secretary, Mrs. Donald Gillis 
123 Vernon 
t., Halifax; Corresponding Secretary' 
Treasurer and Registrar, Miss L. F. Fraser, 10 Easter
 
Trust Bldg., Halifax. 


ONTARIO 
Re
istered Nurses Association of Ontario 
(Incorporated 1915) 
President, :\Iiss :\Iadorie Buck, Norfolk General 
Hospital, Simcoe; First \'ice-President, 'Iiss Dorothy 
Percy, Rill. 3
1, Jackson Bld//:., Ottawa; 
ec'ond \"jce- 
P.resldent, 
llss Constanee Bre\\ster, General Hos- 
p
tal. . Hauulton ; Secretary-Treasurer, !\liss :\Iatilda 
E. Fitzgerald, 380 Jane 
t., Toronto; Chairman 
Nurse Educat
on SectioI,1, :\Iiss :oj. :\Iargaret Jamieson: 
Peel :\Iemonal Hospital, Bramptol\" Chairman 
Private Duty Section, Miss Clara BrO\\'n, 2:3 Kendai 
Ave., Toronto; Chairman, Public Health Section, Mrs. 
.-\gn
s Haygarth, Provincial Department of Health, 
Pa.rhame
t .Bldgs., Toronto: District Nu. 1: Chairman, 
:\1Iss Pnscilia Campbell. Public General Hospital, 
Chatham; Secretary Treasurer, Miss Lila Curtis, 78 
Forest St., Chatham; Districts 2 and 3: Chairman 

Iiss Jessie 1\1. Wilson
 Gene.ral Hospital, Brantford'; 

ecretary- Treasurer, :\lIss Edith Jones, 253 Grenwich 
:,t., Brantford; District No.4: Chairman, Miss Cons- 
tance Bre\\ster, General Hospital, Hamilton; Secre- 
tary- Treasurer, :\Irs. Eva Barlow, 211 Stinson 
t. 
H
milton; Districl No.5: Chairman, Miss Dorothy 
:\lIckleborough, Provincial Dept., of Health, Parlia- 
ment Bldgs., Toronto; 
ecretary-Treasurer, Miss 
Irene Weirs, 198 :\lanor Ruad East, Toronto' District 
No.6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, :\Iiss Dorothy Mac- 
Brien, Nicholls Hospital, Peterboro; District No.7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; 
ecretary- Treasurer, :\Iiss Olivia Wilson, 
General Hospital. Kin
Bton; District No.8: Chairman, 
:\Iiss Dorothy Percy, Rm. 321, Jackson Bldg., Ottawa; 

ecretary-Treasurer, :\liss A. G. Tanner, Civic Hos- 
pital, Ottawa; District No.9: Chairman, Miss Kathe- 
rine :\lacI{enzie, 155 Second .\ve. W., North Bay: 

e('retary- Treasurer, 
Iiss Robena Buchanan, 197 
First Ave. E., North Bay; District No. 10: Chairman, 
Mrs. :\Iarion Ed\\ards, 226 N. Harold f;t., Fort Wil- 
liam; Secretary-Treasurer, .\liss Ethel 
te\\ ardson, 
:\lcKellar General Hospital, Fort William. 


District No. 8 Re
lstered Nurses Association 
of Ontario 
Chairman: Miss D. M. Percy, Vice-Chairman; Miss 
1\'1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Otta\\a Civic Hospital; Councillors, :\lisses 
E. C. Mcllraith, 1\1. Graham, M. Slinn, A. Brady, 
1\1. Robertson, R. Pridmore; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Miss 
E. C. Mcllraith; Nursing Education, Miss ì\1. E. 
Acland; Private Duty, Miss J. L. Church; Public 
Health, Miss 1\1. Robertson. 


District 10, Re
istered Nurses Association 
of On tarlo 
Chairman: Mrll. F. M. EdwR.rds; Vice-Chairm!ln, 
Miss V. Lnvplace; Sp<'retary-Trea!'lurer, Miss F.. 
Stewardson, McKeliar Hospital, Fort William; ('oun- 
cillors: Nurse Education, Miss B. Bell; Publication, 
Miss Robinson; Private Duty, Miss Elliott; Public 
Health, Miss Hamilton; Membership, \liss Chivers. 
Wilson and Miss Flannigan. 


QUEBEC 


Association of Re
lstered Nurses of the Province 
of Quebec (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips, 
1\1. F. Hersey, Bertha Harmer, I\f. A. Mabel Clint, 
Hev. Mere 1\1. A. Allaire, Rev. Sueur Augustine; 
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Presiden t, 1\1 iss Caroline V. Barrett, Royal Victoria 

Iontreal Maternity Hospital; Vice Presldt'nt (English), 
!\liss 1\J ar'!aret l\1oag, V .O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St Joseph, Montreal; lion. Secretary, 

lis:! ElfJie Allder, Royal VidOl'ia Hospital; Hon. 
Treasurer. :\liss Marion E. Nash, V.O.N., 1246 Bishop 
Stref:t, :\1ontrpal. Other members: :\liss :\label K. 
Holt, The :\lontreal General Hospital, :\Iademoiselle 
Edna Lynch, Nursing Supervisor, J\letropolitan Life 
IllsuT<.llce ('0., i\lontreal, Miss Sara !\latheson, Apt. 
:!4, 2151 Lincoln .-\ ve., MiBB Charlotte Nixon, 2276 
Pld (rd.nrJ Ave., i\lontreal, Rev. 
oeur St. Jean-de- 
rEud,aristie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
!\Iat/lison, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., Muntrpal; (French) Mile .-\lice J epine, Hop:tal 
:-.Iotrt' Dame, :\Iontreal; Nursing Erlucatiun (English) 
:\fiBs "Iartha Hatson, The 
1:ontreal General Hospital, 
(French) Rev. Soeur Au
ust.ine, Hopital f-:t Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, J\lifls :\Iarian 
Xash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria :\faternity Hospital, :\-Iontreal, J\lme R. D. 
Bonrque, l1niversite de Montreal (Ecole d'Hy
iene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 


St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Misses .\oita Sutcliffe, 4635 Queen Mary Road, 
:\-Iontreal, Marion Lindeburgh, School for Graduate 
Nurses, :\lcGill University, :\lontreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Official 
School Visitor: 'Iiss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., Montreal. 


S.\SKA TCHEW AN 
Saskatchewan ReK'i8tered Nurses Association 
(Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, MiBB R. M. Simpson, 
Department of Public Health, Rell;ina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Mooøe Jaw, Mi88 G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, :\IiBB G. M. Watson, City Hospital. 
Saskatoon; Public Health, Mrs. E. !\1. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Mi88 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Mi88 E. E. Graham, Regina 
College, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Ca1j),ary Association of Graduate Nurses 
lI,m. Prt'8ident Dr. H. A. Gibson; President, Miss 
P. Gilbert; First \"ice-President, Mi88 K. Lynn; 
Second \'it'e-President, Miss F. Shaw; Recording 
Secretary, !\1rs. F. Y. Kennedy; Corresponding Secre- 
tary, Miss K. Shore; Treasurer, :MiBB M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
MiBII D. Mott, 2219 2nd St. W. 


Edmonton Association of Graduate Nurses 
President, :\liss Ida Johnson; First Vice-President, 
:\liss P. Chapman; f-:econd \ïce-President, :\liBB E. 
Ferl\\ ick; Recording Secretarv, 
Iiss Violet Chapman. 
Ruval Alexandra HLspital,' Edmonton; Press and 
('flrrespondinJt Secretary, l\liss Clow, 11138 \Vhytt' 
.-\ve., Edmonton; Treasurer, 1\liss l\1. 
taley, 9838- 
108th f't., Edmonton; Registrar, :\Iiss Sproult', 11138 
Whyte Ave., Edmonton. 


:\fediclne Hat Graduate Nunes Association 
President. Miss 1\.1. Hagerman: First Vice-President, 
:\liss Gilchrist; Second 'ïce-President, Miss J. Jorgen- 
son; Secretary, J\liBB May Reid, Nurse!!' Home; 
Treasurer, l\Ii88 F. Ireland, lI!t St.; Medicine Hat; 
Committee Convenprs: New Membership, Mrs. C. 
Wright; Flower. Mrs. M. Tobin; Private Duty Section, 
Mrs. Cha!!. Pickerinl/:; Correspondent, "Th. Canlldtan 
XUl'l!t:", MiBB F. Smith. Rep;ular meeting firllt Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President. Miss K. E. Gray. Superintendent, 
Kootenay Lake General Hospital; President, Mrs. J. 
P. Gussin; First Vice-President, MiBB \1. Madden; 
Second Vice-President, MiBB P. Gausner; Third Vice- 
President, !\liss A. Houston; f'ecretary- Treasurer, Miss 
M. :\lcLeod, Box 905, Nelson, B.C. 


Vancouv('r Graduate Nurses Association 
President, Mi88 K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, MiBB M. D. Mac- 
Dermot, Preventorium, 2755-21st Ave. E., Vancouver; 
Second Vice-President, Miss J. Davidson; Secretary, 
Miss F. H. Walker, General Hospital. Vancouver; 
Treasurer, Mi88 L. G. Archibald, 536-12th Ave. W., 
\ ancouver; Council, MiBBes G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; ron- 
veners of Committees: Finance, 1\.lrs. Farrington; 
Directory, MiBB 1\1.1. Teulon; Social, Miss M.1. Hall; 
Pro
amme, Miss G. ArC'hihald; Sick Visiting, Mise 
C. Cooper; Membership, l\fiBB 1\1. 
Iirfield; Local 
Council of Women. :\lisBeB 1\.1. F. Gray, M. Duffield; 
Preall, Mrø. D. K. Simma. 


, letnla Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, 
ister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, :\Iiss D. Frampton; ðecond Vice-President, 
:\Iiss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss \V. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
\Iiss E. B. Strachan, MiBB H. Cruikshanks, :\liss E. 
McDonald, Miss C. Kenny, Miss E. Cameron. 


'I A.NITOBA 


Brandon Graduate !\urses' Association 
Hon. President, Miss E. Birtles; Hon. \ïce-Prf'sident, 
:\Irs. W. Shillinglaw; President, :\Iiss E. G. :\II'Nally; 
First Vice-President, :\Iiss Janet Anderson; ::;econd 
Vice-President, :\Irs. Lula Fletcher; Secretary, :\Iiss 
JeBBie :\Iunro, 243 12th ðt.; Treasurer, :\Irs. :\1. Long; 
Conveners of Committees: Social and Programme. 
:\lrs. Eldon Hannah; Rif'k and \"isitinl!;, :\Irs. Rowe 
Fisher; Welfare, !\Iiss Gertrude Hall; Press Reporter, 
:\liss Helen l\lorrisoll; Cook Book, :\Irs. J. :\1. Kains; 
Registrar, Miss C. :\1. :\Iaf'lpod. 


ONTA.RIO 


Graduate Nurses Alumnae, WeIland 
Hon. President, MiBB E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-President, :\liBB 
1\1. Hall, Weiland General Hospital; President, l\liss 
D. Saylor; \"ice-President, MiBB B. Saunders; Secr
tary, 
Mi88 M. Rinker, 28 Division St.; Treasurer, MIss B. 
Eller; Executive, Misses M. Peddie, M. Tuftll, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 
Graduate Nurses Association of the Eastern 
Townships 
Hon. President, Miss V. Beane; President. MiBB H. 
Hetherington; First Vice-President, MiBB G. Dwane; 
Second Vice-President, Miss N. Arguin; Recording 
Secretary, MiBB P. Gustafson; Corresponding Secre- 
tary, Miss M. Mason, ISla Lon
on St., Sherbro
ke, 
P.Q.; Treasurer, MiBB M. Robms; Representative, 
Private Dutv Section, MiBB 1\.1. MorriBBette; Repre- 
sentative, "rhe Canadian Nurse", MiBB C. Hornby, 
Box 324, Sherbrooke, P.C!. 
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Montreal Graduate Nurses' ASlodalion 
;Ron. P.r
ident,_ l\
iBS L. C. 
hillip8; President, 
MIss Chrlstme \\ atl1ng, 1230 BIshop Street. First 
Vice-President, l\IiBS Sara Matheson; Second' Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer and 
Night Registrar,. l\fiBS E
hel Clark, 1230 Bishop 
Stre
t; Day. RegIstrar, l\hBS Kathleen BliBS; Relief 
RegIstrar, MIss H. M. Sutherland; Convener Griffin- 
town Club, MiBS G. Colley. Regular Meeting, Second 
Tuesday of January, first Tuesday of April, October 
and December. 
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SA.SKA TCHEW AN 
Moose Jaw Graduate Nurses Association 
Hon. Advisory Preeident, Mill8 Cora Kelr' Ron 
President, Mise Beth Smith; President M;s. M: 
Young; First Vice-President, l\1iBS l\f. 'Armstrong' 
Second Vice-
resident, MiBS L. French; Secretary
 
Treasurer, MIss F. Caldwell, 262 Athabaeca E.' 
Registrar, Miss C. Keir; Conveners of Committees; 
N.url!ing Educa
ion! J\liB8 Last; Private Duty, l\liss 
\\ allace; Cons
ltutlOn and By-laws, Mi8s Lamond; 
Programme, 1\:l1ss A.. Taylor; Sick and Visiting, !\fiss 
M
lntyre; SocIal, MI
s LO\\TY; "The Canadian Nurlle", 
Mles J\f. McQuarrie; Pre8s He p resentativ e ' fr - 
Philips. ' .. g. 


Alumnae Associations 


ALBERTA MANITOBA 


A.A., Royal Alexandra Hospital Edmonton 
Hon. President, Miss F. Munroe: President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man: Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Correspondinp; 
Secretary, Mill8 A. Oliver, Royal Alexandra Hospital; 
Treasurer, Mis8 E. English, Suite 2, 10014 112 Street. 


A.A., Holy Cross Hospital, Caillary 
President, Mrs. L. de Satge; Vice-President, Mi88 
A. Willison; Recording Recretary, MiBS E. Thorn; 
Corre8ponding Secretary, MiBS P. N. Gilbert; Treaeurer, 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Mi8s M. Brown. 


A.A., Lamont Public Hospital 
Hon. Pre8ident, :\Iiss F. E. Welsh; President, :\Irs. 
R. I. Love; Vice-President, :\fiss O. Schpie; Secretary- 
Treasurer, :\Irs. c. CraiJt, Namao; Corre8pondinp; 
Secretary. l\liss F. E. Reid, loo
 20th Avenue, W., 
Calgary; Convenor, Social Committee: :\lrs. R. Shears. 


BRITrSH COLUMBIA 


A.A. St. Paul's Hospital, Vancouver 
Hon. President, Rev. Sister 1:5uperior; Hon. VicE:- 
President, Sister Therese Amable; President. Miss B. 
Geddes; \ïce-President, l\Jiss R. l\lcKernan; Secretary, 
:\Jiss F. Treavor, Assistant Secretary, l\liss V. Dyer; 
Treasurer, l\IiBS B. :\Iuir; Executive, :\fisses M. Mc- 
Donald, E. Berry, I. Clark, V. Pearse, S. Christie, 
R. McGillivary, K. l\lcDonald. 


A.A., Vancouver General Hospital 
Hon. Preeident, MiBS Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Mis8 J. Hardy; 
Second Vice-President, MiB8 E. Erskine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W,; Assi8tant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Convenere-Programme, 
Mi8s C. Tretheway; Bond, MiBS D. Bullock; Sick 
Visiting, Mi8s O. Shore; Sewing, Mrs. R. Gordon; 
Member8hip, Mi8s F. Verchere; Sick Benefit Fund, 
Misø I. McVicar; Representatives: Local Pres8, 1\1r8. 
R. Gordon; V.G.N.A., Misø Willlon. 


A.A., Jubilee Hospital, VIctoria 
Hon. President, Mi8s L Mitchell; President, Miss Jean 
!\Ioore; First Vice-President, :\Irs. Yorke; Second Vice- 
President, Miss J. Grant. Secretary, Mrs. A. Dowell, 
30 Howe St.; Assistant Secretary, Miss J. Stewart; 
Treaeurer, MiBS C. Todd; Entertainment Committee, 
Mi8s I. Goward; Sick Nurse, Miss E. Newman. 


A.A., Children's Hospital, WlnnipeA 
Hon.. President, 
Iiss 1\1: B. Allan; President, l\Ii
8 
Catherme Day; FIrst VIce-President, Mi8s Edith 
Jarrett; Secretary, MiBS Elsie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, MiBS M. Hughe8, 15 Mount 
Royal Apts., Winnipeg! Rick Visiting Committee, Miss 
M; Atkmson; Entertainment Committee, Mrs. Geo. 
WlI8on. 


A.A., St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 
Nurses Home; President, MiBS Clara l\li11er 825 
Broadway, Wpg.; First Vice-President, :\li8s H.St
phen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 

resident, l\1!ss M. l\
adill, 
. Ashfor
 Blk.. Wpg.; 
Recretary, MIBS Jeanme ArchIbald, Shrmers Hospital. 
Wpg,; Treasurer, Miss Etta Shirley, 14 Kinl!; Geor.e:e 
Ct., Wpp;.; Social Convener, Miss K. 
lcCallum, 181 
Enfield Cr., Norwood; Rick Visiting Convener !\fiss 
B. Greville, 211 Hill Rt., Norwood; Rep. to' Local 
Council of Women, M!ss 
1. Rutley, 12 EUJl:enie Apts., 
Norwood; RepresentatIve to Press, :\'Irs. S. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnipell General Hospital 
Hon. President, Mrs. A. W. Moody, 97 Ash Street; 
President, Mrs. W. E. Harry, Winnipeg General 
Hospital; First Vice-President, :\fi8s Emily Parker, 
580 Broadway Avenue; Second Vice-Pre8ident, Mi!!s 
J. McDonald, Deer Lod/l:e Hospital; Third Vice- 
Preflident, !\fills M. Cowie, Winnipeg General Hospital; 
Correspondin/l: Secretary, l\frs. A. Swan, 20 Dalkeith 
Apt8. Recording Secretary, Miss J. Landy, Winnipeg, 
General Hospital; Treasurer, Miss J\'I. Macdonald, 
Central T. B. Clinic; Sick Visiting, !\fiBS Jean Machray, 
Winnipeg General Hospital; Membership, MiBS Helen 
Turner, 133 Spence 
treet; Programme, Miss A. 
Pearson, \\ïnnipeg General H08pital; Editor of Journal, 
:\JiBS Ruth Monk, 134 Westl!;ate; ABSi8tant Editor, 
Mi8s Grace Gourley, 230 Oxford Street; Bueines! 
Manager, !\fiBS E. Timlick, Winnipeg General Hospital 


ONTARIO 
BELLEVILLE 
A.A.. Belleville General Hospital 
Hon. President, Mi8s Florence Mclndoo; Pre8ident, 
MiBS M. A. Fitzgerald; Vice-Pre8ident, Miss H. 
Molyneaux; Secretary, Mi8s \V. Almey; Treasurer, 
Mi8s B. Allen; Flower Committee, Mill!! H. FitzJ!'praJd; 
Social Committee, Miss E. Wright; Representative to 
"The Canadian Nurse", Mi8s V. Humphrie8. 


BRANTFORD 
A.A., Brantford General Hospital 
Hon. President, Miss E. Muriel :\1 c Kee, Superin- 
tendent; President, MiBS K. Charnley; Vice-Preflident. 
Mis! G. Turnbull; Secretary, Miss H. D. Muir, Brant. 
ford General HOlpital; AS8istant Secretary, Miss V. 
Buckwell; Treasurer, Mi8s L. Gillespie, Gen'l Hospital, 
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Brantford; Social Convener, Mr!!. D. A. MorrÍl!on; 
Flower Committee, Mrs. E. Claridge, MiBS F. Stewart; 
Gift Committee, Mrs. G. Andrew!!, MiB8 W. Laird; 
"The Canadian Nurse" and PreB8 Representative, MiB8 
D. Arnold; Chairman Private Duty Council, Mise E. 
M. Jone!!; Representative to Local Council of V,Tomen, 
MrI!. Reg. Hamilton. 


BROCKVILLE 
A.A., Brockville General Hospita' 
Hon. President, Mis!! A. L. Shannette; President, 
Mre. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, J\1iB8 J. Nicholson; 
Third Vice-Pre!!ident, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
RepreBentative to "The Canadian Nurse", Miss V. 
Kendrick. 


CHATHAM 
\..\. "uhlic General Hospital 
Hon. President, Miss P. Campbell; President, :\Iiss 
1>. Thomas; Fir!;<t \ïce-Pre!;<ident, :\liB8 B. Pardo; 
:-,pcond \ïce-Pre!'ident, ;\Iiss H. Simpson; RecordinJt 
:-'('cretary, ;\Iiss K. Crackel, 12 Duluth St., Chatham; 
Corrt:sponding 
ecretary, :\Iiss R. Willmore; Treasurer, 
:\Iiss E. :\Iummery, 
5 Emma 
t., Chatham; Repre- 
sentative, The Canadian Nurse, l\liss M. :\lcDouJtall. 
A.A., St. Joseph's Hospital 
lion. President, Mother Mary; Hon. \ïce-Pre!'ident, 

ister M. Consolata; President, Miss Mary Doyle, 
\ïce-Prt'sirlent, Miss Marian Kearns; Secretary- 
Treasurer, J\fi!;<s letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Ross, Lena Chauvin, I. Salmon, 
RcpreRentative The Canadian Nurse: Miss Ruth 
Winter; Representative DiBtrict No.1, R.N.A.O.: 
!\liss Jean Lundy. 


CORNWALL 
A. <\., Cornwall General Hospital 
Hon. President, :\lrR. J. Boldick; President, :\Ii,,!' 
:\Iary FlemiDJt; First \"ice-President, :\Iiss I\:athleen 
Burke; 
e('ond \"ice-President, Miss Bernice :\Ic- 
hillop; 
ecretary-Treasurer, l\1iBS C. Droppn, Corn\\all 
General HOf;pital; Representative: THE CANADIAN 
Xl R!'E, :\liFF H. C. Wilson, Cornwall General Hospital. 


GALT 
A.A., Galt Huspital 
President, Mi88 G. Rutherford; Vice-Preeident, l\lrs. 
F. L. Roelof!!on; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Mise A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


GUELPH 
A.A., Guelph General Hospital 
Hon. President, MiB8 S. A. Campbell, Supt. Guelph 
General Hospital; President, MiB8 C. S. ZeiJtler; Firet 
\"ice-President, Miss D. Lambert; Second \ïce-Presi- 
rlent, Miss M. Darby; Secretary, Miss N. Kenney; 
Treasurer, Miss J. Watson; Committees: Flo\\er, Miss 
R. Speers, Miss I. Wilson; Social, MrB. M. Cock\\ell 
(Convener); Programme, Miss E. M. Eby (Convener); 
Representative "The Canadian Nur!!e", Miss Marion 
Wood. 


HAM II. TON 
A.A., Hamilton General Hospital 
Hon. President, Miss E. C, Rayside, Hamilton 
General Hospital; President, Miss Helen Aitken; 
Vice-President, Mrs. HeR8, 139 Wellington St.; Record- 
inl!; f:ecretary, Miss D. McRobbie, 9 Ontario Ave.; 
("orrespondinl/: f'ecretary, Miss E. Gayfer; Treallurer, 
;\Iiss Helen Buhler, 549 Main St.; Secretary-Treasurer 
Mutual Benefit AB8ociation, MiBS D. Watson. 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 
vener), Mrs. M. Bar10w, Misse!! J. Souter, Hannah, 
Livingstone, Helin; ProgTamme Committee, Miss 
Dixon (Conven
r), Mi8ses Murray, MaclntOl!h. 
Gallov.ay, Bennett, Pegg; Flower and Visiting Com- 
mittee, Miss M. Sturrock (Convener), MisBes Squires 
and Burnett; Representatives to Local Council of 
Women, Miss Burnett (Convener), Mrs. HeB8, Miss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., MiB8 G. Hall; Representatives to Rel!;i!!try Com- 
mittt'e, Misses A. Nugent (Convener), Burnett, I. 


MacIntosh, Florence I.eadley, E. Davidson, Mar- 
Jtaret Clark, I. Buscombe, H. Aitken, Binkley, Pe!l;l!;; 
Representative to Women's Auxiliary, Mre. Stf'phen; 
Representativee to "The Canadian Nuree" Mis!!es 
Rcheifle, E. Bell, R. Burnett. 
A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; President, Miss 
Eva Moran; Vice-President, Mi!!s F. Nicholson, 
Secretary; l\'Iiss ;\Iabel :\'Iaclntosh, 48 Locomotive 
Street; Treasurer, :\lissl\1. Kelly, 43 Gladstone Avenue' 
Representative Canadian Nurse: MiB8 B. Cronin: 
103 Augusta Street; Representative R.N.Å.O.: Miss 
J. :\Iorin. 


KINGSTO
 
A.A., Hotel Dieu. Kinllston 
Hon. President, Rev. Sister Donovan; President, 
:\JrB. W. G. Elder; Vice-President, :\Jr!!. \. Hearn' 
:-;ecretary, :\Iiss Olive :\'IcDermott; Treasurer, Mis
 
Gt;nevieve Pelow; Executive, Mrs. L. Cochrane, 
:\lIsses K. :\JcGarry, J\1. Cadden, J. O'Keefe; \ïsiting 
Committee. :\!iSBeS N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, Mrs. R. 'V. 
Clarke, :\'Iisses N. Hickey, B. Watson. 
A.A., Kinllston General Hospital 
Hon. President, !\Ii!!e Louise D. Acton; President, 
;\liB8 Ann Baillie; First Vice-President, MiB8 Carrie 
Milton; Second Vice-President, MiB8 Olivia l\'1. Wilson; 
Third Vice-President MiB8 A. Walsh; Secretary, 
Miss Anne Davis, 464 Frontenac St.; Treallurer, Mr!!. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mr!!. Sidney Smith, 151 Alfred St.; Press 
Representative, Mise Mary Wheeler, Kingston Gen- 
eral Hospital; Private Duty Section, J\IiM Conetance 
Sandwith, 235 Alfred St. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, :\fiss K. \\". :-;cott; President, :\Irs. 
Wm. Noll; Fir8t Yir'e-President, :\lrfl. \\". Ziel!;ler; 
:-,econd \ïce-President, Miss Elsie Trou8e; Secretary, 
:\Iiss Winnifred 
 elson, Apt. D. 58 \lbert St. N.; 
.\8!;<i8tant-Secretary, Miss Jean Sinclair; Treasurer, 
:\'Ii!'s :\1. Orr. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, Mother M. Pallcal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, l\'IÏ8s Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re- 
cording Secretary, MiB8 Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, Miss Orpha 
Miller; PreB8 Representative, Miss Madalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 
A.A., Victoria Hospital 
Hon. President, MiB8 Hilda Stuart; Hon. Vice-PreBi- 
dent, Mrs. A. E. Silverwood; President, MiB8 :\1. M 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, MiB8 M. Mc- 
Laughlin; Treasurer, :\Iiss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Correspondin/l: 
Secretary, Miss G. Hardy, 645 Queen'!! Ave., London; 
Board of Directors, :\'IiB8es Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., Niallara Falls General Hospital 
Hon. President, Mi!!s !\1. S. Park; President, Miss 0 
Thorpe; First Vice-President, MiB8 H. Scholfield; 
Second Vice-President, ;\fiB8 K, Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Nia
ara Falls; Corrt'Bpondmg Secretary, Mills F 
Loftus; Auditors, Mrs. M. Sharpe, Mi!!s F. Loftuø: 
Sick Committee, Miss V. Coutts, l\fiss A. Pirie and 
Mrs. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferin Hospital 
Hon. President, Mrs. O. Fleming; President, :\liss L. 
M. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, Mi
 I. Allen; Corresponding Secretary, 
!\fiB8 M. Bridgeman; Recording Secretary, :\'Iis!! E. M. 
Hayward; Treasurer, Miss A. Burke. 



OFFICIAL DIRECTORY 


ORILLI:\ 
. A.A., Orillia Soldiers' Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First 'ïce-President, Miss L. Whitton; 
Second 'ïce-President, Miss 
1. Harviee; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. S. 
Rejl:ular Meeting-First Thursday of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
!\lies Je!!eie Mcintosh, 39 Simcoe St. N.; Vice-President, 
Mis!! Jean Thompson; Secretary, !\Iiss Jessie Mc- 
Kinnon, 134 Alice St.; Asst-Secretary, Miss Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretarv, !\Iiss 
Jean Ste\\art, 134 Alice St.; Treasurer, Mrs. ,,'. Luke, 
8 Madison Apts., Simcoe St. S. 


OTTA W A 
-\.1\.. Lady Stanley Institute (Incorporated 1918) 
Hon. President, 
li8s 
1. A. Catton, Carleton Place; 
President, :\Iiss J. Blyth. Civic Hospital; Vice-President 
:\liss .:\1. 
lcNiece, Perley Home; 
ecretary, I\lrs. 
R. L. :\Iorton, 29 Clegg St.; Treasurer. Miss 1\1. C'. 
Slinn. 204 Stanley Ave.; Board of Directors. :\Iiss E. 
:\lcColl. :\Iiss S. :\lcQuade, Miss L. Bedford. 
lrs. 
E. C. Elmitt; R<'presentative "The Canadian Nurse", 
.:\Iiss A. Ehb:-, SO Hamilton Ave.; He presentative to 
Central Registry, Miss R. Pridmore. 90 Third Ave.; 
Prcss Representative, MiBS E. .Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss Gertrude Bennett; President, 
!\IiBS Edna Osborne; 1st Vice-President, Miss Dorothy 
Moxley; 2nd Vice-President, Miss Lera Barry; Record- 
ing Secretary, !\Iiss Martha !\IcIntOBh; Corresponding 
Secretary, Miss M. Do\\ney; Treasurer, Mi8s Winifred 
Gemmell; Councillors, Miss K. ClarkE', Miss Webb, 
Miss G. Froats, MiBB B. Eddy, Miss E. Lyons; 
Representatives to ('entral Registry, Miss Inda Kemp 
:\liB8 K. Clarke, Press-Correspondent, !\Iiss Evelyn 
Pepper; Convener Flower Committee, :\liss M. 

lacCallum. 


A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitille; President, 
MiBB K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Secretary, Miss 
1\1. Daley; Representatives to Local ('ouncil of "'omen, 
Mrs. J. A. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
.:\IiBB F. Nevins; Representatives to Central Registry, 
Mise 1\1. O'Hare, I\liBB A. Stackpole; Representative 
to "The Canadian l.urse", MiBB Kitty Ryan. 


A.A., St. Luke's Hospital 
Hon. President, MiBB Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Bro\\n; 
Secretary, Mrs. J. Pritchard; Treasurer, MiBB May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, I\liBB B. Hall; Pre8ident, Miss Cora 
Thompson; First 'ïce-President, !\Iiss F. Rae; f'econd 
Vice-President, MiBB r. :\Iaxwell; Sec.- Treasurer, 
:\Ii!!s !\Iary Paton; ABBt.-Secretary-Treasurer, :\liBB J. 
Agnew; Flov.er ('ommittee, 
Ii"" Alma "'eedon, 
:\Iiss Marjorie Ellis and Mrs. ,1. Burns; Programme 
Committee, Miss M. Cruikshanks, MiBB Cora Stewart; 
Press Representative, !\Iiss 1\1. f'tory; Lunch Com- 
mittee, MiBB Leone 
lcDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 
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PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 Georjl:e St.; First Vice-President, :\Jiss L. 
::;impson; Second '"ice-President, Mi!!s M. Watson: 
Secretary, 
Iiss F. Vickers, 738 George St.; Correll- 
ponding Secretary, Miss E. McBrien; Treasurer, Miss 
L. Ball, 641 Water St.; Convener Social Committee. 
Mrs. Roy 'Vhite; Convener of Flower Committee, Mrs. 
Ray POjl:ue. 


SARNIA 
A.A., Sarnia General Hospital 
Hon. President, Miss M. Lee; President, Miss L. 
Segrist; Vice-President, !\lissA. Cation; Secretary, MiB8 
A. Silverthorn; Treasurer, Miss A. Wilson; The ('ana. 
dian Nuree, MiBB C. Medcroft; Flower Committee 
(Convener) Miss D. 
haw; Programme and Social 
Committee, Miss L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, MiBB A. M. Munn; President, :\hss 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Secretary-Treasurer, MiBB A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, Mi!!s L. Mc
airn 
Social Convener, Miss L. Atwood. 


ST. CATHARINES 
A.A., Mack Training School 
Hon. President, Miss Anne Wright, Superintend'int, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Mi!!s Nora 
Nold, General Hospital; Second Vice-President, MiB8 
:\Iargaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Mi!!s Janette Hastie, General HOBpital; 
Press Correspondent, Miss E. Horton, South St.; 
"The Canadian Nurse" Representative, Misa Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital, 
Programme Committee (Convener), MiBB Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A_ "Iemorlal Hospital 
Hon. President. Miss Lucille \rmstrong. :\Ierllorial 
Hospital: Hon. 'ïce-President, :\liss :\Iary Buchanan, 
:\lenlOrial Hospital; President, :\Iiss Margarpt Bpr1Ïa- 
field, :39 Wellington St.; First Vice-President, 
liES 
Irene Garrow; Second '"ice-President. :\Iiss Bella 
::\Iitchner; Recording Secretary, :\Irs. John 
male, 
34 Erie St.: Corresponding Secretary, Mi8s Florenl'e 
York. 52 Kains St.; Treasurer. ]'Iiss Irene Ble\\ett, 
88 Kains 
t.: "The Canadian Nurse" Miss Irene 
Garrow. 23 :\Iyrtle f't.; Executive. 
Ii"ses Hazel 
HastinJl:s, Lissa Crane. :\Iary Oke, :\Irs. Allen Burrell. 
:\Irs. Elvin Wisson. 


TORONTO 
A.A., Grace Hospital 
Hon. President, :\lrs. C. J. Currie; President, :\Irs 
W. J. Cryderman; Recording Secretary, Mis!! I. 
Gilbert; Corresponding Secretary, Misa Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. :\1. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Tralninll School 
for Nurses 
Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida \Veekes, 130 Dunn 
Avenue; Vice-President, Mrs. 'Iarion Smith; Record- 
ing Secretary, :\Iiss Norma ]'lcLeod: Correspondinl/: 
Secretary, !\liBS Ethel Watson; Treasurer, MiBB Phyllis 
Lawrence; Social Convener, :\liBB Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Horl.-President, Mrs. Goodson; Hon. Vice-Presidents. 
.:\Iiss Florence J. Potte, Miss Kathleen Panton; Presi- 
dent, !\Irs. A. L. LanJl:ford; First Vice-PrE'sident, 
Miss Florence Booth; Second Vice-President, Mr.. 
W. F. Raymond; Recording Secretary, Mrs. Clarenct' 
Cassan; èorresponding Secretary, Miss L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer :\Ii!!s :\Iarie 
Grafton, 5:H Palmerston Blvd.; Social Convener. 
Mrs. Cecil Tom; Flower ('onvener, :\JiBB Alice Boxall; 
Programme Committee, Miss Jean :\lasten: Publicit
. 
Committee, Miss Margaret Collins; Welfare ('0"11- 
mittee, Mrs. Dall 
mith; Representative to Re:;is
ry. 
Miss Florence Currie. 
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A.A., Riverdale Hospital 
President, :\liBS Alma ..\rmstron/l;, Riverdale Hos- 
pital; First \"ice-President, :\lisB Gertrude Gastrell, 
Riverdale Hospital; Second \"ice-President, l\lrs. F. 
Lane, 221 Riverdale Ave.; Secretary, Miss Le'l:ie 
Staples, 491 Broadview Ave.; Treasurer, :\Irs. H. 
Dunbar; Board of Directors, .MiBS K. :\Iathieson, 
Riverdale Hospital, 'Iiss S. Stretton, 7 Edgewood 
Åve., :\Iiss E. Ba:>..ter, Riverdale Hospital, :\Irs. E. 
Quirk, Riverdale Hospital, MiBS L. Wilson, 11 Sher- 
wood Ave.; PreBS and Publications, Miss Laurel 
Wilson, 11 Sher"ood Ave., Toronto. 


A.A.. St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Com'ent; 
President, :\fiss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses' 
Residence, Toronto General Hospital; Second \"ice- 
President, Miss Kathleen Burtchall, 28 :\Iajor Street; 
Rec. Secretary, :\Iiss Helen Frost, 450 l\Iaybank Ave.; 
Cor. Secretary, Miss !\Iargaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany A venue; 
ick and Visiting 
Committee, !\IiBS Gladys Batten, 32 Albany Avenue; 
Press Representative, Miss Grace Doherty, 26 Norwood 
Road. 


A.A.. St Joseph's Hospital 
Hon. President, Rev. Sister Mary Mar/l;aret; Presi- 
dent, l\IiBS G. Davis; First Vice-President, :\liss E. 
:\Iorrison; Second Vice-President, I\liBS A. Tobin; 
Recordin/l; Secretary, Miss :\1. O'l\lalley; Corres- 
pondinJl: Secretary, !\Iiss I. Galla/l:her; Treasurer, 
l\IiB8 A. Harrigan; Coum'illors, !\Irs. G. Beckett, 
:\lisses 1\1. Conway, R. .Jean-:\Iarie and L. Boyle. 


A.A.. St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, Miss Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, Miss Mary Ed\\ards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, l\IiBS M. Doherty; Recording Secretary, Miss 
:\Iarie Melody; Treasurer, MiBS G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, 
liBS May 
Greene; Councillors Misses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, Miss A. Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, Miss M. Melody. 


A.A., Toronto General Hospital 
Hon. President, MiBS Snively; Hon. Vice-Prel!ident, 
:\liy Jean Gunn; President, Miss E. :\Ianning, 100 
Golfdale Rd.; Firl!t Vice-President, Miss A. Neil; 
Second Vice-PreBident, MiBS Shaffner; Secretary, Miss 
.J. \V. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Al!st. Treasurer, MiBS M 
:\Iorris; Archivist, Miss I{nisley; Councillors, Mrs. D. 
R. Mitchell, MiBS H. RUBSell, Mi!18 E. Clancy; Com- 
mittee Conveners: Flower, MiBS E. Stuart; PreRs, Miss 
K. Scott, T.G.H. Residt'nce; Social, Miss J. Mitchell; 
Nominations, Miss :\1. Murray; Elizabeth Field Smith, 
:\Iemorial Fund, Mil!s Hannant; Nf'W Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., Toronto Orthopedic and East Genera 
Hospital Trainin
 School for '\Turses 
Hon. President, Miss E. :\lcLean, Toronto East 
General Hospital; Pre!;<ident, :\Irs. E. Philips, 155 
Donlands .-\ ve.; \"ice-President, l\IiBS O. Fee, 21 
I'wan\\ick Ave., Secretarv-Trea!;<urer :\Iiss N. V. 
\\"ilson, 50 Cowan Ave.; 'Representative to Central 
Re/l;istry, :\liBS :\1. Beston, 753 Glencairn -\ve., l\liss 
:\Iaclntosh, 30 Rain Ave.; Representative to R.N.A.O., 
:\Iiss :\lacIntosh, 30 Bain Ave. 


A.A.. Toronto \Vestern Hospital 
Hon. President, MiBS B. L. Ellis; President, Miss F. 
:\1atthewR, Toronto \Vestern Hospital; Vice-President, 
:\1iBS E. Bolton; Recording Secretary, Misl! Maude 
Campbell; Be
retary-Treasurer, Miss Isabel Buckley, 
Toronto Wt'stern Hospital; Representative to "The 
Canadian Nurse", :\1i!18 A Woodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; !\frs. I. MacConnell; 
Counri\lorB. Mis"ps Annie Cooney, 1.. Steacy, G. San- 
derI'. H Milne. G. Patprson, Marie Kolb; Social Com- 
mittee, :\IiBSesO.Mac:\lurchy, 1\1. Hamilton, G. Folliott; 



!o

r Commi.ttee, J\
isses:\1. Ayerst, H. Ste\\art; 
\ ISltIng CommIttee, :\llsses V. StevenBon, B. Hamilton; 
Layette. Com
ittee, MisseR J. Cooper, F. Ballantyne. 
MeetIngs "Ill be .held the second Tuesday in each 
mo
th at 8 p.m. In the ABSembly Room, Nurses' 
Residence, Toronto \Vestern Hospital. 


A.A., Wellesley Hospital 
Hon. President, :\Iiss RoBS; President, :\Iiss :\1. 
:\IcClinchey; \-icp-President, Miss Jes!;<ie Gordon; 
Corresponrlin
 :-iecretary, :\l1ss :\lar/l:aret Anderson; 
Treasurer, :\118." I. Archibald, 657 Huron f't.; Corre- 
spondent to "The Canadian 
ur!;<e". :\Iiss I. Onslow. 


A.A.. Women's CoUelle Hospital 
Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
Scullion; Secretary, MiBS Grace Clarke, 42 Delaware 
Ave.; Treasurer, :\Iiss Fraser, \Vomen's College Hos- 
pital. 


A.A.. Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Mis!! E. K. RUBSell; Hon. Vice-Presi. 
dents, Miss G. Hiscock!!, Miss A. :\1. Munn; President, 
:\li8s Gladwyn Jones; First Vice-President, Miss M 
:\IcCamus; Second Vice-President, MrsAsh; Secretary, 
Miss C. 1\1. Cardwell, 1oronto General Hospital; 
Treasurer, MiBS M. McKay, Toronto General Hospital. 


A.A.. Department of Public Health Nursin.1, 
University of Toronto 
Hon. President, Mip! E. K. RU8sell; Preeident, Miss 
Barbara Blackstock; Vice-Pre!!ident, Miss E. C. C:ale; 
Recording Secretary; Mi!!!! 1. Park; Secretary-Treasurer, 
l\IiBS C. C. Fraser, 423 GJadstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Pro
amme, 
!\Iiss McNamara; Membership, Mies Edna Clarke. 


WESTO
 
A.A., Connauj1ht TraininS! School for Nurses, 
Toronto Hospital, Weston 
Hon. President, I\IiBS E. MacP. Dickson, Toronto 
Hospital, Weston; President, :\Iiss E. F. Hawkins; 
Vice-President, I\liBS A. Bolwel1; Secretary, MiBS G. 
Leeming; Treasurer, :\tiss R. McKay. 


WINDSOR 
A.A., Hotel Dicu 
Pn'!;<ident, :\Iiss :\Iary Parent; First Vice-President, 
:\liss Marie Odette; 
econd \"ice-President, :\liBS Zoe 
Londeau; Hecretary, l\liss I\I. Spence; Treasurer, :\Iiss 
:\Iary Fener; Programme Committee, Misses H. 
:\Iahoney, A. Han-py, H. Slattery; Sick Committee. 
:\Iisses R. Farrell, H. Greenway, :\1. Mcnory; Social 
Committee. :\lissesJ. Londeau, N. Web"ter,I. Reaume; 
Correspondent to the Canadian Nurse, :\Iiss :\Iary 
Finnegan. :\Ieeting second :\Ionday every month 8 
p.m. 


WOODSTOCK 
A.A., General Hospital 
First Hon. President, MiBS Frances Sharpe; Second 
Hon. President, MiBS Helen Potts; President, Miss 
Gladyp Jefferson; Vice-President, Miss :\label Costello, 
Recording Secretary, Mi8s Lila Jackson; Assistant 
f'ecretary, Miss Jean Kelly; Treasurer, Mi!!s Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, MiBS Anna Cook; Com'ener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, MiBS Eleanor Hastings, :\Irs. Hannah 
Sterling, Mrs. Grace McDiarmid. 


QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. President, Miss 
I. L. Brown; President, 
Miss 1\1. Lapierre; Vice-President, l\lrs. R. Wilson; 

ecretary-Treasurer, :\liss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, :\fiss M. 
McNutt, Mi!!s L. Byrnes. 
Meptin
, first :\lonrlay earh month. 
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MONTREAL 
A.A., Children's Memorial Hospital 
Hon. President, MiBS A. Kinder; Preeident, Miss 
:\1. Flanders; \ïce-President, MiBS G. Goujl:h; 
ecret- 
ary, :\liss G. :\lurray; Treasurer, 1\liBS H. Easter- 
brook; Rep. Canadian Nurse, 1\liss J. Argue; fo:ick 

urse's Committee, Miss J. Cochrane, I\liss E. Mac- 
Intosh; 
ocial Committee, .\liBS F. Atkinson, 1\liBS 
1\1. Wilson, Miss B. Wright, I\JiBS L. Destromp; 
Executive Committee, :\Jrs. !\Joore, !\Jiss V. 
chneider. 


A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, :\Jrs. J. 
Warren; First \ïce-President, Miss 1\1. Bright; Second 
Vice-President, MiBS A. Porteous; Secretary, Miss W. 
Murphy; Assistant Secretary, Miss M. Berry; Treas- 
urer, :\Iiss D. W. Miller; ABSistant Treasurer, :\I!ss 
N. G. Horner; Private Duty Section, !\Jiss :\1. Bright; 
The Canadian Nurse Representative, :\liss J. 
\Vhitmore; Programme Committee, Miss 1\1. Currie; 
Representative Montreal Graduate Nurses Association, 
:\liBS A. Porteous. 


L'-\ssoclatlon des Gardes-\Ialades Graduees de 
l"Hopital 
otre-Dame 
Executif: :\Iesdemoiselles Alice Lepine, Presidente; 
Alice Gelinas. \ïce-pref1idente; Aline Leduc, 2ieme 
\ïce-presidente; :O;uzanne Giroux, Tresoriere; :\largue- 
rite Pauze, Secretaire; Connseilleres: :\lesdemoiselles 
Germaine Brisset, Irene Rouillard, Eugenie Tremblay, 
Francoise Chevrier, Juliette Beaulieu. 


A.A., Montreal General Hospital 
Hon. President, Miss F. E. Strumm; Hon. Vice- 
President, !\Jiss 1\1. K. Holt; President, !\Jiss E. 
Frances rpton; First Vice-President, !\Jiss 1\1. Mathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, lVIiBS H. Tracey; Corresponding Secretary, 
Mrs. E. C. Menzies; Treasurer (Alumnae ABSociation 
and 1\Iutual Benefit ABSociation), 1\liss Isabel Davies; 
Hon.-Treasurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, Miss 1\1. M. Johnston, 
Miss H. Hewton, Mrs. L. Fisher, :\Irs. S. Ramsey; 
Representatives to Private Duty Section, l\IiBS L. 
Urquhart (Convener), MiBS E. Elliott, MiBS E. :\Iar- 
shall; Representatives to Canadian Nurse Magazine, 
Miss M. E. Hunter, 1\IiBS 1\1. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, 1\1 iss 
1\1. RoBS; Sick Visiting Committee, Miss F. E. Strumm, 
:\liss B. Herman; Programme Committee, 1\liss Isabel 
Davies, Miss !\Jartha Batson; Refreshment Com- 
mittee, MiBS J. Parker (Convener), Miss 1\1. Wallace, 
Miss E. Church, Miss E. A. Rogers. 


A.A., Royal Victoria Hospital 
Hon. Presidents, Miss A. E. Draper, MiBS 1\1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, :\Iiss G. Godwin; Second Vice-President, 
l\1iBS E. Allder; Recording Secretary, Miss E. B. 
Rogers; Secretary-Treasurer, 1\liss K. Jamer; Exe- 
cutive Committee, MiBS M. F. Hersey, Mrs. E. Roberts, 
l\lrs. G. C. Malhado, :\liBSes M. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; Sick \isiting, Mrs. G. R. MacKay; Pro- 
gramme, Mrs. A. H. Hawthorne; Refreshments, Miss 
E. Henningar; Private Duty Section, :\liss R. Coch- 
rane; Representative to Local Councils of \Yomen, 
:\Irs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, !\JiBS G. Martin. 
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A.A., Western Hospital 
Hon. President, Miss Craig; President, 1\Iiss Birch; 
First Vice-President, Miss M. Nash; Second Vice- 
President, Miss O. V. Lilly; Hon. Treasurer, 1\liBS J. 
Craig; Treasurer, MiBS L. Sutton; Rec. Secretary, Miss 
B. Dyer; Conveners of Committees, Finance, 1\liss E. 
l\IacWhirter; Programme, Miss V. Cross; Sick Visiting, 
l\liss Dyer; Representatives to Private Duty Section 
:\liBS H. Williams, Miss :\'I. Tyrrell; Representative 
"The Canadian Nurse", Miss Edna Payne. . 


A.A., Women's Gen. Hosp., Westmount 
Hon. Pre!.lident, MiB8 E. Trench, Miss F. George; 
President, :\frs. L. M. Crewe; First Vice. President, 
!\Jrs. A Chisholm; Second Vice-President, l\liBS Martin; 
Recording Secretary, Miss C. Morrow; Corresponding 
Secretary, !\fiBS E. Moore; Treasurer, MiBS E. L. 
Francill, 1210 Sussex Ave., Montreal; Sick \'isiting, 
!\Iiss G. Wilson, :\Iiss L. Jensen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: "The ()anarlim, 
SltrSe", !\Jiss N. Brown; Social Committee, :\'Irs. E 
Drake. Regular monthly meeting every third Wed- 
nesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, :\llss :\Iary ðarnuel; Hon. \ïce- 
President, :\Iiss Bertha Harmer; Hon. :\1 embers, :\liss 
:\1. F. Hersey, :\Iiss Grace :\1. Fairley, Dr. Helen 
R. Y. Reid, Dr. :\Iaude Abbott, :\lrs. R. \\". Reford, 
:\Iiss :\1. L. 1\Ioag; President, :\Iiss :\Jadeline Taylor, 
Victorian Order of Nur8es, 1246 Bishop St.; \ïce- 
President, :\Iiss Marion E. Nash, \Ïctori:m Order of 
Nur8es, 1246 Bishop 
t.; 
e("retary-Treasurer, :\Iiss 
:\1. E. Orr, The 
hriners. Hospital, Cedar Ave., 1\lont- 
real; Chairman, Flora :\'Iadeline 
ha\\, :\Iemorial Fund, 
:\Iiss E. Frances Upton, 1396 
t. Chaterine 
t. W.; 
Programme Convener, :\liss F. :\'IcQuade, "'omen's 
General Hospital, :\Iontreal; Representatives to Local 
Council of Women, :\Iiss Liggett. :\1 if's Parry; R
preQen- 
tatives to "The Canadian Nurse", Administration, 
:\liss B. Herman, "'estern Division, l\Iontreal General 
Hospital; Teachinl/:, :\lisB E. B. Rogers, Royal \ïctoria 
Hospital; Public Health, 
Iiss E. Church, Victorian 
Order of Nurses, 1246 Bishop 
t. 


QUEBEC CITY 
A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. S. Barrow; President, l\Iil!s G. 
F. Martin; First Vice-President, MisB E. Douglas; 
Second Vice-President, Miss E. Fitzpatrick; Record- 
ing Secretary, Miss V. Hardy; Corresponding Secretary, 
l\Iiss M. Fischer; Treasurer, Miss E. H. McHarg; 
Private Duty Section, Miss F.. \Valsh; Representative 
to "The Canadian Nurse", Miss Nora C. l\Iartin; 
Sick Visiting Committee, Mrs. S. Barrow, Mrs. H. 
Buttimore; Refreshment Committee, l\IiBS 1\f. Lunam, 
Mise E. Douglae; Councillor_MiBSes: F. Imrie, H. 
\fackay, E. Fitzpatrick, 1\1. Craig, C.Young, D. Jackson. 


SHERBROOKE 
A.A., Sherbrooke Hospital 
Hon. Presidents, Miss E. Frances Upton, l\IiNl Helen 
S. Buck; Pre!!ident, Mrs. N. S. Lothrop; First Vire- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Mis!! E. Morisette; Treaeurer, 
Miss AJice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nuree", Miss J. Wardlcworth. 


, 
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t:g;DMAN'S 
......... . 
 '1eetlzin.f/DJCenS POWDERS 
", A 
.narcohc agent '/ 
11 P rescribed b y P hysiåans throughout Experienced Nurses know that these far.nous 
English powders are ideal for fretful babres - 
'II the world in the treatment of during teething-to relieve feverishness 8:nd 

I constipation-\\henever a safe and gentle. laxatIve 
I, A hea is needed. Free samples gladly supphed. al80 
"I menorr, copies of concise practical booklet, "Hints to 
"I J\lothers." Address JOH
 STEEDMAN & CO., 
II I smenorrhea Etc. 504 St. La\\rence Blvd.. Montreal. 
\I 


&goapiol (Smith) is 
uppUed only in 
packages containing twenty capsules. 


As a ufecuard agahwt unpoIition, the letten 
"M. H. 5." ate em
 on e 
the inner luriace (>f each . 
caplule. thus 
 


LEIS U RE 
and the money 
to enjoy it! 


An attractive picture to carry with 
you through the years when life 
is divided between · 'on duty" and 
"off duty." 


Through a SUN LIFE PENSION 
[NVESTMENT BOND, both may 
be yours while you are still young 
enough to enjoy them. 
Look up your nearest SUN 
LIFE office and ask a trained 
re presentative to furnish 
you with full particulars. 


Sun LifeAssurance Company 
OF CANADA 
HEAD OFFICE \-IONTREAL 


I 


General Health 
NIPPLES 


-\ Victoria Nurse says: 
..they are wonderful." 
-They will not collap8e 
- W ill not pull off, and 
can be put on \\ith one 
hand "hile holding a 
baby. 
Large Size 25c, Small 10c 
Canadian Allents 
Laurentian Laboratories 
Limited 
560 DeCourcelies St. 
Made in Canada MONTREAL, P.Q. 


COMPOUND 
c. T. No. 217 u
n 


for -- 


C. T. No. 217 
ACETOPHEN 6 PHENACETIN 
COMPOUND 
Acetophen...... .3J..i 
r. 
Phenacetin. .. ,2J..i ar. 
Caffeine Ci tra te .. J..i ar. 
Dose: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
g,
& eo. Montreal 
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 UNIVERSITY OF TORONTO 
School of Nursing 


Commencing September, 1933, the following courses will be offered: 
1. Undergraduate Training For Nursing. 
A three-year course in nursing which gives prep.,aration for staff 
work in both hospital nursing and public health nursing. This 
leads to the School Diploma and qualifies for registration for the 
practice of nursing in the Province of Ontario. 


2. Courses For Graduate Nurses. 
One-year courses which lead to certificates from the school. 
Students may enrol in anyone of the following courses:- 
Public Health Nursing: a preliminary course. 
Publ ic Health Nursing: advanced work in special fields. 
Teaching in schools of nursing. 
Supervision and administrative work in hospital and nursing 
school. 
Junior staff work in hospital. 
A certain amount of residence accommodation will be available 
for students. 


For further information apply to:- 
The Secretary, School of Nursing, University of Toronto 
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AVERTIN: A NEW ANAESTHETIC 


WESLEY BOURNE, M.D., C.M., M.Sc., F.R.C.P.(C), Anaesthetist, Western Division, 
The Montreal General Hospital; Lecturer in Pharmacology. McGill University. 


New things in medicine are 
bound to be of interest to nurses, 
though so many of them come up 
continually that it is hard to keep 
up-to-date. A new thing is th'e use 
of avertin in anaesthesia. Its 
great advantage to the patient is 
that he goes to sleep in the same 
comfortable manner as one usually 
does when tired and sleepy. There 
are none of the evidenc'es of excite- 
ment, which often occur in in- 
halation anaesthesia; on the con- 
trary, there is peace and tran- 
quillity, rather than commotion. 
It is true that more time is spent 
for the induction of anaesthesia, in 
that the administration of avertin 
must be started half an hour b'e- 
fore the time set for the operation. 
It is also true that the nurse has 
to be extraordinarily attentive in 
the post-operative period, on ac- 
count of its frequent prolongation, 
and the patient's restlessness, 
which is, however, easily controlled 
with morphiIre. While recovery is 
delayed the patient does not suffer, 
is never nauseated, and wakes up 
in a very comfortable state. When 
possible, there should be a special 
nurse in attendance, but good nurs- 
ing should not be grudged to the 
poorest when we consider the 
berrefits of this wonderful drug. 
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The trade mark nam'e of tribro- 
methyl alcohol is a vertin, the 
synonyms are ethobrome and tri- 
bromethanol. It is crystalline, 
odourless, has a very bitter taste 
and is soluble in water at 40 de- 
grees centigrade up to 3.5 per cent. 
Solutions heated much above 40 de- 
grees may decompose to form pro- 
ducts which are poisonous. In 
solution in distilled water it is 
neutral to congo [Jed, which 
changes colour when decomposi- 
tion occurs. It is readily soluble in 
most organic solvents, such as 
alcohol, ether, chloroform and ace- 
tone. This fluid is kept in the dark 
and must be well stoppered. 
It was not until 1927 that Eich- 
holtz showed that avertin possesses 
anaesthetic properties. Soon after 
this, several simple but import- 
ant pharmacological investigations 
were carried out concerning its 
dosage, its action on the circulation 
and respiration, its absorption and 
excretion and its toxicity. Then 
it began to be used in the operating 
room and very quickly two schools 
developed; thos'e who decried it as 
being dangerous, and those who 
saw its advantages and" recom- 
mended it most highly. The former 
group were careless, gave too 
much, administered it too quickly, 
397 
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allowed it to be given by almost 
anybody, got numbers of fatalities 
-some reporting fifty deaths in a 
thousand-and then blamed a good 
thing instead of themselves for 
their ignorance or carelessness, or 
both. The latter group were care- 
ful, followed the advice of the phar- 
macologists, gave personal super- 
vision, and are in a position to say 
that aV'ertin is a very useful medi- 
cament. 


Effect on the nervou's system 
The chief action of avertin is on 
the central nervous system, pro- 
ducing sleep, which, in all of its 
initial sensations i's identical with 
that of natural slumber; the 
patient enjoys going under, the few 
mental aberrations are always of a 
pl'easant nature, in other words the 
impressions are not perturbed and 
there is no struggling. While it is 
true that avertin depresses the 
vital centres of the medulla oblon- 
gata, this does not become a serious 
matter when the recognised doses 
are adhered to and when the sub- 
stance is giv'en slowly. The super- 
ficial nerve endings are not always 
depressed to the point of complete 
anaesthesia; the individual will 
therefore sometimes respond to 
irritation, which may be allayed by 
such drugs a's procaine or percaine. 


Effect on the respiratory system 
The breathing becomes slower 
and less voluminous, yet not suffi- 
ciently to occasion alarm. There 
is no irritation of the respiratory 
tract, so that there is no interfer- 
ence with the sense of smell, no 
holding of the breath, no coughing, 
no 'salivation, and no mucus forma- 
tion. Should the breathing become 
markedly depressed we have at our 
disposal several stimulants, which 
will be discussed later. In cases 
wherein avertin produces complete 
anaesthesia, the muscles of the jaw, 
tongue and throat will be relaxed. 


For this condition one must take 
'steps to maintain patency of the 
upper air passages. 


Effect on the circulatol'y system, 
I t has been shown that the heart 
is not affected by therapeutic doses 
of avertin. There is a moderate 
fall in blood pressure due to vaso- 
motor depression. Information has 
been obtained from experiments 
employing the heart-lung prepara- 
tion of Starling, which show that 
avertin, in concentration's much 
higher than are found in ordinary 
a vertin anaesthesia in man, pro- 
duces no deleterious effects upon 
the heart. 


Effect on the blood 
Like all other anaesthetic agents, 
avertin produces an acidosis, which 
means that the carbon dioxide com- 
bining power of the plasma is low- 
ered and the blood becomes less 
alkaline than it is normally. How- 
ever, the figures all point to a mild 
acidO'sis which compares very 
favourably with that of ether. The 
acidosis is due to a disturbance in 
the metabolism of phosphoric and 
lactic acids. As in the cas'e of 
ether, these acids leave the 
muscles, sojourn in the blood and 
liver, and during recovery are re- 
distributed and partly excreted 
after the resumption of kidney 
function, when quantities of phos- 
phates are found in the urine. 
There is a slight rise in blood sugar, 
but decidedly less than in the case 
of ether. Another 'effect on the 
blood is that which concerns its 
fluidity, and here we find an initial 
dilution followed by some concen- 
tration, whereas with ether there 
is concentration only and to a 
greater 'ext'ent. This blood con- 
centration may explain the subse- 
quent thirst. As heat regulation 
and water exchange are closely re- 
lated, it is proper at this juncture 
to mention that the temperature of 
VOL. XXIX, No. B 
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the body is lowered, which occurs 
in other forms of anaesthesia and 
is due to depression of activity. 


Effect on the kidneys 
A study of th'e rate of secretion 
and composition of the urine in 
dogs reveals that avertin causes an 
early anuria of short duration, fol- 
lowed by obliguria and recovery 
within four to six hours, after 
which the percentage of urea shows 
that kidney function soon returns 
to normal. In human beings there 
i's no evidence of such kidney de- 
pression, due no doubt to the 
smaller doses employed. After the 
resumption of kidney function the 
phosphates of the urine are enor- 
mously increased, which fits in 
with the explanation of the acidosis 
mentioned above. 


Effect upon the lÌ'lJer 
The liver is such an important 
structure that any measure of the 
action of a drug on it may be taken 
a's good 'evidence of what is going 
on concurrently in the rest of the 
body. A very sensitive and delicate 
test for liver function has been de- 
vised which depends upon the 
ability of the liver to remove a dye 
called bromsulphalein from the 
blood after it has been adminis- 
tered intravenously. A normal 
liver excretes this dye into the bile 
within half an hour after its in- 
jection, and any variation tells the 
degree of damage to hepatic func- 
tion. For example, by this dye 
test it has been found that it take's 
six weeks for a liver to return to 
normal after chloroform anaes- 
thesia in a normal dog, whereas 
with ether there is no dye retention 
after forty-eight hours. The harm 
done to th'e Ii ver by a vertin is 
negligible, normal dogs and human 
beings being interfered with in this 
respect less than happens with 
ether. Avertin has been given 
twenty-two time's during ten weeks 
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for repeated painful dressin
s 
without measurable change In 
hepatic function. Let it suffice to 
say that liver disease does not pre- 
clude the use of avertin, but points 
to care about dosage as in all other 
serious diseases. 


Method of administration 
One weighs the patient and 
usually gives 100 mg. p'er kg. of 
body weight, and reduces this 
quantity to 90 or 80 in cas'e of de- 
bility from any cause, such as old 
age, nephritis, hepatitis, pneu- 
monitis, anaemia, or any disease 
producing a general condition that 
is below normal. For the healthy 
young, and for normal adults, it is 
quite permissible to increase the 
dose to 125 mg. per kg., or more, 
with judicious consideration. The 
drug must be measured accurately, 
put into distilled water at a tem- 
perature of forty degrees Centi- 
grade, tested with congo red, and 
instilled into the rectum slowly, 
taking about ten minutes. The 
room should be darken'ed and there 
should be no noise. 
It is well to use with avertin 
some form of local anaesthesia to 
control the irritability of th'e nerve 
endings and to lessen the afferent 
impulses. Often it is necessary to 
give some general anaesthetic, 
when usually, nitrous oxide or 
ethylene will suffice. Occasionally 
it is imp'erative to add a little ether 
vapour to the gases. Whatever 
these additament's, th'eir quantities 
will be minimal and their ill effects 
lessened. 
Morphine ought not to be used 
before avertin as its benefits are 
replaced by avertin, and it is in 
itself a respiratory depressant. It 
may, however, be given freely dur- 
ing the post-operative period to 
control restlessnes's. It is recom- 
mended to inject atropine before- 
hand as it stimulates the breathing 
centre and dri'es up secretions. 
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Should breathing be unusually de- 
pressed one may administer carbon 
dioxide with oxygen for inhalation, 
or ephedrine intravenously, or 
coramine, or metrazol. All of these 
drugs are excell'ent stimulants. To 
illustrate, if one gives to a dog such 
a dose of aV'ertin as will surely 
cause death so that respirations 
have ceased, the colour is extreme- 
ly cyanotic and the heart very 
feeble, and then injects ephedrine 
intravenously, almost immediately 
breathing starts, very soon the 
animal winks, moves, and in about 
five minutes is walking. The im- 
pression is that of a miracle. 
In order to alleviate the acidosis 
it is well to administer a phosphate. 
The formula is as follows: 
Potassium bi-carbonate G. 100 
Di-'sodium phosphate G. 358 
Distilled Water L. 2 
This solution should be plainly 
marked as being a concentrated 
stock solution and as being poison- 
ous. For use it is diluted by adding 


32 C.c. (1 oz.) to 500 C.c. (1 pint) 
of distilled water for every fifty 
pounds of body weight. The rea- 
sons for the use of this 'solution 
are: it supplies an abundance of 
water which will allay the thirst 
and offset the blood concentration; 
it returns to the body the sodium 
and potassium phosphates lost 
through the kidney; it is alkaline 
and will alleviate the acidosis pro- 
duced; it is hypotonic and will be 
very rapidly absorbed; furth'er it 
has been shown that the potassium 
is most stimulating to any de- 
pressed living thing. A very im- 
portant warning is that one must 
most carefully safeguard against 
the possibility of the concentrated 
solution being given a:s such. 
Avertin is a very helpful addi- 
tion to the drugs used in anaes- 
thesia. In the Western Division of 
the Montreal General Hospital it 
has been administered to seven 
hundted and eighty cases without 
mishap and without the necessity 
of using re'spiratory stiInulants. 


THE ANNUAL MEETING IN NOVA SCOTIA 


The annual meeting of the Regis- 
t'ered Nurses Association of Nova 
Scotia took place on June 17 in 
Halifax and was immediately pre- 
ceded by a five-day Institute spon- 
sored by th'e Association and or- 
ganized under the able and 'ener- 
getic direction of the president, 
Mis's Anne Slattery. Since the 
Institute had given an 'excellent 
opportunity for the discussion of 


many aspects of nursing education 
and practice the meeting itL'elf was 
confined to the discussion of busi- 
ness. 


It is quite apparent that import- 
ant developments in nursing educa- 
tion may be exp'ected in Nova 
Scotia in the near future and fur- 
ther new's of them will be awaited 
with keen interest. 
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DOWN BY THE SEA 


Th'e b'elief that certain places 
have a magic of their own is one 
of the oldest beliefs of men. It 
may be sinister, it may be bene- 
ficient, but magic it remains. Nor 
is this magic 'entirely dependent 
upon the associations and tradi- 
tions which cluster about those 
places where men have lived for 
many c'enturies. There are islands 
in many a far Canadian lake upon 
which th'e Indians will not land or 


the 'eyebrow to be lifted, depending 
upon whether one were of the 
elect or not. To have come from 
the M aritimoJ conferred a c'ertain 
distinction. It was so admitted, 
reluctantly, even by the native 
sons. It had to be, because it was 
clear that thes'e persons were 
worthy of their own tradition. 
Landscape has a great deal to do 
with the magic of certain places. 
Not far from Moncton we began 
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XORTHL'\IBERLAlXD :-5TRAIT, PICTOU, XOVA SCOTIA. 
Courtesy of the Canadian National Railways. 


camp. Why? They smile and 
shake their heads. Because of a 
spirit which is there. What spirit? 
The spirit of the place, which is a 
good spirit but which must be re- 
spected, and not lightly intruded 
upon by ordinary men. 
All this by way of explaining 
how we felt wh'en we went, in all 
humility, to Nova Scotia for the 
first time. Long ago we had work- 
ed in a hall of l'earning which shall 
be nameless, in which the word 
Dalhousie caused either the hat or 
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to be sure that we were in Nova 
Scotia. The smell of the sea came 
in at the train windows, and long 
winding tidal rivers coiled away 
from the tracks, their banks a deep 
Venetian red, at low tide. In Hali- 
fax that evening there was a cool 
s'ea fog, and in the night, the har- 
bour foghorns hooted th'eir hoarse 
warning. N ext morning, in the 
sunligh t, there stood Dalhousie, 
that ancient seat of learning, quiet 
and dignified among its tre
. One 
began to understand what it meant 
to come from the Maritimes. 
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As th'e days passed by we be- 
came sensitive to other values not 
realized at first. N ova Scotia is a 
proud provinC'e, yes-but i
s couJ?-- 
ties are yet prouder, and In theIr 
own right. You are not born in 
Nova Scotia, you are born in a 
county of Nova Scotia. A distinc- 
tion, and a difference. Those who 
hail from Cape Breton are not as 
those who first saw th'e light in 
Pictou. Cumberland must not be 
confused with Lunenburg. But 
thes'e things were too deep for us, 
we knew our place and did not try 
to be glib about them. 
We felt more at home when fami- 
lies were under discussion. Such 
sentences as: "Her grandfather's 
second wif'e was my father's first 
cousin," seemed familiar to us, and 
we agreed that the social status of 
the lady in question was enhan
ed 
by this relationship. It was lIke 
that in North Wales wh'en we were 
young, and we never thought much 
of that branch of the family which 
lived in South Wales. Possibly that 
is the way the Cape Breton family 
feels about the cousins in Lunen- 
burg-but perhaps we had better 
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stop--such delicate shadings are 
only for the initiatê. 
Our particular job in Nova 
Scotia involved some lively discus- 
sion. It was then that t'h'e spirit 
of the place was revealed at its b'est 
-not blown about by every wind 
of doctrine, holding to that which 
has be'en tried and proven by time, 
but generous toward a different 
and even an opposite point of view. 
One of these days there will arise 
in Nova Scotia a School of Nursing 
which will affect nursing thought 
and practice throughout Canada as 
profoundly and beneficially as have 
its other centres of learning. It is 
in the making now, and the spirit 
of the place will be in it. 
Before we came away we drove 
long miles beside the sea. The 
evening shadows turned it from 
azure to amethyst. The lilacs 
were no deeper a purple. That 
colour is imprisoned in a gem 
which i's native to Nova Scotia. 
When we wish to invoke the magic 
of the place all we ne'ed do is touch 
an amethyst, cool, deep, and con- 
stant, but with a hidden flame in 
its inmost heart. 


CHESTER, NOVA 
COTI\ 
Courtny of the CalL'1dian National Railtvay.
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ACUTE INTESTINAL INTOXICATION 


ALAN BROWN, M.B.. Ph}sicidn-in-Chid. Ho
pital for Sick Children. Toronto. 


The fir'st to describe the disease 
in America was probably Dr. 
Benjamin Rush; he had noted its 
prevalence in the Atlantic coast 
towns and thought that it was 
peculiar to the American continent. 
This disease, which is of medical 
interest in tropical and temperate 
zones, occurs sporadically during 
the year, but in Canada and the 
northern part of the United States 
it exists In epidemic form during 
the months of August, September 
and October. It commence's sud- 
denly with diarrhoea and vomiting; 
frequently diarrhoea begins first, 
followed by vomiting. In a day or 
two drowsiness and toxaemia ap- 
pear, and the dis'ease terminates in 
death in the majority of the severe 
cases. 


Clinical Picture 
Acute intestinal intoxication, 
sometimes designated as cholera 
infantum or acute fermentative 
diarrhoea, is a distinct clinical 
entity. The condition is character- 
ized by three cardinal 'signs and 
symptoms; namely, diarrhoea, 
vomiting, and drowsiness. The 
disease occurs chi'efly in infants 
from two to twelve months of age, 
although occasionally it is s'een 
during the second year of life and 
even later. It is encountered 
sporadically throughout the year, 
but in Canada and the northern 
part of the United States it occurs 
in epidemic form during the 
months of Augu'st, September and 
Octob'er. 
The history usually obtained is 
tha t the illness starts wi th 
diarrhoea. In some instances the 


(Reprinted in an abbreviated form from the Can- 
adian PuLlic Health ,Journal for February, 1933.) 
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diarrhoea is followed in 24 to 48 
hours by drowsiness. The vomi t- 
ing occurs two to ten times a day. 
The stool's, which are five to ten 
a day, are loose and watery and 
sometimes contain mucus, but not 
the pus and blood seen so fre- 
quently in dysentery. The degree 
of drowsiness vari'es even in th'e 
same infant. In the mild and 
moderately severe cases the infant 
may appear quite bright when 
aroused. Even the disturbance 
produced by undre'ssing the infant 
may be sufficient to dispel any 
'evidences of drowsiness. For this 
reason the patient should be care- 
fully observed before being dis- 
turbed in any way. When roused 
the infant has a shrill, piercing 
cry, although in the severe cases 
the cry may be only a weak moan. 
The temperature rarely exceeds 
102 0 or 103 0 ; the colour of th'e skin 
is ashen gray, the eyes are sunken, 
the hands and feet are cold and 
clammy and either cyanosed or 
gray in colour. Dehydration is in- 
variably present, as shown by loss 
of elasticity of the skin. The liver 
is usually enlarged. In many in- 
stances infections of the upper 
respiratory tract, including the 
ears and mastoids, are 'encounter'ed. 
The condition occurs not only in 
the under-nourished marantic in- 
fant with a history of previous 
gastro-intestinal disturbances, but 
likewise in infants of normal 
weight with no history of previous 
trouble. It is a disease chiefly of 
the free dispensary class, being 
rarely encountered in well-to-do 
famili'es, although we haV'e seen an 
occasional case in this latter group. 
The course of the disease
ay be 
very rapid, some infants dying 
wi thin 24 to 48 hours of the onset 


403 



404 


THE CANADIAN NURSE 


of drowsiness in spite of any treat- 
ment employed. In other cases the 
drowsiness disappears and the 
vomiting ceases within 24 hours of 
the institution of treatment and 
the infants make an uneventful and 
usually rapid recovery. The re- 
maining patients continue to vomit 
slightly and are drowsy for many 
days before th'ey make the turn 
one way or the other. The mor- 
tali ty in the severe cases is very 
high, being well over 50 per cent. 
This is irrespective of the previous 
nutrition of the infant. In fact, 
the large, rather fat infant fre- 
quently shows the least resistance 
to the disease. 


Treatment 
In th'e autumn of 1929 the fol- 
lowing routine treatment of acute 
intestinal intoxication was insti- 
tuted in the Hospital for Sick 
Children. A direct transfusion of 
15 cc. of whole blood per pound of 
body weight is given as soon as 
possible. Subsequent transfusions, 
as indicated by clinical observation 
of the degre'e of toxicity, are given 
in 24 or more hours later. This 
measure helps in combating tox- 
aemia, through supplying water, 
acid and bases in their normal pro- 
portions. The administration of 
large amounts of fluids is neces- 
sary, but on account of the vomit- 
ing and diarrhoea, routes other 
than the gastro- in testinal tract 
have to be used. Subcutaneous ad- 
ministration by gravity is the 
easiest, and less discomfort is pro- 
duced in infants and children when 
the subcutaneous tissue of the 
abdomen is used instead of the 
axilla. 
The fluids injected subcutane- 
ously are 5 per cent glucose solu- 
tion, normal saline solution, or a 
combination of 5 per cent glucose 
and normal saline. Approximately 
10 cc. of the selected fluid per 
pound of body weight is adminis- 
tered one to three times a day, de- 


pending upon the rat'e of absorp- 
tion. In severe cases where the 
dehydration cannot be remedied by 
the subcutaneous route, or if the 
degree of toxicity is marked, fluids 
should be given intravenously or 
intraperi tone ally . 
It would appear that a combina- 
tion of glucose an salt solution is 
most suitable. The glucose solu- 
tion supplies water to correct de- 
hydration, and for the excretion of 
unwanted acids and toxic sub- 
stances, and supplies anti ketogenic 
material and calories. The saline 
solution supplies the bases and 
acids which have been lost through 
vomiting and diarrhoea. Here the 
b'est results are obtained when 
three-quarters of the parenteral 
fluid is administered in 5 per cent 
glucose solution, and one-quarter 
in the form of physiological saline 
solution. The parenteral adminis- 
tration of fluid is continued until 
the patient is able to take a normal 
amount by mouth and the clinical 
dehydration has disappeared. 
During the acute stage of the 
illness, milk feedings are contra- 
indicated because of th'e poor 
toleration; i.e., they accentuate the 
vomiting, diarrhoea and toxaemia. 
The solutions given by mouth are 
'either a 15 per cent sugar solution, 
consisting of 7 
 per cent glucose 
and 7 
 dextri-maltose, or a solu- 
tion consisting of 1 part of 1 per 
cent sodium citrate, orange juice 2 
parts, and 10 per cent glucose 3 
parts (C.O.G.). This last solution, 
in addition to supplying water, 
antiketogenic substance, and cal- 
ories, also counteracts acidosis, due 
to the fact that in the process of 
digestion the organic acid is de- 
stroyed and bicarbonate is formed. 
The ice-cold fluid is given in tea- 
spoonful doses, not more frequently 
than every five minutes, with a 
total of 1 to 2 ounces per hour. If 
th'e vomiting is marked, the 
stomach is lavaged with a solution 
of sodium bicarbonate, 1 teaspoon- 
VOL. XXIX, No. 8 
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ful to the pint, a rest period of one 
to two hours is allowed, and fluid 
is again started. 
VVhen the infant has be
n free 
from toxicity for about forty-eight 
hours, and vomiting has ceased, or 
is only occasional, milk feedings 
are started. These may consist of 
a mixture of evaporated milk of 
half the concentration that would 
b'e ordinarily used for the patient, 
according to age. An ounc'e of rice 
flour may be added. A dilute pro- 
tein milk, one-third to two-thirds 
strength, is useful if the diarrhoea 
has been very severe. The C.O.G. 
is replaced very gradually by the 
milk mixture. If vomiting and 
toxaemia recur the milk feedings 
are discontinued, and only C.O.G. 
is given for a further period. 


Summary 
1. Acute intestinal intoxication, 
a diseas'e of the autumn months, is 
characterized by diarrhoea, vomit- 
ing and drowsiness. 
2. The blood serum in acute in- 
testinal intoxication shows a de- 
crease in bicarbonate; that is, an 
acidosis. This is due to loss of base 
through diarrhoea and vomiting, 
and piling up of acids through 
failure of excretion. Loss of 
chloride through vomiting, and a 
reduced amount of serum through 
loss of water, modify the acid base 
concentrations. 
3. The routine treatm'ent of 
acute intestinal intoxication, as 
carried out in the Hospital for Sick 
Children, Toronto, is the following: 
transfusion of whole blood; the ad- 
ministration of fluids parenterally, 
one-quarter of the amount being 
administered in the form of normal 
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or physiological saline solution, 
three-quarters as 5 per cent glu- 
cose solution; sodium citrate, 
orange juice and glucose solution, 
or 15 per cent sugar solution by 
mouth until the toxicity has dis- 
appeared; then diluted evaporated 
milk or protein milk formulae. 


{.' 
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A Fine Record 


Th
 citizens of Winnipeg have for 
many years had reason to be proud of 
and grateful to the Margaret Scott 
Nursing Mission. The courageous and 
devoted woman from whom th
 Mission 
takes its name gathered about h:::r 
workers Wh3 were of her own calibre 
Chief among these, for twenty-nin8 
years, was Miss Eliza Beveridge, a 
graduate of the School of Nursing of 
the Winnipeg General Hospital. She is 
held in respect and affection both by 
those whom she served and by those 
with whom she was associated in that 
service. 
The influence of Miss Beveridge was 
particularly patent in thase student 
nurses who were fortunate enough to be 
assigned to the Nursing Mission for a 
period of affiliation. Her keen sense of 
duty, her untiring devotion to her 
patients and her quiet fund of humour 
endeared her to her pupils and gave them 
a sense of social values which hospital 
work does not always inculcate. 
Miss Beveridge is a charter member 
of the Manitoba Association of Graduate 
Nurses, and the board of director;:; 
marked the occasion of her retirement by 
presenting her with a lamp as a token of 
their appreciation. She was also the 
guest of honour at a reception given by 
Miss A. W. Moody, formerly Superin- 
tendent of Nurses at the Winnipeg Gen- 
eral Hospital and honorary president of 
the Alumnae Association. Miss Beveridge 
will in future reside in Vancouver and 
the good wishes of her own school and 
of many other Western nurses will 
follow her to her new home. 


, 



STILL-LIFE 


ELIZABETH WATSON, Student in the School of Nursing of the Toronto General Hospital 


"Sweet peas, ma'am, seventy-five 
cents a bunch. Real fresh and 
pretty. Just came in this morning, 
ma'am". 


"Yes, they are pretty, but how 
about your violets? They're lovely 
at this time of year". 
"The same price, ma'am". 
"Well, I'll take some of both, and 
will you make them into a bouquet 
with some other spring flowers ?" 
That was all that the saucy 
young snapdragon could catch of 
the conversation, for the customer, 
ha ving made her way toward the 
door, paid for her purchase and 
was gone. 
A silence closed in for a few mo- 
ments, then the door was flung open 
and a young boy burst into the 
room. 
"Make up a bouquet of spring 
flowers, Jim. Stick in some sweet 
peas and violets anyway, and use 
your own judgment about the rest. 
Address it to Ward K, and send it 
directly to the City Hospital. It's 
to be there this afternoon at about 
two o'clock. That's all. So long". 
Jim took off his coat and hat, 
straightened his tie and set to work. 
The silence grew more tense. Who 
would be chosen? The sweet peas 
and I felt quite content; there was 
no need for us to worry. We would 
be in on this party anyway, and 
while I was thus contemplating, the 
boy placed us in a bright green box 
lined with crisp white paper that 
snapped when he touched it, then 
looked about the shelves for the ad- 
ditional members. The carnations 
held their breath and turned their 
pretty pink faces toward the sun- 
light to catch the rays which at 
that moment were pouring in 
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through the open window. But 
Jim's hand reached up past them to 
some iris, tall and slender, looking 
like stately young queens in their 
deep blue vases. Some of these he 
carefully separated from their com- 
panions and placed in the box, then 
quickly, yet with an accurate eye, 
snapdragons, stocks, roses, daf- 
fodils and tulips, mingled with 
mignonette and forget-me-nots, 
were added to the soft fragrant 
cluster. 
It was not long before we were 
ready, and the tulips, looking quite 
perky and feeling perfectly satis- 
fied with their new surroundings, 
raised their fine heads to have a 
farewell glance at their less fortu- 
nate comrades who were to be de- 
prived of the adventure; then the 
lid was put on, something was tied 
firmly around us, and with a flurry 
we were whisked into the car and 
driven away. 
All seemed very strange and 
mysterious once the light had been 
obstructed from our view. The 
roar of the engine as the car start- 
ed, the jolting and then the long 
drive were very nerve-racking, in- 
deed. It seemed to us an endless 
time that we remained huddled to- 
gether in our dark enclosure, and 
then relief came at last. The lid 
was being raised, the white paper 
separated - (What a rustle it 
made!) -and then the blessed light 
and sunshine. People were talking 
and saying such nice things. 
"Gh, what a glorious bouquet," 
said a tall girl in a crisp white uni- 
form. 
It was difficult to accustom our 
eyes to the light, but after a few 
blinkillgs and shakings of the head, 
everything was quite clear. The 
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room, for it was a room after all, 
was quite different from the one we 
had just left. The windows were 
wide open and lines of blue and 
white basins and cups filled the 
shelves. A bright sterilizer, fling- 
ing clouds of misty white steam 
into the air, gasped and groaned in 
the corner. 
"What a horrible place," whis- 
pered a bunch of timid forget-me- 
nots and slid behind a bold snap- 
dragon who seemed to be perfectly 
at home in his new surroundings 
and was peering audaciously about 
him. But we were not to remain 
here for long. Presently a nurse 
appeared and, after sniffing at the 
roses for what seemed to me to be 
a ridiculous length of time, carried 
us out into the ward. 
Row after row of beds. Where 
did they end? The sunlight beat in 
through the open windows and re- 
vealed to our eyes the cool quiet- 
ness of a hospital ward. It seemed 
as though we were carried over 
endless ground and then the nurse 
stopped and, holding us up so that 
all the patients might see, said, 
"Aren't these flowers gorgeous? 
I'll put them here in the middle of 
the ward so that everyone can see 
them" . 
Really, it was quite flattering to 
be told how lovely we were, and 
not to feel a trifle overjoyed at the 
praises bestowed upon us would 
have been, I believe, inhuman. 
Thus, it gave us a little extra con- 
fidence, and the sweet peas and I, 
feeling rathf'r inferior to our taller 
companions, lifted our heads as 
high as we could and looked out 
upon our new world for the first 
time. 
The rows of white beds seemed 
endless, but every bed contained a 
different personality; different not 
only from the standpoint of nation- 
ality, but different in their own in- 
dividual way. Sorrow, pain and 
anxiety had marred and lined many 
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a face, stealing from it that child- 
like simplicity and adventuresome 
expectancy that is present in youth. 
I do not mean to say that sorrow 
only was written upon their coun- 
tenances but rather the very oppo- 
site. For, in these faces, softened 
with age and pain, there wa
 a 
kindly light of tolerance WhICh 
people in general envy and respect. 
One realized that these individuals 
had suffered much, and though 
they had not been able to regain 
health they had gained something 
elsf' . . . infinite . . . intangible. 
The sun was by this time slowly 
dipping towards the west. Outs.ide 
the soft shadows of the evenIng 
could be seen falling like a veil 
over the city. People were hurry- 
ing to and fro. Cars, honking, 
started and stopped in the traffic, 
then bounded ahead again like an 
eager dog freed from its leash. 
All footsteps were turned home- 
ward. Offices, schools, stores, all 
were closing for another night. A 
day's work had been completed and 
the people who had accomplished 
the work were going home. They 
had some definite work to do; they 
had interests in life; they had 
something to live for. Gazing at 
the faces before me, I could read 
the wistful expression in the eyes 
of some of the patients. Some were 
too ill to long for an active life and 
were content, for the present at 
least, to let it slip by, happy in the 
knowledge that a healthier day was 
about to dawn. Others in near-by 
beds realized that their lives of 
hard work and active responsibili- 
ty were over. If God permitted it, 
and health was once more restorEd 
to them, they must be content to sit 
quietly by the fireside and to busy 
themselves with the less demand- 
ing duties that each day might 
bring to them. 
About the middle of the long row 
of beds, on the left-hand side-lay a 
pretty young girl about nineteen 
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years of age. She was not reading 
or occupying her hands in any way, 
but lay gazing ahead, thinking. It 
was not difficult to guess where her 
mind was travelling. Her thoughts 
were revealed by the expression on 
her face. She was talking now to 
the patient in the bed next to her, 
and by leaning forward I was able 
to catch certain phrases. She was 
discussing her condition and used 
such terms as "rheumatic fever" 
and "a permanent heart condIti'Jn". 
What rheumatic fever and heart 
conditions had in common I did not 
know, but I gathered from the con- 
versation that she would be con- 
fined to bed for some time and 
would never be able to indulge in 
any strenuous activities again. 
It was pathetic to see her lying 
there with such a look of longing in 
her eyes. All h'er life lay before 
her, stretching like a pale, glisten- 
ing ribbon far into the future. It 
had many ups and downs, even 
mirages, but there it was before 
her. It seemed desperately unfair 
that she should be denied the many 
pleasures of youth and yet her ex- 
pression was gradually changing. 
She kept looking in our direction, 
gazing at us, and slowly we were 
bringing a ray of light and hope in- 
to her despairing life. It was not 
long before the weary eyelids closed 
in light slumber, and she slept con- 
tentedly like a child with a look of 
serene beauty upon her face. 
What were her dreams ? We 
were not certain, but we believe 
that in them she found much that 
was lovely and perhaps had visions 
of flowers nodding pleasantly in the 
breeze. Her life was not deprived 
of beauty after all. 
Although I did not close my curi- 
ous eyes through the night. the 
time seemed to pass very rapIdly. 
PeriodicaIly, like a sentinel on duty, 
the night nurse stole softly up and 
down the ward, flashlight in hand; 
perhaps to carry a cup of hot milk 


to some restless patient, to pull a 
blanket more snugly around an- 
other's shoulders, or to lower a 
window. 
At the far end of the ward a soft 
light shed faint flickering shadows 
down the long corridor. Under its 
shade lay a form wasted and worn. 
Disease had gained its hold and had 
proven itself too strong. Slowly, 
very slowly, life was drifting away. 
Faithfully and patiently the night 
nurse paused on her rounds to per- 
form little serv:ces which would 
give a sense of comfort and peace. 
As the first morning light crept in- 
to the sky and the dark shadows of 
the night slowly departed, the tri- 
umphant soul ascended into the 
eternal morning, leaving behind it 
all memories of suffering and of 
pain. 
Soon the early sun was shining 
through the partly opened windows 
lighting each bed with the first 
morning ray. Everyone was busy; 
everyone's mind was occupied. 
Nurses hurried to and fro carrying 
tubs and basins. Faces were wash- 
ed, beds made, tables tidied. Every- 
thing was being put in order for 
another day, and on this particular 
day a clinic was to take place. What 
a clinic was I did not know, nor had 
I ever heard of one before. N ever- 
theless, a clinic was coming and it 
was going to be at the bedside of 
the woman directly in front of us. 
I heard her discussing it several 
times with the patient in the bed 
next to hers, so I was quite con- 
vinced that it should arrive before 
long. 
There was excitement in the air. 
What should we watch for? What 
did a clinic look like? The sweet 
peas thought it would be some kind 
of circus with clowns and a Punch 
and Judy show to amuse the pa- 
tients, while the daffodils thought 
it might be something good to eat. 
However, none of us knew defi- 
nitely what to expect and, when 
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finally a group of student nurses 
appeared, accompanied by a doctor 
and a supervisor, we were dis- 
gruntled. This was the clinic! The 
snapdragon behaved very rudely 
and announced right then and there 
that he would go to sleep. This de- 
cision he most promptly carried out 
by pushing me violently forward 
until my head leaned far out over 
the edge of the vase. However, I 
was not uncomfortable and I found 
that I could hear and see every- 
thing that was going on quite well. 
The doctor began by introducing 
his subject with the impossible 
phrase "pernicious anaemia" . I 
did not know what pernicious anae- 
mia was so I found that I was com- 
pelled to listen very attentively. 
He spoke about the colour of the 
patient's skin and remarked on her 
anaemic pallor. He emphasized that 


her condition might become quite 
serious if treatment were not ad- 
hered to, also that if the required 
amount of liver were eaten every 
day the progress of the disease 
might be checked. Would she ac- 
cept the challenge to health? It was 
tllen that I noticed the expression 
on her face and was convinced that 
she would do all in her power to 
assist the doctors in their efforts to 
get ,h
r well. 
I was weary by this time and felt 
my head drooping slightly when we 
were carried away again into the 
noisy room, where the sterilizer 
roared in the corner. I was too 
sleepy to notice particularly the 
procedurE s which were carried out. 
All I remember was the cutting of 
stems and the refreshing thrill and 
taste of fresh, cold water, - and 
then I fell asleep. 


PROVINCIAL COMMITTEES CARRY ON 


After much discussion and care- 
ful consideration of the respon- 
sibilities entailed therein the per- 
sonnel of the Provincial Joint 
Study Committee for the Province 
of Quebec has been appointed, and 
is as follows: Chairman: Miss C. V. 
Barrett, R.N., President, A.R.N.- 
P.Q.; Secretary, Mrs. David Mun- 
roe, R.N.; Representing Provincial 
Medical AssociationJ8: Dr. A. T. 
Bazin, Dr. E. P. Benoit; Represent- 
ing the Montreal Hospital Council: 
Madame J. Lacost'e Beaubien, Dr. 
John MacKenzie; Representing the 
Quebec Branch of the Catholic 
Hospital Association: Rev. Pere 
Durocher; Representing the Sec- 
tions) A.R.N.P.Q.: Nur'sing Educa- 
tion: Miss Martha Batson, R.N., 
Rev. Mere M. V. Allaire, R.N., Miss 
M. K. Holt; Private Duty: MeUe. 
Alice Lepine, R.N., Madame Caro- 
line Vachon, R.N., Miss Sara Ma- 
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theson, R.N.; Public Health: Miss 
Marion E. Nash, R.N., Melle. 
Annonciade Martineau, Melle. Ma- 
ri'e Pelletier, R.N. 
In Manitoba there is as yet no 
direct move along legislative lines, 
but the preliminary process of edu- 
cation is well under way, as will 
be seen in the following report of 
the Secretary of the Provincial 
J oint Study Committee. 
Two meetings of the Manitoba Joint 
Study Committee have been held during 
the year. At the first of these, Dr. Moor- 
head was elected to the Chair and the 
functions of the Committee were dis- 
cussed and plans outlined for future 
activities. 
Miss Jean Browne, Secretary of the 
National Joint Study Committee, attend- 
ed the second meeting and gave some 
::mggestions regarding the objectives of 
the Committees in various provinqfs and 
stressed the necessity for them to work 
in unison and to keep in contact with 
the Central Committee in Toronto. 
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As a result of the Committee's deliber- 
ations all the training schools (15 in 
number) were requested to co-operate by 
giving publicity to the contents of the 
Survey at their Graduation Exercises, 
either by asking the principal speaker to 
deal with the subject or by permitting 
someone nominated by this Committee to 
give a brief outline of the report. Only 
two hospitals dissented and two did not 
reply. In several instances the C
mmit- 
tee was requested to arrange for a 
speaker, and did so. The Manitoba Asso- 
ciation of Registered Nurses offered to 
defray expenses, but was only once 
called upon to do so. 
Dr. Moorhead gave an enlightening 
presentation of the contents of the re- 
port before a large audience at a session 
of the National Conference on Social 
Work in Canada, which was held in Win- 
nipeg last June. Miss K. Haig, of the 
editorial department of the Winnipeg 
Free Press, also gave a comprehensive 
review of the Survey at one of the month- 
ly meetings of the Central Council of 
Social Agencies. Considerable interest 
was shown in the subject and many ques-' 
tions were asked at the conclusion of 
this meeting. 
As a result of deliberations with offi- 
cers and directors of your Association, 
the'personnel of the Committee has been 
increased and now consists of represent- 
atives of: 
Manitoba Medical Association; Mani- 
toba Association of Registered Nurses 
(including direct representation of the 
three standing Committees-Educational, 
Private Duty and Public Health); Hos- 
pital Boards of Trustees; Laity (repre- 
senting incidentally the Press and the 
Provincial Department of Public Health 
and Welfare); Department of Agri- 
culture (Women's Division); United 
Farmers Association; Manitoba Hospital 
Association; Manitoba Educational Asso- 
ciation; Manitoba School Trustees Asso- 
ciation. 
It is interesting to note that the one 
hundred copies of the Survey secured by 
the Manitoba Association of Registered 
Nurses have been sold and more are now 
on order. As the publication is limited, 
those who stm desire to procure a copy 


are advised to place their requests with 
the Registrar as soon as possible. 
The National Committee has issued a 
summary of what they consider should 
be the objectives of the Provincial Joint 
Study Committees. The Chairman of the 
Provincial Committee, however, feels 
very definitely that the future of our 
profession depends largely upon the 
effort of individual members of our or- 
ganizatbns, rather than upon those of a 
special committee and that this commit- 
tee should act in an advisory capacity 
and assist in creating judicious publicity. 
At the Annual Meeting, the Secretary 
of the Joint Study CJmmittee gave a 
brief summary of the proposed po'licy of 
the Committee and urged upon members 
of the Association the necessity for 
individual interest on the part of nurses, 
if the profession is to arrive at any satis- 
factory solution of the various problems 
under discussion. She presented an out- 
line of questionst prepared by the Chair- 
man of the Committee which it is felt, 
will have direct bearing on conditions as 
they exist today. These questions are to 
be forwarded to the various sections with 
the request that they be discussed and a 
possible solution presented at the next 
meeting of the Association. 
The Committee in Manitoba 
clearly recognizes the vital im- 
portance of inducing the nurses 
themselves, as individuals, to par- 
ticipate in the common task of 
bringing about reform. The Presi- 
dent of the Canadian Nurses Asso- 
ciation stre'ssed this very point in 
these words* "Of what avail is the 
avowed support of groups if that 
of the individuals which compose 
such groups is withheld?" It is 
amply evident that in Manitoba, at 
least, everyone is 'expected to share 
responsibility and to lend a hand. 


t 
ee Manitoba Shows the Way, "The Canadian 
Nurse," March, 1933, p. 128. 
:t: Emory, F. H. M., "The Canadian Nurse" in a !Ii!'" 
Uniform, "The Canadian Nurse," March, 193:{, 
p. 115. 
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MARGARET L. MOAG, Reg. N., 
District Superintendent, Victorian Order of Nurses, Montreal. 


A Round Table Conference on 
Probl'ems in th'e Social Administra- 
tion of General and Unemployment 
Relief was held during the week 
of May 1, in Ottawa. This confer- 
ence was conducted under the 
auspices of the Canadian Council 
on Child and Family Welfare and 
all sessions were held at the Châ- 
teau Laurier. Administrative re- 
lief official's, social workers, public 
health nurses and medical men 
were in attendance from all parts 
of the Dominion, and one f'elt that 
th'ere had never been a more earn- 
est group of men and women 
gathered together to discuss a 
serious situation. 
Prior to the meeting, five major 
committees had be'en convened and 
the chairmen of t'hese 
especti ve 
committees had prepared and dis- 
tributed outlin'es in preparation for 
discussion later. The homele'ss 
man, the singl'e destitute woman, 
family relief, lack of medical care, 
the relative responsibility of priv- 
ate and public philanthropy, crea- 
tion of remunerative 'employment, 
occupational and recreational pro- 
jects were among the probl'ems 
under discussion, and committees 
worked 'early and late in preparing 
recommendations which were sub- 
mitted to the plenary session for 
discU'ssion and adoption clause by 
clause. 
It was evident that great lack of 
uniformity in the distribution of 
relief existed throughout Canada, 
and the conference recomm'ended 
that an advisory committee be ap- 
pointed by the Dominion Govern- 
ment with powers to formulate 
minimum standards of reli'ef and 
relief services, and to advise on 
problems connected with the de- 
pression. 
AUGUST, 1933 


Th'e committee on th'e care of the 
single destitute woman held an all- 
day ses'sion, and among the recom- 
mendations adopted were those 
which suggested the 'establishment 
of work rooms; domestic and other 
training schemes; the necessity of 
recreational facilities for the older 
as well as the younger woman; the 
importance of helping to preserve 
mental, physical and 'spiritual 
health; and ways and means of dis- 
couraging the present movement 
of young girls from the rural areas 
to cities in search of employment. 
Int'erest in unemployed nurses waS 
manifested but it was r'ecognized 
that employed nurses are alive to 
the situation, and are a'ssisting 
the less fortunate members of 
the profession. 
The deliberations of the commit- 
t'ee on Health and Medical Care, 
under the chairmanship of Dr. G. S. 
MacCarthy of Ottawa, wer'e of 
special interest to nurses. The ac- 
companying findings reflect the 
attitude of this committee toward 
th'e medical care of t'h'e unem- 
ployed : 
In harmony with the understanding 
of this conference, your Committee on 
Health and Medical Care does not desire 
to bring forward any resolutions but the 
report which follows is a summary of 
the opinion expressed and agreed upon 
in the committee. 
In the opinion of your committee, a 
paramount duty of the state in all its 
branches is the maintenance of the health 
of the people. 
In our opinion in respect to relief given 
to unemployed persons of Canada with 
their dependents in their own homes, 
medical care should be included. 
Medical care shall mean and include 
the services of a medical practitioner, 
dentist, nurses and other related 'are. 
The necessary medical supplIes and 
drugs shall be considered a part of this 
care. 
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Drugs and medical supplies under the 
meaning of these terms shall be given 
upon medical authority. 
The above services should be available 
through the existing channels as far as 
possible, and [he personal relation of 
doctor and patient should not be dis- 
turbed. 
Your committee views with approval 
the present facilities in Canada with 
respect to Public Health Services and 
would most respectfully urge that these 
services be maintained. 


Public health nurses whose chief 
concern is the safeguarding of the 
health of our Canadian citizens, 
will welcome th'e hope of medical 
care for the unemployed, for they 
have drawn heavily upon t'he gra- 
tuitous servic'es of private physi- 
cians during the past two years, in 
an 'endeavour to secure necessarv 
medical attention for these fam- 
ilies. 
Though ther'e appeared to be a 
prevailing idea that we shall not 
emerge from the pre'sent depression 
and unemployment situation for 
yet another year, there was also 
an optimistic feeling that we have 


overcome previous depressions and 
will do so again. 
The work of this conference will 
undoubtedly do much to clarify 
thought and method in the adminis- 
tration of relief, and should result 
in more satisfactory conditions for 
our unfortunate Canadian people 
who are out of employment and on 
relief from Governm'ent funds. It 
would be impossible to do more 
than partially 'summarize the work 
of one or two sessions in an articl'e 
such as this, but the report of the 
proce'edings is available for a .small 
fee from the Canadian Council on 
Child and Family Welfare and is 
well worth the consideration of 
. every Canadian nurse. 
Social workers, facing t'he task 
of ke'eping up the morale of indivi- 
dual and family life, have worked 
in close co-operation with public 
health nurses during these difficult 
years, and, as a result, each profes- 
sional group has a clear-'er and a 
more sympathetic understanding 
of the functions of the other in 
their respective communities. 


FIRST AID FOR THE UNEMPLOYED 


The ((JOURNAL" is indebted to 
Colonel Tomlinson
 Honorary Sec- 
retary of the Alberta Divi..sion of 
the Canadian Red Cross Society
 
for the privilege of publishing this 
account of a practical application 
of war-time measures to a peace- 
time emergency. Miss Florence 
Reid
 R.N.
 field organizer and 
nursing supervisor for the Cana- 
dian Red Cro'ss Society
 established 
the service descriæd below.- 
EDITOR. 
Early last fall it became appa- 
rent at the Red Cross Divisional 
Headquarters in Calgary, that 
t'here was a growing need for first 
q,id among the unemployed. The 


policy of the Red Cross is so well- 
known that people knew where to 
turn when in dire need. Daily the 
number of applications for medical 
care incr'eased and often some doc- 
tor, or group of doctors, were called 
upon to render services gratis and, 
too frequently, to give from their 
own stock of medical and surgical 
supplies. Little co-op'eration was 
available in the matter of follow-up 
nursing and surgical dressing care, 
owing to the fact that there is no 
outdoor clinic in this city. Organ- 
ized first aid was also lacking. 
On November 1, 1932, a first aid 
and dressing station was opened 
by the Alberta Division of the 
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Canadian Red Cross Soci'ety, the 
Calgary Branch assisting substan- 
tially and the St. John's Ambulance 
Brigade, Overseas, co-operating in 
the dressing-room. A registered 
nurse was placed in charge. The 
intention was to demonstrate the 
ne'ed, the ext'ent of which could be 
ascertained only by demonstration. 
During the first twenty days, 
eighty-six people applied for assis- 
tance of various kinds. Twenty 
hom'e visits were made by the St. 
John's Ambulance Brigade to pa- 
tients in need of observation and 
care and three visits by the Sister 
in charge. 
The question of supplying proper 
nourishm'ent to the sick who were 
unable to attend the community 
kitchen to obtain food, presented a 
serious problem. On November 19, 
through co-operation with the 
community kitchen and the Pro- 
vincial Government, systematic 
distribution of food to the sick was 
undertaken. This was a difficult 
task and in its accomplishment the 
St. John Ambulance men rendered 
admirabl'e .service. A picture of 
the work at th'e station is given by 
the nurse in charge:- 
On one of the busiest days in Decem- 
ber, SJme sixty peop1e came in. A num- 
ber of these were gastric cases, who are 
able to be around, but can eat only light 
fOJd. Most of these people are elderly, 
and all are incapacitated in some way 
and unable to walk far, or to go out in 
cold weather. Several are crippled and 
cannot obtain food un1ess it is taken to 
them. 
'There are several old men who are sub- 
ject to asthma, and one has "rheuma- 
tism," as he calls it, so badly that he can 
only move around his room. Another 
has heart trouble and between them, the 
"full diets" seem'to have most of the ills 
tllat flesh is h8ir to, the worst being a 
total lack of home comforts or of re1a- 
tives to look after them in their old age. 
Many patients come in with old 
wounds to be dressed and requiring 
dressings to use at home, also burns, 
frost bites, boils and infected fingers or 
toes receive attention from day to day. 
There was a boy who came late in the 
AUGUST, 1933 


413 


afternoon, who had both hands covered 
with blisters and ulcers. He had been 
going about in the bitter weather with 
an old rag tied around his hands for days. 
This boy went to the hospital the next 
day. 
There is, however, a cheery side to the 
picture, such as "The Oldest Inhabitant" 
who comes in on a cold day to sit for an 
hour by the radiator and drink the good 
soup, which a kind friend gives the 
station for just such people. This old 
chap is nearly eighty and as independ- 
ent as those of his generation generally 
are. No having his food taken to him! 
As long as he "can get around, Miss"- 
he will. He is lame and has asthma and 
a chronic sore throat, but all we can do 
for him is to welcome him when he 
comes, give him a hot drink, and a gargle 
and hope that someone will let us know 
when he is no longer able to "get 
around." He is not alone in his inde- 
pendence--there are three or four who 
come in every few days, and for whom 
we can do some little thing, and to whom 
we give a lot of politely-received advice, 
which no doubt is heeded just as much 
as any we might offer to our own grand- 
fathers. 


The system of work has under- 
gone repeated change as ne'ed after 
n'eed presented itself. The meals 
for the sick and disabled are now 
being delivered daily under Red 
Cross managem'ent. The station is 
intended to help those who are out 
of work and on city reli'ef, but 
assistance is also rendered to 
transients or to persons arriving 
from the country who require first 
aid care and are without means of 
obtaining it. Any minor disability 
is treated for which th'e resources 
of the station provide sufficient 
means. 
A very fine spirit of co-operation 
has been demonstrated in this 
work. Seventy-five doctors have 
given of their time and kindly 
assistance. St. John's Ambulance 
men make many trips daily to and 
from the sick-rooms. Private duty 
nurses have ably assisted the 
charge Sist'er and, when bedside 
nursing has been required, t h.
 Vic- 
torian Order of Nurses has co- 
operated. 



NURSING IN CHINA 


MARGARET GAY, R.N., Weihwei Hospital, Honan, China. 


The content of this article con- 
sists of excerpts from a letter 
written by Miss Gay to friends in 
Toronto. Miss Gay i's a graduate 
of the Vancouver General Hospital 
and was a member of the Toronto 
Central Registry for three years. 
Her'e at Wei Hwei we have only 
half the main hospi tal in use. 
Downstairs we have a ward of 
twenty beds, with verandah 'space 
for 'eight or more which helps out 
in the busy summer season. Up- 
stairs we have much the same 
accommodation for women, with a 
room for maternity cases and a 
small nursery. Had we sufficient 
staff we would have the whole hos- 
pital open, but at present, with the 
hostel work, this is as much as we 
can do. The larger part of the 
work is in the Out-Patient Depart- 
ment. People come and stay in the 
hostel, providing their own food 
and bedding, and friends may also 
stay to care for them. These 
patients come to the afternoon 
clinics, and their dressings are 
done by a graduate Chinese nurse 
and several very good helpers. We 
could easily accommodate a hun- 
dred hostel patients. Of course, 
only those who are not very ill can 
be cared for ther'e. 
Those who need real nursing are 
brought into the main building, no 
matter whether they can payor 
not. The charge per day for ward 
patients for nursing and food-and 
the ward is just like any at home- 
is t'hirty-five cents Mexican silver, 
which at the present rate of ex- 
change, is about ten cents Canadian 

urrency. Tha
 seems so very 
httle, but a man In comfortable cir- 
cumstances may not earn that 
much in a day for the support of 
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himself and his family, so it means 
a lot to most of the village people. 
Apart from this, we charge for 
medicine and for operations if the 
patient is abl'e to pay. A mastoid 
costs a poor person about $1.50 
Canadian currency, and an appen- 
dectomy may be twice that. Some- 
times I tell the Chinese nurs'es what 
these things would cost in our 
country, but they just can't grasp 
the facts. 
Any of the friends who wait 
anxiously in the hall outside the 
operating room, and try to peek in 
through a crack to see what is 
going on, are impressed with all the 
whiteness of everything, and the 
number of people decked in gowns 
and masks and looking so queer. 
They little guess what skill and ex- 
perience lie behind what the 
doctors are doing, and \\-hat a very 
small portion of the actual cost 
they are paying, but they are won- 
derfully appreciative, and amazing- 
ly patient and easy to care for. 
Yesterday we had two big opera- 
tions - abdominal cases - huge 
tumors removed from rather elder- 
ly women. They didn't say a word 
or show the least sign of fear or 
anxiety as we got them ready and 
put them on the carriage and 
brought them into th'e operating 
room-a place that would make 
most folks sick with fright at the 
first glance at the instruments and 
other queer objects. Th'ey say 
not'hing as they bend over for their 
spinal anaesthetic-we hardly use 
anything else-and they usually 
make no sound or fuss, just a tight 
clutch of the hand that is keeping 
tab on the pulse. That part falls 
to me sometimes, the watching of 
the pati'ent throughout the opera- 
tion. This morning we had a 
VOL. XXIX, No. 8 



NURSING IN CHIN A 


young man with a bad app'endix, a 
Sunday morning emergency. He 
went through it like a brick. Poor 
chap, he had been jiggled and jolted 
over many miles of road as four 
men carried him in from his home. 
He must have found the bed he was 
put into mighty comfortable and 
restful 
The trouble is they never want 
to go away, and we have to uS'e all 
manner of persuasion sometimes to 
get our b'eds emptied for new 
patients clamoring to come in. We 
have just now the usual variety of 
cases. Nothing monotonous about 
hospital life in China. One is a 
very bad case of asthma with vari- 
ous complications, the next is a 
stone in the bladder case, the next 
nephritis and phmrisy, then a man 
who was carried off by bandits and, 
in escaping, lost his shoes and 
socks and wandered around in the 
coolest weath'er for eighteen days 
in his bare feet, which were badly 
frozen by the time he was brought 
to us. The next man is a gun shot 
case. We ha V'e lots of them in this 
land of bandits. 
We have all varieties of T.B. con- 
ditions, and a lot of intestinal cases 
and gastric ulcers. Everything 
com
s our way sooner or later- 
pneumonia, typhoid, accidents of 
all sorts. Trifling things like 
smallpox and diphtheria they don't 
bother bringing. China has come 
along a bit in the matter of vac- 
cinating against smallpox, but 
smallpox in China is of many vari'e- 
ties, and even va
cination doesn't 
always protect. Last week, while 
putting on a plaster cast on an old 
lady's leg, I happened to ask the 
doctor about a baby who had been 
brought to the clinic with a very 
bad type of small pox. The doctor 
told me the child had died, and the 
old lady quite calmly said, "We lost 
four of my grandchildren this week 
with the same thing. Yes, they 
had been vaccinated, but they went 
in spite of it." Poor things, how 
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helpless they are. All these dis- 
eases just sweep through the 
villages and cities every few 
months, and it is no wonder the 
adult patients we get can pull 
through so much, for the very fact 
of having lived to grow up is a sign 
of a pretty strong constitution- 
the survival of the fittest. 
We have a School for Nurses, 
and there are fourteen pupils just 
now. I have the pleasant work of 
seeing that the young hopefuls do 
as they are told when they put 
theory into practic'e on th'e wards. 
I also have a few hours of classes 
every week. It is very interesting, 
and pleasant, in spite of the fact 
that one often feels more inclined 
to do the work oneself than check 
oth'ers up in th'e doing of it. Our 
students really work splendidly, 
considering that nursing is still 
quite a new thing in this old land. 
Class work occupies quite a good 
part of each day. The course is 
very similar to what we have at 
home, and we are under the Nurses 
Association of China. 
Today for the first time our snow 
and ice began to show signs of 
melting. Though the thermometer 
never goes very low we fe'el the cold 
keenly, and wear as warm clothes 
as we did in Toronto. We have 
very little stormy weather, and not 
much snow or ice, but a settled cold 
that goes through you and keeps 
you shivering. Our furnaces h'eat 
parts of the houses, for which we're 
thankful. Three month'S from now 
we shall doubtless be longing for a 
whiff of this cool air, but just now 
you can't make us believe it. We 
long for spring, and for the sun to 
waken us up in the morning instead 
of the turning out of bed in the 
darkness and chill of January. 
It is time for the first planting of 
seeds in boxes indoors. Onc'e spring 
does commence everything 'Comes 
along so fast that we have gardens 
b
fore we know it. The summers, 



416 


THE CANADIAN NURSE 


though very long and very hot, are 
lovely in many ways. Our com- 
pounds have such quantities of 
flowers and fruit, and the whole 
countryside looks so pretty. The 
river that runs past the foot of our 
garden winds in and out for many 
miles through the country, joining 
a larger river that leads out to the 
coast. We 'sometimes get goods in 
by boat from Tientsin, trans- 
shi pped to smaller boats some dis- 
tance east and brought to our gate. 
Train service is near at hand, too. 
The train that runs between Han- 
kow and Peking runs past within 
sight, about an English mile away, 
and on the other side of us is an- 
other short lin'e going east and 
west and connecting some of our 
stations that happen to be in line 
with a big mining centre, for which 
the railway exists. 
Miss Leslie and I are living to- 
gether in the house nearest the 
hospital. Our compound is a big 
place and covers as much spae'e as 
several blocks at home. You would 
enjoy coming down to Honan on 
our nice expr'ess, as comfortable as 
anything you could wish, th'e din- 
ing-car spotlessly clean and every 
table adorned with a lovely plant 
that we like to look at through the 
big shining windows. China is 
changing, but as a nation she has 
a tremendous way to go before she 
can overcom
 certain handicaps. 
The people individually one cannot 
but admire more the longer one 
lives here, from th'e official who 
came to the hospital today, a pol- 
ished gentleman speaking the 
nicest 
nglish, down to our new 
little house boy, a lad who is taking 
the place of his brother who was 
with us until recently but died of 
tuberculosis. We didn't know h'e 
had it. Nearly all of them have in 
some form or other, and when they 
begin to go downhill it takes them 
off very quickly. This boy was 
such a willing lad, so happy and 
eager to help with everything. His 


brother is now learning the ways 
of a foreign house, and is as keen 
as though he were getting ten 
thousand a year. He is the only 
one of his family who is earning, 
and there are eight of them at 
home. They have a tiny bit of 
land. How little they live on, just 
a mere existence it seems to us. 
They work so willingly and gladly, 
and are satisfied with so little of 
the good things of life. No wonder 
China has survived. The Chin'ese 
have some wonderful character- 
istics all their own. 


o 


Mrs. Prince Resigns 
Much to the regret of her associates, 
Mrs. William Prince (Isabel Manson) 
has terminated her connection with the 
McGill School for Graduate Nurses and 
will accompany her husband to the United 
States where he will engage in medical 
practice. 
Mrs. Prince received the degree of 
Bachelor of Arts from the University of 
Saskatchewan and is a graduate of the 
School of Nursing of the Presbyterian 
Hospital, New York. After serving as 
a member of the staff of the Victorian 
Order of Nurses in Winnipeg, she was 
granted a scholarship by the Order which 
enabled her to take the course in Public 
Health given under the auspices of the 
League of Red Cross Societies at Bed- 
ford College, London. 
Upon her return to Canada in 1927, 
she joined the staff of the Order in Mont- 
real and in 1929 resigned in order to 
accept an appointment as Instructor and 
Assistant Director in Public Health Nurs- 
ing in the McGill School for Graduate 
Nurses. Mrs. Prince is a niece of Miss 
Isabel Stewart and shares the capacity 
of the Stewart family to render notable 
service in activities associated with pro- 
fessional work. She served for two years 
as convener of the Public Health SectioD 
of the Association of Registered Nurses 
of the Province of Quebec and for three 
years as secretary-treasurer of the Public 
Health Section of the Canadian Nurses 
Association. She also made a valuable 
contribution to the work of the Central 
Curriculum Committee. The best wishes 
of her former colleagues and students 
will follow her to her new home. 
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Letters to the Editor 


Student Councils and the 
'lournal" 
A committee has been organized, 
through the Student Council of the 
Training School of the Toronto Ge:neral 
Hospital, which purposes to contribute, 
for your consideration and approval, 
articles for the Student Page of The 
Canadian Nurse. 
We have been interested in The Cana- 
dian Nurse and we are very pleased that 
we shall have an opportunity of sharing 
in this publication which is of increasing 
interest and help to our profession. 
PATRICIA COLLINS, 
School of Nursing, 
Toronto General Hospital. 


A Plea from a Red Cross Outpost 
I am attaching the necessary to pro- 
vide a pers
nal right to read the Journal. 



 
 
 


It has been off my reading list through 
procrastination. I like its new uniform 
but am sorry not to find the hatches and 
matches as well as the despatches. How 
can we of the frontier tell of the changes 
in our friends' Christmas card address 
without the marriage notices? 
However, best wishes for The Cana- 
dian Nurse. 


1.8. 


1. S. is reminded that the "Matches" 
continue to be duly heralded in News 
Notes under the appropriate local cap- 
tions. Diligent study thereof will keep 
that Christmas 'list up-to-date, and will 
perhaps lure her into reading about pro- 
fessional activities as well. Sorry we 
have to be stern about announcing the 
younger generation but, as we remarked 
before the line must be drawn some- 
where: even on the frontier.-Editor. 
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PROBATION DAYS 


ENA GRIGGIN, Student Nurse, The School of Nursing of St. Mary's Hospital. Montreal. 


Probation Days! To the ordin- 
ary individual this simple little 
phrase bears no special signific- 
ance, but in the heart of every 
nurse, it recalls some of the most 
unbelievable, comical, and even 
terrifying incidents that she has 
ever expoerienced. What a change 
it is to step from the doors of a 
high-'school or university into a 
hospital. The newcomer begins 
her training, expecting this, expect- 
ing that, and finding something 
totally different. She has wild 
dreams of operations, seeS herself 
amid agony and suffering, and 
hopes that there will not be too 
many deaths the first day. 
The first day arrives, and the 
probationer and her companions 
are led quietly into a clas'Sroom by 
the superintendent, who explains 
the rules of the institution, outlines 
the requirements for a nurse and 
encourages the students to perse- 
vere and attain their objective. Th'e 
first few months are devoted to 
class and observation. The begin- 
ners are taught the be'st possible 
methods of caring for the sick, so 
that they may fulfil their duties 
diligently. They study nursing 
history, and many other subjects 
in order to appreciate their profes- 
sion and uphold the standards of 
their pioneer sisters. 
I believe that it is the la:st month 
of probation which is the most 
eventful and exciting, for it is then 
that the young nurs'e begins her 
hospital work. All eyes are 
focussed on th'e new little nurse, 
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trying to be brave, and to avoid at- 
tracting attention, who loses all 
poise when someone at the far end 
of the ward informs the other 
patients, in her sweetest tone, that 
"these are the new probationers." 
Defiantly she strives on, thinking it 
would be heavenly if only shoe had 
a cap and bib, and could talk natur- 
ally while giving that first bath! 
If only that patient who has been 
in the hospital for months would 
stop telling her what the other 
nurse does! If they would stop 
asking question's: "Are you from 
the city? What did you say your 
name was? Are you not forgetting 
the draw-sheet? Is that the towel 
on the floor?" And if only the 
supervisor would C'entre her atten- 
tion on somebody else! 
The days fly by and, with them, 
the probationer's uncertainty and 
nervousness. Gradually she be- 
comes accustomed to the routine, 
though she still experi'ences a queer 
sensation when she sees the super- 
intendent and supervisor talking in 
the hall, when doctors make their 
rounds, and she yearns more than 
ever for a cap and bib. 
At last the probationer finds her- 
self in complete uniform. The cap 
has come, and with it the satisfac- 
tion of work well done, the thrill 
of promotion, and the ambition and 
determination to be worthy of it, 
by being a help to her companions, 
an asset to her school, a comfort 
to her patients and a credit to her 
profession. 



 
. 
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The International Congress 
Thanks to the courtesy of the 
American Journal of Nursing the 
Journal is permitted to publish the 
following cabled information con- 
cerning important events at the 
International Congress. 
Forty- two countries were repre- 
sented and the total registration 
exceeded two thousand. An enthu- 
siastic audience filled the huge 
Trocadéro when six countries were 
received into membership. These 
countrie's were Austria, Czecho- 
slovakia, Esthonia, Hungary, Ice- 
land and Japan, including Korea. 
Miss Lloyd Still, Matron of St. 
Thomas's Hospital, London was 
elected President, a choice which 
will be a source of pride and satis- 
faction to British nurses in all 
parts of the world. Miss Clara D. 
Noyes was re-elected as first vice- 
president, Miss E. M. Musson as 
treasurer, and Miss Christiane Rei- 
mann as secretary. The second 
vice-president is Miss Alexander 
of South Africa. A royal reception 
was given the delegate's both in 
Paris and in Brussels and the re- 
port of our Canadian delegates is 
awaited with interest. 


The Personal Factor 
It seems to be the deep-s'eated 
conviction of a few nurses and 
more medical men that students 
who do well in the classroom do 
not make good bedside nurs'es. 
When there is so much smoke there 
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must be some fire. Why this idea 
that, in the practice of nursing, a 
keen mind is a liability and stu- 
pidity is an asset? Doctors become 
decidedly vocal if slow and stupid 
nurses are assigned to the operat- 
ing room, or to the delivery room, 
or to the care of their private pa- 
tients. M'edical health officers do 
not want them. Specialists scorn 
them. It seems then that medical 
men, whether they realize it or not, 
tacitly exp'ect something more 
from a nurse than that 'she be ami- 
able and submissive. 
Is it possible that the trouble 
really lies in another direction and 
that we ourselves may have failed 
to foster in the intelligent student 
those aptitudes and attitudes which 
are rooted in character and dis- 
pO'sition as well as in intelligence? 
The mechanistic era from which 
we now seem to be emerging did 
not favour the growth of such ten- 
der plants. They were killed out, 
not by too much book-learning, but 
by a disregard of the place of the 
humanities in any scheme of pro- 
fessional education. 
Th'e choice of candidates for 
admission to the nursing profession 
is admitted, by those responsible 
for making it, to be a difficult and 
re'Sponsible task. To begin with, it 
is seldom made with an entirely 
open mind. In th'e background is 
that haunting fear that if t
 class 
is too small in numbers there will 
not be sufficient staff on busy wards 
419 
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next winter. Perhaps Miss Jones 
who is not very bright in class will 
have to be acc'epted. She 'seems a 
nice quiet girl and is good to the 
patients though she never seems to 
realize when anything goes wrong 
with th'em. Of cours'e she should 
have reported that rash on Baby 
C's chest, and it was unfortunate 
about the tonsil case who had that 
concealed hemorrhage while the 
senior nurs'e was at lunch and the 
head nurse was busy in the chart 
room. But she has such a nice 
disposition-and she may learn to 
do better work later on. 
N ow the disqui'eting thing is that 
sometimes Miss Jones does learn, 
and sometimes she does not. That 
depends upon whether she has the 
sort of mentality which develops 
slowly but surely und'er favourable 
conditions or whether she is natur- 
ally and incurably dull. Both of 
th'ese types may be the happy pos- 
sessors of a placid temperament. 
The first is well suited to certain 
branches of nursing; the second is 
a menace to her patients how'ever 
"good" she may be to them. 
We must l'earn to discriminate 
early between theS'e types of men- 
tality and to reject candidates who 
are not of the desired calibre. We 
must also learn to develop in the 
intelligent student those homely 
virtues of good humour, patience 
and self-control which enable her 
to use her intellectual gifts to the 
best advantage. We llrmly refuse 
to believe that many physicians 
put a premium on stupidity and 
even the few that do may be con- 
verted if we can show them that 
a nurse can be even-tempered with- 
out being stupid and kind-hearted 
without b'eing dull. 


The August Journal 
New and interesting develop- 
ments, with which nurses should 


be familiar, are taking place in the 
field of anæsthesia. The leading 
articl'e deals this month with A ver- 
tin} and is written by Dr. Wesley 
Bourne, anæsthetist in the Western 
Division of the Montreal General 
Hospital. The Journal is also priv- 
ileged to publish an articl'e by Dr. 
Alan Brown, on Acute Intestinal 
Intoxication} which is particularly 
timely during the summer months 
when the effective nursing care of 
infants suffering from this condi- 
tion is of such great importanc'e. 
Three student nurses contribute 
articl'es which are in sharp con- 
trast to one another. Nevertheless 
each of th'ese displays a real sense 
of values and a capacity for expres- 
sion which should prove stimulat- 
ing to future student contributors. 
Public health nurses in general, 
and school nurS'es in particular, will 
enjoy Miss B. E.Johnson'sthought- 
ful paper on The Conservation of 
Vision} and private nurses will read 
with interest Two Cases of Mas- 
toiditis} by 
Iiss Vivian Colpitts, 
herself a private duty nurse. 
Miss Margaret Moag comm'ents, 
in Medical Aspects of Relief} on 
some of the findings of the recent 
conference on unemployment which 
was sponsored by the Council on 
Child and Family Welfare. In Notes 
from the National Office the EXe- 
cutive Secretary describes the 
relationship of this council and of 
other national groups to th'e Cana- 
dian Nurses Association. The 
charm of the Ori'ent makes itself 
felt in Nursing in China} which is 
really a letter from Miss Margaret 
Gay which her friends have been 
kind enough to share with the 
Journal. In D01Cn by the Sea an 
attempt is made to catch that elu- 
sive thing, the spirit of the place. 
The delightful illustrations are 
published by the courtesy of the 
Canadian National Railways. 
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DOES THE NURSE NEED TO BE EDUCATED? 


WINNIFRED PAINTER, Student in- the Preliminar} Course, The School of Nursing 
of the Montreal General Hospital. 


No profession which admits to 
its ranks low-grade, half-trained 
material can measure up to the 
high standard of achievement 
which should be evident in the 
nursing profession. Superior edu- 
cation is conducive to open-minded- 
ness, yet teaches one to deliberate 
before making moves and to appre- 
ciate the necessity for exact know- 
ledge. In all occupations to-day, 
education is taking a most promin- 
ent part-in many cases the de- 
mand for university training is be- 
coming more urgent. Why, then, 
should modern nursing not set up 
equally high standards for a pro- 
fession which though new is be- 
coming an essential part of the 
medical world? If the nurse is to 
fill the place of the "handmaiden of 
medicine", it seems only logical 
that her education should be ade- 
quate to make her an intelligent co- 
worker with the medical men who 
have devoted seven or more years 
to their professional training. 
There is a criticism abroad to- 
day of the modern plan of nursing 
education which is founded on the 
idea that a little learning is a dan- 
gerous thing. This statement would 
lead one to suppose that to avoid 
this danger one must either have 
less learning or else attain to a still 
higher standard of education. It 
seems impossible that anyone who 
understands the nursing situation, 
and the changes it has undergone, 
could possibly accept the former 
alternative. Therefore, as all learn- 
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ing is relative, both in quality and 
amount, it seems impossible ttat 
anyone should ever possess a suffi- 
cient store to be beyond the danger 
stage-if there be such a stage! 
A little reasoning i's not a 
dangerous thing if it is sound; but 
unsound reasoning that tends, in- 
tentionally or otherwise, to de- 
prive the nurse of the advantages 
of a sound education is not only 
dangerous, but indefensible. To 
deny that the nursing profession 
has an inherent progressive tend- 
ency towards enlightenment and 
intellectual liberation is to deny 
the teachings of years of 'evolution. 
Again there is great criticism of 
the nature of nursing education at 
the present time; it is said that 
the student is required to delve into 
too many things which have no 
direct bearing on the work which 
she must carry out to be an effi- 
ci'ent nurse. It is true in nursing, 
as well as in any other profession, 
that many things are studied that 
have no immediate place in the 
work, but then, one is not expected 
to remember every little detail that 
they have had to learn at some time 
or other. Nevertheless, such an 
education gives one a wid'er foun- 
dation on which to build-new 
ideas and new methods are the 
more easily acquired and under- 
stooà as a result of the groundwork 
that has gone before. It would, 
however, be impossible to draw up 
a curriculum which was perfect in 
every respect, so in this as in any 
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other college or training school, 
there is bound to be a certain 
amount of teaching, th'e value of 
which is open to criticism. 
A fairly common statement is 
that a "cheerful disposition in the 
nurSe is more important than in- 
telligence." It is true that a cheer- 
ful disposition in a nurse is an im- 
portant factor, yet it would be 
quite possible for a nurse of high 
intelligence to carry through the 
care of a cas'e, however serious, 
with ultimate success, even in the 
absenc'e of the ever-desirable cheer- 
ful disposition. On the other hand, 
would anyone willingly trust a dear 
relative or friend to a person of 
low, sluggish mentality even 
though endowed with the mo'st 
kindly disposition. Mor'eover, the 
idea that a person of high intelli- 
gence should as a result display a 
cold, sour disposition in contrast 
to the cheerful temperam'ent sup- 
posedly exhibited by dull indi- 
viduals may be proven, in the ma- 
jority of cases, to be a most evident 
fallacy. Intelligence and disposi- 
tion, from a psychological view- 
point, suppl'ement rather than 
neutralize each other. Sound judg- 
ment is admittedly a factor in nurs- 
ing success; but sound judgment is 
directly r'elated to, and conditioned 
by, intelligence. 
In critical situations, such as 
occur in serious cases of illness, 
surely good judgment is obviously 
desirable. One could hardly expect 
such a response from one whose 
only claim to preferment was a 
pleasing disposition. Nursing 
qualities and personal traits should 
be view'ed in their true perspective 
as factors in personality, and no 
trai t should be extolled to the pre- 
judice of another. 
Mastery of techniques only, 
without liberal education that en- 
larges the moral vision and intel- 
lectual horizon, is, in the judgment 
of the Survey, spiritually dwarfing 
and benumbing to the nurse as to 


any oth'er citizen of the com- 
munity. The nurse is primarily a 
human being before she is a tech- 
nician. The existence of a positive 
correlation between intelligence 
and mechanical ability has been 
proven by psychologists. 
In order to give the nurse the 
education which is advocated for 
the profession at this time it is 
most n'ecessary that the candidate 
should be adequately fitted for the 
profession, not only with the nec'es- 
sary mentality, but with an ade- 
quate education as a foundation 
and that she should be mature. 
Again, the lectures in the training 
should be properly worked out to 
fit in with the requirements and the 
nurse should be given sufficient 
tim'e to acquire the learning which 
is given to her. More real learning 
as opposed to lecturing the stud- 
ents in the customary fashion 
would eliminate many of the diffi- 
culties besetting the present-day 
trend of education. True education 
is a good thing and evil cannot 
come of good. Sound education in- 
culcates proper attitudes towards 
the realiti'es of life and instills a 
spirit of humility and service 
rather than the opposite. A higher 
standard of admission will not re- 
duce the supply of students but 
will induce the right type of youth 
to accept th
 challenge which offers 
the difficult in prèference to the 
easy,-but however difficult it may 
b'e, it must also be made truly de- 
sirable. 
Nursing education should not be 
a thing distinct from any other 
kind of education; student nurses 
are dealing with human values and 
needs, with human problems and 
outlooks, as are the teacher, lawyer 
or doctor. If they possess ade- 
quate capacity, they respond to the 
same infiuenc'es and th'eir mentali- 
ties develop in the same manner. 
It is probable that the most satis- 
factory solution to the problems of 
nursing education - as of legal, 
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medical or other aspects of profes- 
sional education-can be ultimately 
offered only by the university, 
which is most effectively equipped, 
staffed and financed to provide sane 
l'eadership and to serve as a clear- 
ing house for educational ideas. 
Such a nursing education would not 
only help to solve the many prob- 
lems which beset the profession to- 
day, but would give to it a still 
higher status. It seems only right 
that the university should in time 
agree to grant degrees in nursing 
as in other professions, for the field 
of nursing, in the judgm'ent of th'e 
Survey, presents sufficient scope 
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and wealth of content to warrant 
the establishment of degree 
courses. While the degree, in 
itself, can be little other than an 
artificial incentive to the student, 
it is at least some indication, 
especially in the public mind, of the 
desirable nature of the courses 
off'ered. 
A's a result, the question Does 
the nurse need to be educated? is 
answered very definitely in the 
affirmative. In the judgment of 
th'e Survey, the mod'ern nurse 
should be given an adequate and 
liberal, as well as a technical edu- 
cation. 
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NURSES HANDBOOK OF OBSTETRICS, 
by Louise Zabriski'e, R.N., Field 
Director, Maternity Centre As'so- 
ciation, New York City. Third 
revised edition, 535 pages, 280 
illustrations of which 6 are in 
colour. Published by J. B. Lip- 
pincott Company, Canadian Of- 
fice, 525 Conf'ederation Bldg., 
Montreal. Price $3.50. 
The subject matter of this book 
deals with every a'spect of obstet- 
ric nursing. It provides an excel- 
lent basis for study in that it con- 
tains a vast amount of valuable 
information for nurs'es and de- 
scribes in detail obstetric nursing 
procedure. The province of the 
nurse in obstetrics is clearly defined 
in regard to both hospital and 
home nursing and in addition, h'er 
rôle as a health teacher as well as 
a bedside nurse is emphasized 
throughout. 
The preventive aspect in the field 
of obstetrics is stressed particular- 
ly, and carefully planned health 
programmes for the mother and for 
the child are given considerable 
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space. In the text dealing with the 
obstetric complications the applica- 
. tion of therapeutic measures from 
the standpoint of preventing more 
serious developments is described 
again and again-in fact, one may 
say that the theme of th'e book is 
prophylaxis. 
A chapter of interest is that 
which deals with the subject of the 
mental hygiene of pregnancy. The 
psychos'es of pregnancy, labor and 
the puerperium are discussed at 
length and comprehensively. There 
is, also, an interesting study of 
infant psychology from th'e stand- 
point of the pre-natal and the 'early 
post-natal phenomena of consciou's- 
ness. Th'e newer practices in the 
treatment of varicosities in preg- 
nancy and in the use of analgesia 
to relieve pain during labor are 
fully described. 
The titl'es and classification 
adopted conc'erning certain of the 
grave complications of pregnancy 
might be altered to advant
ge with 
a view to simplification and to the 
avoiding of confusion upon some 
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points. For example the title 
"Nephritic Toxæmia" is given to a 
toxic condition occurring in a 
pregnant woman having a definite 
history of nephritis. In view of the 
latter fact, the title "Chronic neph- 
ritis complicated by pregnancyU 
would be more truly d'escriptive of 
the condition, especially since the 
term nephritic toxæmia is appli- 
cablé, also, to the toxic conditions 
known as pre-eclampsia and ec- 
lampsia. Also, under th'e heading 
of "Diseases associated with preg- 
nancy" appears the title "Albumi- 
J?uria." The description of this so- 
called disease and its treatment, 
that follows, is largely a repetition 
-and correctly so-of the t'ext ap- 
pearing under the title of nephritic 
toxæmia (referred to above) and 
of pre-eclampsia, diseases in w'hich 
albumin in th'e urine is one of the 
most constant, and therefore car- 
dinal, objective symptoms. The 
same may be said in reference to a 
condition of ascites; like albumi- 
nuria, it is not a disease but is a 
symptom of a disease-yet, in this 
book, the condition is classified as 
a disease. Such points as these, 
although of minor importance, 
nevertheless are confusing to the 
student, and, for this reason, some- 
what mar a very fine piece of liter- 
ary work. 
A feature deserving of special 
praise lies in the wealth of illustra- 
tions to be found in this book. 
There are 280 of these (6 repro- 
duced in colour) of which the 


greater number have been photo- 
graphed from the original; these 
alone make th'e book a noteworthv 
contribution to the field of nursing 
education. Their value is increased 
by the fact that each is accom- 
panied by a carefully worded 'ex- 
planation. In many cas'es the illus- 
trations appear in the form of a 
series of drawings or of photo- 
graphs showing, step by step, cer- 
tain procedures of special impor- 
tance. Those concerning the details 
of th'e complete toilet of the infant 
and of his daily general care are 
particularly fine. 
OLGA V. LILLY., R.N. 
Instructor of Nurses, The Royal 
Victoria Maternity Hospital, 
Montreal. 


Received for Review 
NURSING MENTAL AND NERVOUS 
DISEASES FROM THE VIEWPOINTS 
of BIOLOGY., PSYCHOLOGY AND 
NEUROLOGY. A text-book for use 
in schools for the training of 
nurses. By Albert Coulson Buck- 
ley, M.D., Medical Superinten- 
dent, Friends Hospital, Frank- 
ford; Professor of Psychiatry, 
Graduate School of Medicin'e, 
University of Pennsylvania, 
Honorary Consultant in Psychi- 
atry, Philadelphia General Hos- 
pital. 57 illustrations, 321 pages, 
Third Edition, Revised. Pub- 
lished by the J. B. Lippincott 
Company, Philadelphia. Can- 
adian OfEce, 525 Confederation 
Building, Montreal. 
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TWO CASES OF MASTOIDITIS 


VIVIAN W. COLPITTS, R.N.; Private Duty Nurse, Saint John, New Brunswick. 


Last winter I was called upon 
to nurse two rather striking cas'es 
of mastoiditis. They are interest- 
ing in that the first patient, whose 
condition seemed to be chronic, 
died, while th'e second, who was 
acutely ill, made a fine recovery. 
The first case was a man, fifty 
years of age, apparently strong and 
healthy. He came hom'e from his 
office on Christmas Eve, suffering 
from earache. Heat was applied, 
but as it failed to improve; a doc- 
tor was called. On the third day 
after the onset, an ear speciali'st 
was consulted, and that night the 
drum was punctured. This seemed 
to relieve the symptoms for a short 
time, but they recurr'ed with in- 
creas'ed severity. Each day he was 
examined for possible infection of 
the mastoid cells, but the doctors 
s'
emed to think that thi's was un- 
likely, and that an improvement 
would come soon. This condition, 
however, continued for five weeks, 
and radiographs showed a deep 
shadow in the right mastoid area, 
and a hazin'ess in the correspond- 
ing area on the left. Three days 
later, he was admitted to the hos- 
pital, and a simple mastoidectomy 
was performed. A fair amount of 
pus was found. 
Hi's post-operative condition was 
good, and for a week he had a nor- 
mal temperature, and a slow pulse 
rate. During this time, however, 
he continually complained of a 
s'evere pain in his head, near th'e 
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site of the anterior fontanel, and 
sedatives had to be given to procure 
sl'eep. On the afternoon of the 
eighth day, he had a slight chill, 
and his temperature became elevat- 
ed. A consultation was held with 
another specialist, and the pati'ent's 
eyes, ears and throat were thor- 
oughly examined, but no evidence 
was found of a brain abscess. A 
two-hourly graphic chart was kept, 
which showed a wide range in tem- 
perature, and four days later, a 
second operation was inevitable. 
In the operating room, the lateral 
sinus was opened, and the jugular 
vein was ti'ed off; there was definite 
blockage in the sinus, and a throm- 
bosis was s'een. The temperature 
still remained high, and his condi- 
tion was considered only fair. His 
respirations were very irregular, 
but his pulse was strong and regu- 
lar. Two days later, his face showed 
an elevated r'eddened area on the 
side of the damaged ear; this area 
spread rapidly and was diagnosed 
as erysipelas. Scarlet fever anti- 
toxin was given for three days. For 
four days the reddening continued 
to appear over the crown of the 
head, and down the other side to 
his neck, fading as it advanced. 
During this time he became very 
irrational his temperature mounted 
steadily, and tepid sponges were 
given every three hours. 
Five days after the second p'era- 
tion, his condition was very poor, 
his respirations were Cheyne- 
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Stokes in character, hi's pulse weak 
and thready, and stimulants were 
ordered. At midnight of the sixth 
day, he lost consciousness, and the 
next day he died. A post-mortem 
was not performed, but it was 
thought that a brain abscess caused 
his death. 
The second pati'ent wa's a student 
nurse from the hospital where I 
trained. She reported off-duty the 
morning that my former pati'ent 
died, suff'ering from a cold in the 
head, high fever, and general 
malaise. A day later a rash appear- 
ed on her body and shoe was trans- 
ferred to th'e infectious hospital, 
wi th the diagnosis of measles. The 
next day, her temperatur'e was very 
high, and she complained of sore- 
ness in the right mastoid area. 
Specialists were called in consulta- 
tion, and it was decided that her 
temperature was too high to war- 
rant an immediate operation. In 
the meantime, her ear drum punc- 
tured spontaneously, and a profuse 
amount of blood and pus was dis- 
charged. This 'eased the pain and 
gradually her temp'erature lowered. 
Just a week after her transfer, 
she was return'ed to th'e general 
hospital, where a ma'stoidectomy 
was performed. A large incision 
was made and the bone was found 
to be eaten away and was very 
easily curetted. At the upper tip, 
the damaged bone reached through 
to the dura. Th'e area was very 
extensive, a large amount of pus 


was found, but there was no hem- 
orr hage. 
Her post-operative condition was 
only fair. Her fever was intense, 
her pulse rapid and of fair volume. 
The second day diarrhoea develop- 
ed, which lasted for five day's. This 
left h'er very weak, but with an 
increasing diet, she soon began to 
gain strength. During this period, 
there was a large amount of thick 
green purulent discharge. On the 
ninth day, she was removed from 
isolation, and because of the exten- 
sive sloughing around the wound, 
the quartz air-cooled radiation 
lamp was ordered. 
Her incision was very slow to 
fill in, so a month after her first 
operation, the area was opened 
again. A pi'ec'e of decayed bone was 
removed, and a pocket of pus was 
drained. At this time it was seen 
that the floor of the middle ear was 
badly damaged, but as a site for a 
skin graft had not be'en prepared 
it was left for a later time. A week 
later, a consultation was held with 
a specialist, and he advised that it 
be left to heal without surgical in- 
t'erf'erence. Hi's advice was accepted 
and while it has required more 
time, there has been less pain and 
inconvenience. The pati'ent is now 
at home and is able to walk to the 
hospital each day for dressings. 
The wound is filling in nicely and 
she expects to be back on duty 
before many mor'e weeks have 
pass'ed by. 
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CONSERVATION OF VISION 


B. E. JOHNSON, Reg. N., Division of Child Hygiene and Public Health Nursing, 
Provincial Department of Health, Ontario. 


It was about 1883 that Cohn 
published his "Hygiene of the Eye" 
and brought into prominence the 
necessity of testing the vision of 
school children. Since then, prin- 
cipally owing to the figure's which 
Cohn showed and the conclusions 
h'e based upon th'em, the subject 
has received a large amount of 
attention in all countries. It was 
not, however, until the year 1908 
that a system of medical inspection 
was established in Great Britain 
and the result showed that the per- 
centage of defective vision is 
higher jn girls than in boy's, and 
that younger children exhibit a 
higher percentage than older 
pupils. Miss Mildred Smith, Asso- 
ciate Director of Nurses of the 
National Institute for th8 Preven- 
tion of Blindness, has admirably 
stated the objectives of vision test- 
ing as follows. 
In vision te'sting, we have more 
to accomplish than just testing 
eyes. We are educating to the nesd 
of regular ocular examination. If 
in a general examination of the 
child, we do not include an inspec- 
tion of the eyes and a vision test, 
we are prolonging that period in 
which people do not give ,the eye 
its place in the field of health .work. 
Too long it has been consIdered 
that the 'eye is a mechanical thing, 
separate in terms of health from 
the system as a whole. W. e must 
help to correct so wrong an Impres- 


(An address delivered to the School Health Se.c- 
tiun of the Ontario .Educational Association, April, 
1933.) 
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sion, giving some idea of an 'eye 
inspection and a vision test when 
the general health is being inspect- 
ed so that parents will learn to 
appreciate that eyes may be in- 
fluencing general health, and in its 
turn, that general h'ealth may be 
influencing eyes. 
The agencies most likely to cause 
defective vision are: the influence 
of heredity; the influence of age; 
th'e influenC'e of sex; the influence 
of consanguinity or kin'ship; the 
racial influence; the influence of 
disease; the influence of environ- 
ment including school lighting. I 
shall deal briefly with the three 
latter influences, namely, disease, 
environment, and school lighting. 
It is during early schoollif'e that 
the possibility of contagious dis- 
eas'e being contracted is most 
likely, and it is during the acute 
'stage of these diseases that the 
greatest care and at
ention are 
given to the affected chIldr'en. Dur- 
ing their convalescence they are 
allowed a great deal of freedom in 
the home. Upon their return to 
school however, immediately after 
quara
tine, they are inadvertently 
urged to mak'e up for th
 ti!lle lost 
acadelTIically, whether It IS two, 
three or five weeks. Naturally, in 
this state of lowered resistance, the 
strain on the eyes is marked. 
Certain communicable diseases 
may definitely affect the eyes, such 
as 'syphilis, gonorrhea, 
maUpox, 
measles and even chIckenpox. 
Congenital syphilis may make its 
427 
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appearance in children of school 
age and takes th'e form of opacity 
or the cornea; this is called inter- 
stitial keratitis. Gonorrheal oph- 
thalmia is, fortunately, less com- 
mon than it used to be. In virulent 
types of chickenpox and smallpox, 
we may get a local lesion of the 
conjunctiva re'sulting in scarring. 
There are some fallaci'es regard- 
ing diseases of childhood that have 
been so long a part of our beliefs 
that it is very hard to correct them 
even in the light of modern dis- 
coveries. One of the most import- 
ant is regarding measles and a dark 
room. It has been proven that a 
room, where sunshine is let in, is 
not harmful to tho'se suffering 
from measles. The light must not 
shine directly on the child's eyes, 
but no ill etiect is caused by the 
room b'eing diffused with light, and 
convalescence should be more rapid 
and infinitely more pleasant for the 
patient. 
A great deal of tim'e and study 
has been devoted to medical re- 
search respecting the influence of 
nutrition on the eyes. The conclu- 
sion reached is that general weak- 
ness of the body may result in a 
weakn'ess of any of its parts, and, 
conversely, a weakness of one 
organ may unbalance the sturdi- 
ness of the whole body. We know 
that visual efficiency affects the 
working ability in childhood as 
well as in after years, and vision 
being our most important special 
sen'se, it is possibl'e for a child's 
whole outloOk, in the widest mean- 
ing of the word, to be affected by 
his sight. 
In vision testing we can divide 
our group into three-the myopic 
eye, the hyperopic eye and th'e 
astigmatic eye, adding to the latter 
group, the cross eye or squint. Of 
the latter, we have too many 
amongst our pre-school and school 
children. Myopic children will not 
complain of symptoms. As they 
progress through the different 


classes, there will be a slowing-up 
in their advancement because of 
the more general use of the black- 
boards for teaching purposes. They 
see clearly any object clo
e at 
hand, read books easily and 'Nith 
comfort, but do not join in games 
and sport that require distant 
vision. It is much harder to find 
the defect in a child who is hyper- 
opic by the ordinary method of in- 
spection, and then only the severe 
types are revealed. Th'e a'stigmatic 
and hyperopic eyes need a cyclo- 
pl
gic administered by an oculist, 
to determine the extent of the de- 
fect. 
Ask a layman what he thinks is 
the cause of squint and he will say 
that it is the result of some sudden 
shock, fright, convulsions, whoop- 
ing cough or some other childhood 
disea:se. In infancy, parallel vision 
is well established in the first year. 
In cross 'eyes, one eye is stronger 
than the other, the stronger eye 
focusing upon the object and the 
weaker eye ignoring the object and 
turning in. As the vision is not 
being used in the weaker eye, it 
rapidly fails and squint is e'stab- 
lished. Such a defect, if neglected, 
causes the loss of sight in that eye 
in many cases. Squint may be cor- 
rected without operation by early 
treatment; but to affect correction, 
it is imperative that tr'eatm'ent be 
instituted immediately the condi- 
tion is noticed. Vision should be 
tested and glasses fitted to prevent 
the lessening of vision in the weak 
eye. 
Most children will tolerate 
glasses at fifteen months of age, 
notwithstanding the skepticism of 
th'e parents. At this age, glasses 
accomplish much and if all children 
wi th such defect were under the 
care of specialists at the age of two 
years, there would be many cures 
of cross eyes and few operations 
later. The child must be encour- 
aged to use the weaker eye to de- 
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velop the vision. The doctor will 
advise the be'st means to do this. 
The influence of environment on 
the physical and mental develop- 
m'ent of the child is pronounced. To 
what extent such environment, 
whether at home or in school, is 
detrimental to the visual effective- 
ness of the child, can only be re- 
vealed by a complete examination 
by a physician. By a car'eful vision 
test and the noting of symptoms of 
eye strain, the nurse and teacher 
can screen out many children who 
otherwis'e might go without this 
service. It is well for the nurse to 
take cognizance of the other de- 
fects that have been noted on the 
pupil's health card. The failure to 
seek from the teacher a history of 
symptoms or habits indicating eye 
strain, or any abnormality, is one 
of the greatest sins of omission in 
school health work. 
The classroom should be suffi- 
ciently large, with plenty of 
window space, and the light should 
come in to the 18ft of the pupils 
without glare. Glare can often be 
prevented by having dull-finished 
desks and woodwork, and by hav- 
ing each window supplied with two 
butf translucent blinds attached at 
the centre of the windows, so that 
one may be raised by means of a 
pulley placed at the top of the 
frame work, and one may be pulled 
down. This will give the pupils on 
the farthest side of the classroom, 
light from the upper part of the 
windows and allow free circulation 
without draft. If the school board 
con'siders two window shades a 
ruthless extravagance, one shade 
may be used by attaching it to the 
window sill, and having a cord run- 
ning to the top of the window, 
through a pulley, and fastened at 
the lower part so that the light 
may be regulated at different times 
of the day. 
If there is artificial lighting, the 
fixtures should not be too near the 
ceiling, and the bulbs should be of 
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ground glass, or in a shade that 
permits distribution of light freely. 
The light standard 'should be 8-10 
foot candles. This may be mea- 
sured by the foot candle meter. 
The blackboards should be of 
slate. Th'ese should not be placed 
between windows, or on the side 
walls to be used for class work, un- 
less the seats can be moved to face 
the 'side wall on occasion. The 
teacher should not stand in front of 
the windows when requiring the 
attention of the pupils for any 
length of time. Looking at the 
board at a slanting angle is a 
seV8re eye muscl'e strain. The 
windows should not be filled with 
plants which, though decorative, 
are also light-absorbing. 
Th'e charts most commonly used 
for testing vision are Snellin"s 
Letter Chart, and the Symbol E. 
Chart, the latter being used for 
pre-school, kindergartners, and 
children of less ability, and in one- 
roomed schools where th'ere is no 
place but the classroom for ex- 
amining. In testing for distance, 
a range of twenty feet or six 
meters is selected. If meters are 
used, a metric tape will be needed 
to measure the distance. The dis- 
tance of twenty feet is selected 
since the rays of light from this 
distance are practically parallel. 
This distance, because of the uni- 
versal use of these charts, has be- 
come standardized. 
Charts must be kept clean, and 
if framed may be more easily 
handled and prot'ected. To cover 
a chart with glass defeats its pur- 
pose as there is a decided glare 
caused by the reflection on the 
glass. It is preferable to use the 
stiff card as the linen chart that 
can be rolled does not lie flat on the 
wall. An adjustable light 'should 
be placed at the side on the wa!l, 
or a gooseneck light so placed that 
the light will fall on the cedtre of 
the chart. A 60 or 100 watt day- 
light blue lamp or a 50 watt clear 
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lamp should be used. The floor 
should be measured off with a tape 
measure at intervals of two feet 
for twenty feet. The child's eyes 
should be exactly twenty feet from 
the chart, whether the child is 
sitting or standing. A plan where- 
by the chart can be raised or lower- 
ed to suit the height of the child 
being tested 'should be arranged. 
This may be done by means of a 
cord and pulley, or a stand that 
may me made by anyone handy 
wi th tools. 
With very young children, eye 
testing must take the form of a 
game with the E representing an 
animal, such as a dog or cat, turn- 
ing this way and that. The child 
should not be aware that the eyes 
are being tested. A group of littb 
ones should be taken together and 
shown the E in its different angles, 
and pointing with th'e arm and 
hand to indicate the direction of 
the feet, gradually moving them 
back to the twenty foot line. At 
this point the childr'en should be 
tested individually. A small card- 
board should be used to cover the 
eye, one for each child, being sure 
that the eye covered is open, and 
that the card is following the line 
of the nose. Note the position of 
the head, the posture, and the 
facial 'expression, as these conlplete 
the picture of vision testing and 
give us a clu'e to the condItions 
existing. Note should also be made 
of granulation or of anything pecu- 
liar about the appearance and 
shape of the eyes. 
If the vision is defective, make 
inquiry regarding medicine having 
been administered, as Pinex, Buck- 
ley's Cough Mixture, santonin, 
quinine and even aspirin have all 
been known to materially 'efÎect the 
vision temporarily. Children with 
a severe head cold should not be 
tested when so afflicted. Children 
wearing glasses should be tested 


with and without them, and the 
record should be of 'eyes tested 
with glasses, if only one record is 
nlade. Pupils repeating grades anù 
those who are reported as careless 
and dull should be very carefully 
tested, as records show that many 
of these pupils are suffering frOlll 
visual defect and that retardation 
has been attributed to other caus'es. 
No child should be marked with 
a defect in vision unless tested at 
least twice, and no report should 
be sent horne unless the eyes have 
been te'sted a second time wi thin a 
short interval. Recording on A. D. 
P. Cards, under Code Number 1, the 
eyes should be recorded in the 
columns allotted to the right and 
left 'eye, the distance being the 
numerator, or the top, and the de- 
nOlninator, or lower half of the 
fraction, the number of feet at 
which the normal eye should read 
the letter. 
A good way to interest both 
teacher and pupils is to have the 
teacher play the game with the 
little ones several tImes before the 
day for the complete physical ex- 
amination is set. As the teacher 
usually has to assist the nurse with 
the lIttle ones, she becomes famil- 
iar with all angles of vision testing 
and can note those who do not 
m'easure up to standard. 
Tal
s should be given on the care 
and lnechanism of the eyes, the 
danger of infecting the eyes by 
dirty and contaminated hands and 
famIly toW'els, of playing with 
sharp in'struments and throwing 
sand or stones, at one another's 
faces, and of pointing load'ed fire- 
arIllS and fire-crackers. The im- 
portance of proper lighting in the 
home should be stressed, and child- 
ren of all ages, from th'e kinder- 
garten to the highest grades, 
should be taught and encouraged to 
conserve the precious gift of un- 
impaired vision. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


National A fJiliations: 
In these columns it may be well 
to recount at intervals, the rela- 
tionship of the Canadian Nurs'es 
Association to other nationally or- 
ganized societies in Canada. There 
are two organizations with which 
the Association maintains affilia- 
tion: The National Council of 
Women of Canada, and The Cana- 
dian Council on Child and Family 
Welfare. 
The older of these two Councils 
is th'e National Council of Women 
of Canada, which from May 29 to 
June 2, 1933, held its forti'eth an- 
nual meeting in Calgary. Two 
members of the Alberta Associa- 
tion of Registered Nurses attended 
as official delegates of the C.N.A.: 
Miss Eleanor McPhedran, Superin- 
tendent of Nursing, Central Al- 
berta Sanatorium, and member of 
the Senate of the University of 
Alberta, and Miss S. Macdonald, 
Superintendent of Nurses, Calgary 
General Hospital. 
Following eac'h biennial meeting 
of the C.N.A. one representative is 
appointed to each of six standing 
committees of the National Council 
of Women. The members acting 
for the p'eriod 1932-1934 aI"e : 
Public Health: Miss Margaret L. 
Moag, Montreal; Child Welfare: 
Miss Esther Beith, Montreal; 
Housing and Town Planning: Miss 
Elizabeth Russel, Winnipeg; Laws 
Concerning Women and Children: 
Miss Christine Davidson, Calgary; 
League of Nations: Miss Gertrude 
Bennett, Ottawa; Mental Hygiene: 
Miss 1. Kilburn, Toronto. The 
president of the C.N.A., by virtue 
of that office, is a memb'er of th'e 
Executive Committee of the Coun- 
cil which has general charge of the 
affairs of the organization, and 
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meets at least twice in each year. 
An annual report from the C.N.A. 
is prepared for the Council and is 
published in its Year Book. C.N.A. 
members can keep themselves in- 
formed of the Council's progress 
by taking an interest in the activi- 
ties of their respective local coun- 
cils of which, according to the 1932 
Year Book, there are over fifty. 
rh'e second Council with which 
the Canadian Nurses Association is 
affiliat'ed is the Canadian Council 
of Child and Family Welfare, and 
as the official represen ta ti ve of the 
Canadian Nurses Association, Miss 
Dorothy Percy, Chairman of Dis- 
trict No.8, Registered Nurses As- 
sociation of Ontario, attended its 
thirteenth annual meeting on May 
3 in Ottawa. This council also con- 
vened a conference in Ottawa dur- 
ing May for the purpose of dis- 
cussing problems in the social ad- 
ministration of unemployment re- 
lief, direct relief and other welfare 
serviC'es. The C.N.A. was invited 
to send three delegates, and Miss 
Gertrude Bennett, Second Vice- 
President; Miss Margaret Moag, 
Chairman, Public Health Section, 
and Miss Gertrude Garvin attended 
the conference in this capacity. 
From statistical records found in 
the Survey and from information 
obtained from the Provincial Asso- 
ciation relative to unemployment 
among nurses and alleviation mea- 
sures, there was compiled at the 
National Office a memorandum for 
th'ese representatives. They were 
also supplied with copie's of all re- 
solutions adopted at th'e General 
Meeting of 1932, relating to econo- 
mic conditions among nurses in 
Canada. . 
A third national body to which 
the C.N.A. appoints a delegate is 
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the Central Council of the Victorian 
Order of Nurses in Canada. It was 
in 1930 that this courtesy was first 
extended to the C.N.A., when the 
president was designated a's the 
official representative. At the 
same tim'e, similar invitations to 
the Provincial Associations were 
made by the V.O.N. through th'e 
C.N .A. The annual meeting of the 
Central Board of the Victorian 
Order of Nurses in Canada was 
held in Ottawa, from May 9 to 12. 
As the president, Miss Emory, was 
unable to be present, the 'second 
vice-president, Miss Gertrude Ben- 
nett, of Ottawa, acted as deputy. 
The C.N.A. gladly accepts its 
place in relation to oth'er nationally 
organized societies but, in doing so, 
the association must necessarily 
make hea vy demands on those 
members who act as repre'senta- 
tives. The membership at large is 
indebted to those members who 
voluntarily and graciously accept 
these arduous tasks. 
The part the National Office 
takes in conn'ection with these na- 
tional relationships may be briefly 
stated: The major portion of cor- 
respondence is handled at head- 
quarters, annual reports are pre- 
pared and requests for information 
are attended to as received. It is 
estimated that at least a total of 
one week's time is required an- 
nually to deal with the work arising 
from these national affiliations. 
Highlights in the Provinces: 
Interim reports from the provin- 
cial aS'sociations for the C.N.A. 
presented at the Executive Com- 
mi ttee me'eting in June reveal 
gratifying achievement in the 
varied activities of each provincial 
group. 


In Alberta the response to the 
membership campaign is favour- 
able, as is the number of nurses 
applying for registration following 
th'e passing of the Registered 
Nurses Examinations in April. The 
A.A.R.N. ha's sent an invitation to 
the C.N .A. to hold the General 
Meeting, 1936, at one of Alberta's 
mountain resorts. 
In British Columbia the six 
months' experiment in hourly nurs- 
ing, directed by the Victorian 
Order of Nurses, is to receive finan- 
cial support from the Graduate 
Nurses A
sociation of British 
Columbia should th'ere be a deficit; 
an enquiry has been s
nt to the 
secretaries of Provincial Associa- 
tions asking if opportunity or 
arrangement can be made for the 
interchange, or exchange oÏ nurses 
in all branches of the profession. 
In Manitoba the questionnaires 
based on c
rtain findings in the 
Survey 7 prepared by the Chairman 
of the Provin
ial Joint Study Com- 
mittee, have been compbted by the 
three sections; a summary of re- 
plies is to be made. The Interchange 
of Nurs'es Scheme for t'he mem- 
bers of the M.A.R.N. beca
1e opera- 
tive on Aprill'st. 
In New Brunswick the eAecutive 
council for the Provincial Associa- 
tion has made several reCOlllmen- 
dations to the board of examin'ers 
relative to regulations contrclling 
failures and supplementary exam- 
inations. The Private Duty Sec- 
tion undertakes to learn the opinion 
of private d 1 .lty nurses in regard 
to a possible lowering of fees. The 
matter is to be brought up at the 
annual meeting to be held on Sep- 
tember 12 and 13, in St. Stephen. 
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Ne\\1!1 items intended for publication in the ensuing issue must reach the Journal nut later than the eighth of the 
preceding month. In order to ensure accurac'y all C'ontributions should be typewritten and double-spaced. 


ALBERTA 


CALGAR\: The quarterly business meeting 
of the Calgary Association of Graduate Nurses 
was held on June 20, the president, Miss 
Gilbert, occupying the chair. The Honorary 
President, Dr. H. A. Gihson, gave an interest- 
ing talk on the value of the Association to 
nurses in general, emphasizing the importance 
of unity in meeting the various problems that 
arise in upholding the ideals of the profession. 
He spoke of the value of the Association as 
affording an opportunity for the exchange of 
ideas, for friendly intercourse with others who 
have the same aims and trials and for mutual 
help obtained by talking over one's mistakes 
and successes. Fìuch a combination of experi- 
ence will help to give direction to the new 
forces whif'h are manifesting themselves along 
educational lines in the nursing field, and will 
help the growth of plans for a State nursing 
service which is slowly hut surely coming. 
The nation's health is the nation's wealth and 
it is inevitable that the Government must 
eventually assume responsihility along these 
lines and the nursing profession should he 
ready to fall in line. 
It was decided to hold a basket picnic in 
.Julv for the nurses and their friends and, later 
in the summer, a sale of work and a garden 
party. Two of our members, Miss H. 'Yatson 
and 1\Iiss :\1. Cooper left Calgary on July 2 
en route for the Congress at Paris. Miss D. 
Mott has gone to Vancouvf'l" fOI' the month of 
July. 
ED'WNTON: The Edmonton Graduate Nur- 
ses Association has organized an hourly nurs- 
ing service in connection with the nurses 
registry, in order to meet prevalent conditions 
and to render a fuller service to the commun- 
ity. Miss Katherine Brighty, Provincial Super- 
intendent of Puhlic Health Kurses, sailed on 
the Empress of Britain on July 1 for England 
and the Continent. 8he will represent Alberta 
at the International Congress of Nurses, 



IANITOBA 


WINXIPEG: The regular business meeting of 
the M.A.R.N. was held on June 9 in the Legis- 
lative Buildings. The committee on the inter- 
change of nurses reported progress and severnl 
new applications are on file. A priæ is being 
offered to the nurses taking the post-graduate 
courses provided under this scheme for the 
hest essay on the work they are doing. The 
prize-win"ning essay is to be offered to The 
Canadian Nurse for puhlication. 
AUGUST, 1933 


\VINNIPEG: :\Ii:"s Olga Wicks (W.G.H. 1928) 
and .Miss Eleanor Thompson nr.G.H. 1928), 
have left for England to take up post-graduate 
work. 
l\L-\RRIED: On June 3, 1933, at Carrol, 
l\Ianitoba, l\Iiss Helen Turner (W.G.H. 1928), 
to 1\Ir. Victor Johnson, of "ïnnipeg. 
WINNIPEG: The 8chool of Xursing of the 
Children's Hospital held its graduation exer- 
cises on .June 5, in St. :-ìtephens rnited 
Church. Sixteen nurses received the diplomas 
and pins of the school. 
Irs. P. C. Shepherd, 
President of the Hospital Board, was in the 
chair and gave a short add ref'S of welcome to 
the guests. Dr. Stewart l\Ic Innes, President 
of the Medical Staff, gave an address on the 
growth of the nursing profession. Rev. ,Yo A. 
Clarke gave an address to the graduating class 
on the Uniqueness of the Nursing Profession. 
Mrs. E. C. Harte presented the special prizes. 
Miss Winona Lightcap and 1\Ir. 
orman 
Douglas gave the musical programme. The 
Alumnae Association entertained on 1\Iay 23 
at dinner in honour of the graduating cìass. 
:\1iss 1\1. B. Allan, Hon. President of the 
Alumnae Association and Huperintendent of 
Kurses, 1lrs. .I. H. 
R. Bond, founder of the 
Hospital, together with twenty-five guests 
and members of the association were present. 
Artists who contributed to the programme 
were Mrs. MacDougal and l\Irs. Scarth. 


NEW BRUNSWICK 

AINT .JOH
: An address, "Glimpses of pub- 
lic health work in Europe," given by 1\Iiss 
Elizabeth Smellie, under the auspices of the 
Local Chapter of Registered Kurses, was 
greatly enjoyed. 
On ,June 7 the Saint .John General Ho::-pital 
Alumnae Association entertained the graduat- 
ing class of 1933 at a dinner dance and bridge, 
in the Admiral Beatty Hotel. 
Among the delegates to the Congress at 
Paris are: Miss Maude Retallick, l\Iiss Ada 
Burns, l\Iiss Jane Patchell and :\1rs. Dum
an 
Smith of :-;aint John. 
MARRIED: At Dalesville, Que., Miss Gladys 
W. Draper (:'U.G.H. 1925), to :\Ir. .John 
Titman. 
SAINT JOH:'II: Speakers fwm the :\Iaritime 
Provinces took part on June 20 in a sym- 
posium on puhli
 health nursing at. the mee!- 
ing of that sectIOn of the Canadl;
r PublIc 
Health Association. :\Iiss H. Dykeman, 
director of puhlif' health nursing for 
ew 
Brunswi{'k, prpsid('11. All emphasized the 
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necessitv of supervision. "The rural nurse is 
so ofteñ the sole authoritv on hf'alth of the 
locale that it is importañt that she is well 
trained", remarked :\Iiss Dykeman. "
hf' 
must understand country people and country 
ways; hf'r understanding of their psychology 
must also be assimilated and she must grow 
hy sharing their responsibihties. To rural 
nurses, the supervisor is as necessary as the 
tiller to a sail boat". Miss Winifred Dawson, 
Maritimf' supervisor for thf' Victorian Order 
of 
urses, said that the value of supervision 
was receiving increased recognition by groups 
engaged in a variety of occupations. The high 
degree of efficiency attained in the municipal 
department of health at Halifax was duf' largf'- 
ly to a minute system of supervision, said 
Miss Marion Haliburton, child welfare nurse 
of that city. In a nursing body of any size 
there must be uniformity of procedure, with 
a personal touch here and t }wre. The offices 
of a city health department were a clearing 
house for trouble and complaint ralls. Thf' 
aim of all supervision, as given by :\1iss Irma 
Reeves, of the Visiting Nurses Association of 
Ne\\ Havf'n, Conn., is to provide for the effi- 
cient functioning of each branch of the serviee, 
and to carry on education of the staff so the\" 
may better serve the health needs of theÍr 
communitv and be alert to recognize or evolve 
improved -methods. 
ST. :-;TEPliEX: The regular meeting of the 
local chapter of the New Brunswick Associa- 
tion of Registered 
urses, held at the home 
of Miss Mabel McMullen, was well attended. 
ST. STEPHEN: The grad!lating exercises of 
the class of 1933 of the Sehool of Nursing of 
the Chipman l\lemorial Hospital were held 
June 16, when nine nurses received their 
diplomas and pins. Liput.-Colonel W. H. 
Laugblin, M.D., prf'sided in his usual genial 
manner. An exceptionally practical address 
to the graduating class, given by Dr. E. O. 
Thomas, contained much food for thought. 

1iss Della Greene was winner of the prize 
for the highest average in the senior class, as 
well as of a special prize for having led her 
class for three vears in succession. Later in 
the evening a rèception and dance, in honour 
of the new graduates, was given by the Alum- 
nae Association. 
MARRIED: On June 22, 1933, Miss Roherta 

. Dowling (C.1\1.H. 1929), to Mr. Harold 
Irving. 
MARRIED: On June 1, 1933, Miss Edna 
Walters (C.M.H. 1932), to Mr. Rohert 
Mallory. 


NOVA SCOTIA 


HALIFAX: The Institute carried on in Hali- 
fax, under the auspices of the Registered 
Nurses Association of Nova t;cotia from .June 
12 to 17, on Administration and Teaching in 
Schools of Nursing, proved most stimulating 
and hplpful to all who were privileged to at- 
tend. Miss Johns conducted the morning 
sessions, which were devoted to discussion of 


prohlems of teaching and administratIon in 
Schools of X ursing. The afternoon sessions 
included lectures on mental hygiene hy Dr. 
E. Brison, Provincial Psvchiat, IÍst and on 
puhlic }walth by Dr. H. b. Grant, Dean of 
the Medical School of Dalhousie University. 
Dr. H. B. AtIee gave a most stimulatin u ad- 
dress on social and economic aspects of m
'siIlg 
at an open meeting held in the evening. In 
the group attending were hospital administra- 
tors and staff nurses, private duty and public 
health nurses. All were most enthusiastic 
regarding the help and stimulus received. The 
Institute was brought to a close by a banquet 
at the Nova :-;cotian Hotel. This was attended 
by a large number of nurses from all parts 
of the Province. Miss Ethel .J ohns, Miss 
Agnes Baird, Secretary of the Child Hygiene 
Division of the Canadian Council of Child 
and Family '''elfare, Dr. Brison, Provincial 
Psychiatrist, and Miss Pemberton, one of the 
organizers of the Graduate Nurses Association 
of Nova Scotia, but now residing in Ottawa, 
were guests of honour. Miss Johns was the 
chipf spcakpJ" and told of her work in France, 
Belgium and Hungary. At the close of her 
address she was presented with an amethyst 
pin and a hasket of flowers by Miss Catherine 
Graham who, on behalf of the nurses, thanked 
her for the exceedingly helpful series of lec- 
tures. MISS A. Baird spoke briefly but in a 
most interesting manner on her work in China. 
At the close of hpr address she was presented 
with a basket of flowers, as were also Dr. 
Brison anci 1\liss Ppmherton. 


ONTARIO 
DIKTRICTS 2 and 3. 
BRANTFORD: A conference on classes in 
home nursing, sponsored by the Ontario 
Division and the Brantford Branch of the 
Canadian Red Cross 
ociety took place on 
June 16 at the Golf and Country Cluh. In- 
vitations were issued to the conveners of home 
nursing committees and instructors through- 
out ',"estern Ontario, and the conference took 
the form of a supper served at tables decorated 
with peonies and larkspur. The guests were 
received by Miss :\larion Henderson, organ- 
izer of H.ed Cross Home Nursing Classes for 
Ontario, and 
Iiss E. 1\1. :\Ic Kef', convener, 
Red Cross Homp Xursing Committee, Brant- 
ford Branch. Mr. R. E. Gunther, president, 
Brantford Branch, extended an address of 
welcome to the group. A roll-call revealed the 
following represpntation: Brant ford , Peter- 
borough, Preston, Hamilton, Kitchener, Nia- 
gara Falls. The guest speaker was Miss Nora 
Nagle, Assistant Director, School of Nursing, 
l"niversity of Toronto. Her address, Princi- 
ples of teaching, contained many practical 
suggestions which could be well applied in 
the work of the home nursing instructor. A 
very enthusiastic round table discussion on 
general problems of the work followed the 
address and a generous exchange of ideas and 
helpful suggestions made the meeting very 
worthwhile. 


VOL. XXIX, N... 8 



NEWS NOTES 


BRAXTFORD: Miss Dora Arnold, a member 
of the nursing staff of the Brantford General 
Hospital, and Miss Mary Meggitt, privatp. 
duty nurse, are attending the Int{'rnational 
Congress of Nurses, in Paris and Brussels. 
They sailed on July 1 on the Empress of 
Britain. Miss Clara Biffin is interning at th{' 
Toronto General Hospital, for six mont hs. 
Miss Eleanor :\larshall is interning at the 
Toronto Hospital for Consumptives, Weston, 
prior to enrolling in the post-graduate course 
for nurse instructors given at the School of 
Nursing, rniversity of Toronto. Miss Jean 
Herman leaves Brantford on September 1 to 
spend a year in post-graduate study of psy- 
chiatric nursing at the Ontario HospItal, 
Whitby. An art ide entitled Home Nursing 
I nstruction, A. Retl Cross Contribution to Citi- 
zens and State, by Miss E. M. :\lcKee, Super- 
intendent, Brantford General Hospital, and 
convener of the home nursing committee, 
Canadian Red Cross, Brantford Branch, ap- 
pears in the June issue of the Red Cross 
Bulletin, Ontario Division :\lagazine. 
GODERlCH: The summer meeting of Dis- 
t ricts 2 and 3 of t he Registered 
 urses Asso- 
ciation of Ontario, was
 held on June 21 at 
Goderich. The programme included a civic 
welcome, extended by 
layor Lee, and greet- 
ings from the Huron County l\ledical Society, 
and the medical staff of the hospital, by Dr. 
W. W. :\1artin. Dr. W. G. Gallow spoke on 
Pulse, temperature and respiration, and in 
relation to each other, and 
Iiss H{'len 
1U1"Í- 
son, dietitian, Brantford General Hospital, 
g'tve a paper entitled The value of natural 
vitamines in the diet of children. Reports of 
standing and special committees were present- 
ed. :\fiss 
Iar.iory Buck, president of the 
Registered Nurses Association of Ontario, 
spoke briefly on the membership campaign. 
All sections of the district were well repre- 
sented, there being a total registration of 
seventy-five nurses. The fall meeting will be 
held in Brantford in October. 
GUELPH: The graduating exercises of the 
Guelph General Hospital School for Nurses 
were held on 
Iay 12, 1933, when fourteen stu- 
d{'nts received their pins and diplomas. The 
Hon. W. Martin, Minister of Public Health for 
Ontario, was the guest speaker. A reception 
was afterwards held wh{'n Miss A. Campbell, 
superintendent of Guplph General Hospital, 
Mrs. R. B. Robson and :Vlrs. W. J. R. Fowler 
received the guests. The prize winners were: 
for general proficiency: :\1iss Isobel Green; 
for highest standing: Miss L. :-;indair; for 
operating-room technique: Miss 1\1. McIntosh; 
for obstetrical nursing: Miss Brydon. 
Miss Pringle has returned to Guelph after 
taking a one-year course in Puhlic Heafth at 
London. Several nurses motored to Goderich 
to attend the June meeting of Districts 2 and 3 
of the Registered 
urs{'s Association of On- 
tario. 
GUELPH: The graduating exercises of the 
Homewood Sanitarium were held on the lawn 
of the institution, on May 30, with the R{'v. 
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Mr. Clysdale as guest speaker. A reception 
was held afterwards and a dance was .given 
in the evening. 
GUELPH: The graduating exercises of th{' 
St. Joseph's Hospital School for Nurs{'s was 
held in the Knights of Columbus Hall, on 
June 8, Rev. Father O'Reilly, of the Guelph 
parish, was the speaker. A reception was held 
afterwards and a dance given in the evening. 
STRATFORD: The graduating exercises of the 
Stratford General Hospital School for Nurs{'s 
were held .June 14 at Lakeside Park. The ad- 
dress to the dass was delivered by F. G. 
Sanderson, M.P. The prizes were awarded 
as follows: The Jfayor's medal for general 
proficiency: l\1rs. Kathleen Snider; General 
proficiency in bedside nursing: Miss Doris 
Cameron; Highest marks in general medicine: 
Miss l\larie Thomas; Highest marks in theory: 
Mrs. Kathleen Rnider; Second highest marks 
in theory: :\liss 1\1ildred Scott; Highest marks 
in Paediatrics: Miss 1\1. Scott; Highest marks 
in obstetrics: 1\1rs. K. Snider. Nine students 
graduated, including: Miss Doris Cameron 
:\liss Ruth Danard, l\liss Inez Newbigging: 
1\1iss Dorothy Rohfritsch, Miss Mildred 
Hcott, Mrs. Kathleen Snider, Miss Shirley 
Htoll, :\liss Emily Thompson, 
liss Marie 
Thomas and Miss Edna Weicker. The dip- 
lomas and medals were presented by Miss 
E. :\1. 1\1c Kee, superintendent of the General 
Hospital, Bl'3ntford. The Alumnae Associa- 
tion also {'ntertained at a dinner bridge at 
Chicopee, in honour of the class. Covers were 
laid for thirty-three p{'rsons and appropriatp 
favours marked the honour guests' places. 

Iiss Zeta Hamilton, superintendent of thp 
Stratford General Hospital, and Miss F. 
Kudoba, obstetrical supervisor, sailed aboard 
the Duchess of Bedford, for a six weeks' trip 
to Great Britain and the Continent. 
:\Iembers of the Alumnae Association assis- 
ted at the Rotary Crippled Children's Clinic, 
which was largely attended, 
\YOODSTOCK: The graduating exercises of 
the School of Kursing of the Woodstock 
General Hospital were held on .June 7 in 
ChaJmer's Cnited Church, which was effec- 
tively decorated with a profusion of flower
. 
S?ated on the platform with 
Ir. E. W. 
Xeshitt, president of the Hospital Board, wer(' 
the Rev. V. T. 
looney, who gave the invoca- 
tion, Hon. D. 1\1. :O;utherbnd. Miss F. E. 
Sharpe of Toronto, a form{'r superintendent 
of Woodstock Hospital, Mrs. J. R. 
haw. 
president of the Ladies Auxiliary, l\layor 
Hill of the City of Woodstoc'k, War'den ,1. F. 
McDonald, and 
liss Helen Potts, the Auper- 
intendent of th{' hospital. The gupst speaker 
was Dr. F. W. Routlev. :\Iiss Kathleen Start 
won the Dunlop s('hoÌ:trship for 
{'neral pro- 
ficiency and also the prize for the highest 
averag{' in theory and practi('e in ohstetrics 
award{'d by Dr. J. 1\1. Stevens. The award 
for highest average in theory was won hy :\Iiss 
Olive .Jefferson, :tnd for practic work by 
1\liss Phyllis l\IcDonald. Following the exer- 
cises a reception was held at the Nurses Resi- 
dence, :\Iiss H. Potts rec{'iving with thp new 
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graduates. Following the exercises, the Alum- 
nae Association entertained the graduating 
class at dinner. The tahles were deeorated in 
t he school colours. and ahout si},.ty J,!;uests 
were prf'sent. 
liss (
Iadys .Jf'fferson aeted 
as toast mist ress and t hose proposing t uasts 
and l'Pplying wprf': 
liss Hohhs, l\Iiss Francps 
Hharpe, l'1iss Wf'ston. :\Ii!':,: Hf'len Potts. ;\Iiss 
Hlaght, l'Iiss ;\1arie Kf'nney and l\Iiss Cos- 
tello. After thp dinner. the graduatinJ,!; ebss 
were guests at a theatre party. The graduat- 
ing class were also the guests of two local 
Chapters of the LO.D.E. at a dance hf'ld on 
June 8 in the Assf'mhly Hall of the Ontario 
Hospital. 
The annual meeting of the Alumnaf' Asso- 
ciation of the 
chool of Xursing of the Wood- 
stock Gf'neral Hospital, was held .June 5 and 
offieers for the veal' were elf'eted as fullows: 
First Hon. Prf'sidpnt, 
liss Frances Sharpe; 
Second Hun. Prpsident, :\1iss Helen Potts, 
superintendent; Presidf'nt l\Iiss l'hhf'1 Cos- 
tello' \ïee-Prf'sident, l'Ilss Anna Cook; Rf'- 
cording 
ecretary, ;\liss Lila Jackson; As:;i.;;- 
tant 
f'cretary, l\Iiss ,Jean Kelly; Treasurer, 

1:iss ;\laude Slaght; Press repre8enlalive, l'Iiss 
Doris Craig; Convener Programme ('om mittel', 
Miss Ella Eby; Floll'er and Gifl Commillee, 
:\liss E. Watson; Social Committee. Mrs. 
:\lcOiarmid, 1\11'15. P. Johnson, Miss Hastings. 
The mf'pting closed with a social half huur. 
DISTRICT 4 
H '\\III_TOX: Prior to the graduating f'Xf'r- 
eisf's of the School of Nursing of Rt. .Jose-ph's 
Hospital, the mf'mhNS of the Alumnae Asso- 
tion tendf'red a dinner in honour of the 1933 
J,!;raduating class. 1'lany were prf'sf'nt from 
out of town and were wpleomf'd by thf' J)I"f'si- 
dent Miss Eva :\loran. Tlw eommittf'e who 
assisted in recf'iving the gUf'sts were ::\Iisses 
1'1. Kelly, M. Macintosh, 1'1. Hayes, and E. 
Melody. The toast to his Holinf'ss thf' POpf' 
was proposf'd by :\Iiss Eva l'Ioran, respondf'd 
to bv Mis<i l'I:rriette Rosenhlott; to the King 
hv 
Iiss A. Melody, rf'sponse hy Miss H. 

'lel'lannamy; to our Alma Matf'r, proposed 
bv Mrs. J. Poole, response h
' l'Iiss 
L 1'1:1('- 
I
tosh; to the graduating class, proposed hy 
thf' president, and responsf' by l\Iiss B. 1'1c- 
Kenna. Miss A. Farrell thf'n thanked the 
memhers of the Alumnae Assoeiation, on 
behalf of the class. Dr. Florenee Smith brif'f1
' 
addressed the gathf'ring. The graduation 
exerpises took place on June 7 when Dr. \Y. 
P. Downes, chairm;m of thf' staff, prf'sided 
and welcomed the gUf'sts. He congratulated 
t he Superior on the excf'llent work donf'. at 
the hospital, and on hehalf of the medIcal 
staff thankf'd the sistf'rs for thf'ir kind co- 
operation. He urgf'd that an effort be 
ad(' 
to alleviate present unemployment comhtlOns 
hv an eight-hour day, a five-day week, and 
ail equal distrihution of the work among 
qualified nursf's. 1'Iost Rev. J. T. 1'Ie
all
', 
D.D., delivered an f'loquent address and Dr. 
B. T. McGhie and Dr. H. Hullivan also of- 
fered congratulations to the graduatps. 
:\Iayor Peebles paid trihute to t h(' ('ffieif'Jl('y 


of the St. Juseph's Hospital, and the Rev. 
,J. 
. :\IcGowell puintf'd out t hat graduation 
was really a commencement. The prf'senta- 
tion of diplomas and pins was made hy Bishop 
1'Ic
ally. The prizf' winners are as follows: 
for higlwsl .<itanding in thmry (given hy Or. 
,I. R. Parry), ì\lary ,I. Hinnott; for gt'lltral pro- 
ficiency (givf'n hy Dr. W. P. Downes), Alic(' 
E. Bishop; for e.tficiency in bedside nursing 
(J!;iven hy Dr. Woudhall), Dorothy Cupp; 
for medicnl nur8ing atul examination (given by 
Dr. L. L. Playfair), 
Iuriel Brown; for gyne- 
cological nursing and examination (given by 
Dr. \Y. .Jamieson), Pauline Wilton; for ob- 
stetrical nursing and examination (given by Dr. 
L. A. Richmond), Gladys ::\1. Yaeger; for 
preventive medirine (givf'n by Dr. A. C. Mar- 
tin), l\Iary A. Hwindinski. 
DISTRICT 5. 
TOHoxTo GEXERAL HOSPITAL: 1'Iiss Hf'len 
Jackson(T.G.H. 1928), has left to spend a 
year at the American Hospital, Paris. ::\Iif:s 
Marjorie Bernie (T.G.H. 1931), has left on a 
l'Iediterranean cruise. l\Iiss E. Forgie 
(T.G.H. 1920), :\largaret Turnhull (T.G.H. 
1920), :\laud Fry (1922), Jean Dent (1922), 
Elma EUJ!;en (1928), [sahel Fairfield (1928), 
l\1ary Shaffnf'r (1922), Edna .Md\:innon 
(1922), :)adie Williams o 92(i), Evelyn 
Thompson (926), Janet 1'1cl'1illan (1930), 
Eleanor Griffiths (1933), have all gone ahroad 
and will attf'nd thf' LC.
. Congress. l\1if:s 
Dorothy l\lcXeil (1929), has left on a trip to 
China to visit l\1iss Gf'orgina ì\Ienzif's and 
l'Iiss A. Om'le. 
:\IAlUUED: On Junp 9, 1933, at Hart House 
Chapel, Toronto, Miss Kathlepn Bryant 
(T.G.H. 1930), to Dr. R. Laird. Dr. and l'Irs. 
Laird will spend a year in .England. 
1'1.-\RRIED: In :\Ia
', 1 Ç);33 , at Toronto, l\1iss 
lrah Hendron (T.G.H. 19
9', to Mr. Brand. 
l'hRlUED: On June 28, 1933, at J{nox 
Collt'ge Ch:lJ)f'I, :\Iiss Kathf'rine Howif' 
(T.G.H. lÇ)31), to Dr. .J. Andf'rsun, of Has- 
katoon. 
MARHIED: [n .June, 1933, ì\liss ,Jean 1'1c- 
Grpgor (T.G.H. 1929), to ::\Ir. R. Fiske, of 
Boston. 
l\L-\HRlED: On Junf' 10,1933. at Gananoqup, 
;\Iiss Eugenia Wright (T.G.H. 1931), to l'Ir. 
Gilbert. 

IARRlED: On ,June 29, 1933, at Barrif', 
::\Iiss Dorothy Otton (T.G.H. 1923), to Dr 
Francis, of Xf'W York. 
MARRIED: On June 17, 1903. at Toronto, 
Miss Helen Russf'Il (T.G.H. 1930), to 
Ir 
D. Parker, of J{apuska
ing. 
TOHo
To: The J,!;raduating exercisf's of the 
Grant l'Iacdonald TraininJ,!; 
chool for Nurses 
were hpld in the Parkdale Pnited Church, on 
.June H, whf'n a class of ten recf'ived their 
diplomas, pins and prizes. Following the 
exercises a rf'cf'ption and dancp wa
 held in 
the Nurses' Residence. 
DI
TRICT 6. 
BELLEVILLE: ChartPI' 4 of District G, R.N.- 
A.O. held their annual m(>eting on June 9 in 
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the K urses' Rf'sidencf' of t he Belleville Gen- 
f'ral Hospital. After thf' completion of busi- 
ness, Dr. Guthridge g;ave a very intel'f'sting 
talk on the care of patients' teeth. Luncheon 
was served hy Miss Jewel Thompson and 
l'1iss Hf'len Fitzgerald, The Alumnae Asso- 
ciation of thÐ Belleville G('neral Hospital ex- 
tended an invitation to Chapter 4 to join 
them on a picnic in the near future. Chapter 
1 is to he congratulated on being up-to-date 
with its Nurse Education Fund. The officf'rs 
f'lected \wre: Prf'sidf'nt, Miss Florf'nce Fitz- 
gerald; \"ice-Presiùent, Miss Bessif' Allan; 
Hecrf'tary-Treasurer, 1'Iiss ,Je\wl Thompson; 
Nurse Education Fund, 
Iiss Ruhy Windsor; 
J[cmbership, l\Iiss Bess Dolan; Nurse Educa- 
tion, Miss Florf'nce l\1clndoo; Public Health, 
l\Iiss Findlay; Privatp Duty, Miss DeLong; 
Corresponding :';f'cretal"v to The Canadian 
Nurse, Miss M:u'ion 1'1ac Farlane. 
l'hURIED: At Hampton, Ontario, on April 
11, 1933, Miss Blanche Crydf'rman (B.G.H. 
1931), Kig;ht Supervisor, B.G.H., to 1\'11'. 
Ernest Bush, of Frankfonl. 
DISTRICT 7. 
KIXG
TOèlr: The quarterly meeting of Dis- 
t rict 7 of the Rf'gistered Nurses Association 
of Ontario, was held at thf' Hotel Dieu Hospi- 
tal, King;ston, on ,Junf' 28, with Miss Loui<;f' 
Acton of the Kingston General HospItal 
1)I'f'siding. The minutes of the last meeting 
and the financial rf'port were given h
' :\IIss 
O. "'tison, and l'fiss R. Howes gavp a I"f'port 
of the Provincial R.N.A.O. convention. The 
speaker for the afternoon was Miss .Johns, 
pditor of The Canadian Nurse, Montre:1l. 
Miss Johns stressed the importance of every 
nurse suhscrihing for thp national mag;azine 
and askf'd for the distl'ict's co-operati',n. 
Following tllf' meeting the memhers ad.ioumed 
to the rf'cf'ption room of the nursf's' homp 
where the Mother Superior and the Alumn:w 
Association of the Hotel Dif'u Hospital servf'd 
refrf'shments. 
, KINGSTOèlr: On ,June 21. t Ii(' Al UInnae Asso- 
eiation of the I\:ingston Genf'ral Hospital 
motored to Ht. Lawrence Beach. Gananoque. 
whprf' a pi('nic was 11('ld. Ahout sixty mf'mhers 
were present and spent a most enjoyahlf' 
afternoon. 
IÜ:\"GHTON GENERAL HOSPITAl,: l\IiHs Flo- 
rencp Latimer (I\:.n.H. 1!)30), and l\Iiss 
Marjorie Delong (K.U.H. 1 !)31 I, haY(' recent- 
I
" joined the staff of the Onttlrio Governmf'nt 
rro
pital, King
ton. l\Ii
s Hattie CamNOJI 
(K.n.H, Ht
H), is taking a post-g;raduate 
('our
e in X-Ray and radiology at the Kings- 
ton General Hospital. Miss Marion :\f('Tcar 
(K.G.H. 1930), has resiglwd from the staff 
of the Kirgston C{'nf'ral HOl':pital, and aftf'r 
Hpending the summer at Cedar Nook Camp, 
Bath, as camp nUl'!"p, intends taking; a puhlic 
health courSf' in Toronto. Miss Louise Acton, 
instructOl' of nUl"
f'S, Kingston (;f'neral Hospi- 
tal, spf'nt two weeks in Toronto \\ hel"(> she 
assistf'd in marking the Ontario H,pgistf'red 
Nurses pxamination papers. Miss .Janp Dodds 
(K.n.H. J931), recently joined the nursing 
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staff of the Kingston General Hospital. Miss 
l\Ianette Bimm (KG.H. 1929), of the De- 
partment of Education of Ontario, is attend- 
ing; Summer School at. Queen's \Tniversity. 
Miss Betty Wurtf'le (K.G.H. 1930), i
 rf'liev- 
ing; Miss Norma Stuart (K.G.H. 1930), as 
nurse in charge of the Kingston Infants' 
Home, while t he latter is holidaying at her 
home at Eganville. 
;\lARRIED: On June 3, 1!J:33, at Kingston, 
at the home of the hride, Miss Ruth Nash 
(K.G.H. 1926), to Mr. H. 1\Ioore, of Toronto. 
KINGSTON: On July 4, the Overseas Nurses 
Cluh of the Kingston district held a very 
enjoyahle picnic at the summer home of 
Nursing Sister l\Iarg;upl'Ïte Patterson on 
"arty Lake near Moscow. Swimming (no 
mixed hathing Le Treport N uI"sing f:;isters 
please note), fishing, a motor boat ridf', supper 
under the trf'f'S and a perfect moonlight night 
for the homeward drivf' made the event a Vf'ry 
ha ppy one. . 
BROCKVILLE: 
lisR Hamilfon. BrockvIlle 
General Hospital, sailed in .June to sp(:'nd 
some time in Ireland. l\Iiss Dickson, g;raduatf' 
of the Royal Victoria Hospital, 
lontreal, 
has heen appointed instructor of nurses in 
thf' ßrock\"iIIe GpIwral Hospital. 
PRINCE EDWARD ISLAND 
PRINCE EDW -\RD I
LAND: The annual meet- 
ing; and dinner of thf' Graduate Nurses Al':so- 
ciation of Prince Edward Island were held 
on .June 14 at thf' Canadian National Hotel, 
with a large attendanc'f'. Miss Lillian Pirlgf'on, 
the presidf'nt, presided. Satisfactory rpports 
were received from the president and thf' 

ecrf'tary and were, on motion, adopted. 
The following; officers were elected fOl" the 
mming year: President, Miss LiIlian Pidgeon, 
Nummerside; \ïee-President, Miss 1'1a
' King, 
Charlottf'town; Seerf'tary, Miss Margarf't 
Camphell, Charlottetown; Treasurer and 
Rpgistrar, Miss Edna (
reen, Charlottetown. 
Miss Gamhle was f'lected ('onvenpr of the 
privatp duty sectiun. In the pvpning a dinner 
waf-; lwld and was greatly f'njoYf'd. :\lif-s 
Agne!" Baird of the D:-p:u'tmf'nt of Child 
\\"elfare, Ottawa, add,'esspd thf' nursps, deal- 
ing ehif't1y wit h ('hild wplfare work. A hri{'f 
musical programme was mueh apprf'('iated. 
A \'oeal solo was rendered hy l\fiss Nora 
Mnrray, a piano solo hy Miss (
:l1((lf't, and 
a voeal solo hy 1\Ir..;. Neil :\1:u'Lean. 
QUEHEC 
1\IoNTHE -\L: The hoard of managPInpnt of 
thp A.R.
.P.Q. offf'red as U'ìllal two sl'hol:lr- 
ships for post-graduate ('ourses at MeGill 
Cniversity, and Cniv{'l"sité de Montré:tl, hut 
whf'n tll(' timp eame to assign thpm, then' 
\wre so mam" desirahle ean(lirlatf's that it 
was df'cided 'to award fuur 
wholarships as 
follows: Miss Evelyn 1'1. Pihus, R.N., grad- 
uatp of the 1\Iontreal Uf'nf'ral Hospital, who 
will take thp course in puhlic hf':dth nursing 
at. the l\IcGill Hehool for Gradlla ' Nurses; 
.\Iiss Marg:trpt .Jean 1'1:H' La rf'n , H.N., grad- 
uate of the Ruyal \"i!'toria Hospital, who will 
take the ('()urse ill teaching in I':('hools of 
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nursing at the McGill 
chool for Graduate 
1Çurses; Mademoiselle Anita Lavoie, G.M.E., 
graduate of the Hôpital S1. Francois d' Assise, 
Quebec City; Mademoiselle Ernestine Séguin. 
G.M.E., graduate of Hôpital Notre Dame, 
Montreal. The two French nurses will take 
the public health course at L'Ecole d'Hy- 
giene Sociale appliquée at L'Université de 
Montréal. During the recent registration ex- 
aminations 139 candidates, graduates of 21 
schools wrote, but only 94 were successful. 
The pass mark in Quebec is 60% on all sub- 
jects. Candidates are permitted to write 
supplementary examinations in three subjects 
but must re-write the entire twelve if they 
fail in more than three. 
Fifty-six members of the A.R.N.P.Q. have 
registered for the I.C.N. Congress, of these 
thirty. are French and twenty-six are English 
speakmg memhers. Four of the French group 
are religious Sisters, three of whom represent 
the School of Jeanne Mance, Hôtel-Dieu de 
St. Joseph, Montreal, and will visit Europe 
for the first time. 
1rs. Howard Dixon, the 
wife of Dr. H. Dixon, of Medicine Hat 
(Beatrice Armitage, .M.G.H. HI1:
), is also 
en route to the LC.N. Congress, and is taking 
with her her charming daughter. Mrs. Helen 
Chalmers Sare (Helen Chalmers, l\1.G.H. 
1905), is also going to the Congress, and has 
with her a young son and daughter whom 
she is escO!"ting overseas for the first time. 
Their father was killed during the great war. 
MONTREAL GE
ERAL HOSPITAL: The grad- 
uating exercises of the School for Nurses was 
held on the aft{'rnoon of June 14 in the r{'si- 
dence. Fiftv-two nurses received th{'ir medals 
and diplom;ts. The addr{'ss to the graduating 
class was given by Dr. F. H. MacKay. Prizes 
presented by the Board of Management for 
general proficiency were awarded to l\Iiss A 
H. R. Lamh, Miss V. O. Scott and MISS 
H. H. King. The Mildred Hope Forhes prize 
for the highest aggregate marks during the 
entire three veal'S was \\on bv Miss A. H. R. 
Lamh and .l\liss H. ,Yo Èradshaw. l\liss 
rpton, pr{'sid{'nt of th{' Alumnae Association, 
gave a hri{'f address, and on b{'half of the 
association, pr{'sented to the class pink and 


white roses and a substantial cheque as a 
contribution toward the graduation dance. 
This presentation was made in place of giving 
t he usual formal dinner party. 
.:\Iiss .:\1. Batson, l\liss J. A. Murphy, Miss 
C. Barrett and l\liss B. Herman, were guests 
of 
Iiss Holt and her staff at an informal 
dinner party a few days b{'fore their departure 
for the LC.S. Congress. Other .:\1.G.H. nurses 
attending the Congress are Mrs. H{'len Chal- 
mers Sare, Misses Martha Armstrong, M. 
Lewis Brown, Mildred L. Buchanan, \\Ïnni- 
fred Cooke, Helen N. 
tewart, Ruth C. Philips 
and Dorothy Holtby. 

Iiss L. 
hepherd, nurse in charge of the 
pediatric ward at the :\1.G.H. left on July 1, 
to take two months' post-graduate work in 
the Children's Hospital, Boston. :\liss Marion 
Copland (l\1.G.H. 1932), left on .July 1 to take 
several months' post-graduate work in the 

ick Children's Hospital in Toronto. 
l\10
TREAL: At a colorful c{'remony held on 
June 17, the foundation stone of a new addi- 
tion to Sf,. Mary's Hospital, Montreal, which 
is to accomodate two hundred patients, was 
declared to he well and truly laid by the 
Governor - General of Canada. His Exc{'l- 
{'ncy, Monseigneur Gauthier, Archbishop of 

lontreal, pronounced th{' henediction and, 
in a hrief address, spoke highly of the work of 
the Order of the Grey Nuns, under whcs
 
auspices the hospital is conducted. 

IO
TREAL: As a tribute to Miss Edith A. 
Draper, the first superinterdent of Nurses of 
the Royal \Tictoria Hospital, it is propoSf'd 
to pres{'nt her portrait to the School of Nurs- 
ing. Miss Draper rendered most valuahle 
service to the hospital during that difficult 
period of organization which necessarily pre- 
cedes the opening of any new institution. 
Her portrait will be hung in the Residence 
of the School of Nursing as a token of He 
loyalty and affection of the nurses who, from 
189ß to 1897. were trained under her direction. 
l\lrs. George Eedson Burns, 4191 Sherbrooke 
St., 'Yest (Telephone Fitzroy 1f)9
), will he 
glad to hear from graduates of the School 
who are interested in this project. 
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BUNTO
- Recently at Percé, Gaspé, Emily 
Lenfesty, heloved wife of Mr. T. Bunton 
and a member of the Class of 1915 of the 
School of Nursing of Jeffrey Hale's Hospi- 
tal, Quebec. 
PA
S- On June 8, 1933, at the Gu{'lph 
(
en{'ral Hospital, after a long illness, 
H{'len Pass. a m('mber of the Class of 1931 


of the 
chool of Nursing of the Guelph 
General Hospital, Guelph, Ontario. 
WETMORE- -On l\l:ty 25, 1933, after a long 
illness, Mar." E. Wetmore, a member of 
the Class of 1917 of the School of Nursing 
of the S:lint .John G{'n{'ml Hospital, Suint 
John, New Bnms\\i<'k. 
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We lfre oppressed . . . by the thought . . . that not enough 
p
ople wÛl read . . . the August issue of the Journal . . . which 1:8 a 
p'lty . . . because it is a good one . . . but the weather being what it 
is . . . and the sound of the lake water '3plashing on stones . . . not 
being conducive to intellectual activity . . . on the part of potential 
readers . . . there seems very little chance . . . of anything construc- 
tive . . . being done about it . . . nevertheless it occurs to us . . . to 
humbly 'suggest . . . that this issue be tucked safely away . . . for 
p3rusal when . . . the robins nest again . . . no, we have the '.'leasons 
mixed. . . we mean when the geese fly south. . . and classes are in 
full swing . . . of course we are taking for granted . . . that sorrwone 
is reading this . . . a naive assumption . . . on our part . . . based 
on a conversation we overheard. . . at a district meeting. . . between 
two young thing'3 . . . with white hats . . . very much on one side 
. . . as is the present amusing fashion . . . they were looking at sample 
copies . . . of the Journal . . . said one to the other . . . Jean, do you 
ever read this thing? . . . well, said Jean, I sometimes skim over Off 
Duty . . . so from now on . . . all our earnest thinking . . . 1:S going 
to be done . . . under this caption . . . in the pious hope . . . that 
'3ome of it may get under . . . the lee side . . . of those white hats . . . 
beneath which some active cerebration . . . is going on . . . of which 
fact . . . this same August number . . . gives ample proof . . . it 
might be well. . . for some of our mature minds. . . to find out what 
. . . this younger generation . . . is thinking about . . . anyway the 
August number. . . gives one an inkling. . . that it may be something 
. . . rather worthwhile . . . so do not put the Journal . . . to base 
uses . . . such (J)S swatting fiies . . . or wrapping up sandwiches . . . 
or playing with the dog . . . drop it behind . . . the hammock . . . and 
take it back to town . . . in the catch-all . . . with the bathing shoes 
. . . and the landing net . . . in any event . . . do not write and tell 
us . . . you have missed. . . the August number. . . and please will 
we send you . . . another copy . . . we won't . . . because we can't 
. . . we are practising rigid economy . . . and have none to spare . . . 
except for new subscribers . . . so there . . . why '3hould we . . . sit 
in a hot office . . . at an untidy desk . . . and try to enlighten . . . 
people who are lolling about on beaches . . . or expect to loll about 
. . . a week from Saturday . . . we feel like this . . . because we 
saw . . . not long ago . . . just for a moment . . . some waves curling 
over. . . and breaking . . . on the stern and rockbound coast. . . of 
Nova Scotia . . . that was in a lucid interval . . . between lecture 
periods . . . it only lasted a momænt . . . but it accounts . . . for the 
way we feel . . . about people who loll about . . . on beachæ . . . and 
fail to keep . . . their August number . . . and then ask us . . . to 
supply another one . . . next October . 
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Directory 


International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland. 


CANADIAN NURSES' ASSOCIATION 
Officers 
Honorary President .... ..............Miss M. A. Snively, General Hospital, Toronto, Onto 
President........................ ..............Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President...... ... ......Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President.... ....... Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary..........................Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer ..............Miss 1\1. Murdoch, St. John General Hospital, Saint John, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
NumerakJ preceding 7Iames mdicale office hÛa t'iz: (1) Pr('sidcnt Provi7lcial Nurses Association; If) Chairman 
Nursing Education Section; ('" Chairman, Public Health Section; (.
) Chairman. Private Duty Section. 
Alberta: (l)MissF.Mullroe, Royal Alexandra Hospital, On.
ario: (1) :\li
s Marjorie Bu
k. Norfolk Hospit
I, 
Edmonton; (2) Miss J. Connal, General Hospital, Slmc?e; (2) 1\lIss S. M. Jamieson. Peel 1\lemorlal 
Calgary; (3) Miss B. A. Emerson, 604 Civic Block, Hospital, Brampton; (3) Mr
. .-\I!:nee Haygarth, 
Edmonton; (4) Miss Phyllis Gilbert, 113 25th Ave. 2! 
ussex St., Toronto; (4) MIss ('lara Brown, 23 
'V., Calgary. I\.endal Ave., Toronto. 
Prince Edward Island: (1) Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2)Mis8 F. Lavers, 
Prince Co. Hospital, Summerside; (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Miss M. Gamble, 
51 Ambrose St., Charlottetown, 
Quebec: (1) Miss C. V. Barrett, Royal Victoria Hos- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Miss Sara Mathe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) MiBB Elizabeth Smith. Normal 
School, Moose Ja.w; (2) Miss G. M. Watson, City 
Hospital, Saekatoon; (3) Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Bldll:s, Regina; (4) 
Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: (1) 1\liss 1\1. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver; 
(3) Miss M. Duffield, 175 Broadway East, Vancou- 
ver; (4) Miss M. 1\lirfield, Beachcroft Nursing Home, 
Cook St., Victoria. 


Manitoba: (1) Miss Jean Houston, Manitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) Miss A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton: (3) Mif'1s -\da Burns, 
Health Centre, Saint John; (4):\liss Mabel McMullen, 
St. Stephen. 


CHAIRMEN NATIONAL SECTIONS 
Nova Scotia:(l)Miss Anne Slattery, Box 173, Windsor, NURSING EDUCATION: Miss G. M. Fairley, Vancouver 
(2) Miss ElIzabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Miss 
Halifax; (3) Miss A. Edith Fenton, Dalhousie M. Moal1;, 1246 Bishop St., Montreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) Miss Jean S. DuTY: Miss Isabel Maclntoeh, 281 Park St. S., Ha. 
Trivett, 71 Cobourg Road, Halifax. milton. 
Executive Secretary: 
liss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFIC
RS OF SECTIONS OF CANADIAN NURSES' ASSOCIATION 
NURSING EDUCATION SECTION Enfield Cres.. Norwood. New Brunswick: :\liss 
CHAIRMAN: Miss G. M. Fairley, Vancouver General :\label Mc;\lllllen, St. f'tephen. Nova Scotia: :\Jiss 
Hospital, Vancouver; VICE-CHAIRMAN: Miss M. F. JE'an Trivett, 71 Cobourg Road, Halifax. Ontario: 
Gray, University of British Columbia, Vancouver; :\1iss Clara Bro\\n, 23 Kendal \ve., Toronto. 

ECRETARY: Mise E. F. Upton, Suite 221, 1396 St. Prince Edward Island: Mil's :\1. Gamble. 5] 
Catherine St. 'Vest, Montreal; TREASURER: Miss M. Ambrose St., Charlotteto\\n. Quebec: Miss 
ara 
Blanche AndE'rson, Ottawa Civic Hospital, Ottawa, Matheson, 2151 Lincoln Ave., Montreal. Saskat- 
chewan: Miss :\1. R. Chisholm, 805 7th Ave. N., 
<. OUNCILLORH - \]berta: :\liF<s .J. ('onnal, General 
askatoon. CONVENER OF PUBLICATIONS: Mis" 
Hospital, Cahzary. 
lanitoba: Mies 1\1. C. :\111.('- Jean Davidson, Paris. 
donald, 668 Bannatyne Ave., Winnipe!!:. New 
Brunswick: Sister Corinne Kerr, Hotel Diell, 
('ampbellton. Nova Scotia: :\liss Elizabeth O. H. 
Brem ne, 612 Dennis Bid!!:., Halifax. Ontario: Miss 
i-'. :\1. Jamieson, Peel1\lemorial Hospital, Brampton. 
Prince Edward Island: Miss :\1. Lavers, Prince 
('0. Hospital, 
ummerside. Quebec: :\'liss Martha 
Batson, :\-lontreal General Hospital, Montreal. 
Saskatchewan: 1\'liss G. :\1. Watson, City Hospital. 

askatoon. CONVENER OF Pt.:'BLICATIONS: l\;lies 
:\lildred Reid, Winnipeg General Hospital, Winnipe!!:. 


PRIVATE DUTY SECTION 
CHAIRMAN: Miss Isabel Macintosh, 281 Park St. S., 
Hamilton; ViCE-CHAIRMAN: Miss Mabel McMullen, 
Box 338, St. Stephen; 
ECRETARY- TREASURER: Mrs. 
Rope Hess, 139 Wellington Street, Hamilton. 
COUNCILLORs-Alberta: Miss Phyllis N. Gilbert, 
113 2Sth Ave. W., Call1:ary. British Columbia: 
1\liss M. l\1irfield, Beachcroft Nursin!!: lIome. 
\ïctoria. Manitoba: Miss K. McCallum, 181 
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PUBLIC HEALTH SECfION 
CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal; 
VICE-CHAIRMAN: M1ss M. Kerr, 946 20th Ave. W., 
VancoU\'er; SECRETARy-TREASURER: l\frs. I. l\fanBon 
Prince. School for Graduate Nurses, McGill Univer- 
eity, Montreal. 
COUNCILLORs-Alberta: M iF<s B. A. Emereon, 604 
Civic Block, Edmonton. British Columbia: Mies 
M. Duffield, 175 Broadway East, Vancouver. 
Manitoba: Miss A. Laporte, St. Norbert. N
w 
Brunswick: :\liss Ada Burns, Health Centre, 
ðaint John. Nova Scotia: Mise A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax. 
Ontario: :\1rs. A!!:nes Hay!!:arth, 21 Susse'\: St., 
Toronto. Prince Edward Island: :\liss Ina Gillan, 
59 Grafton f't., Charlottetown. Quebec: Miss 
:\'larion Nash, 1246 Bishop 
t., :\lontreal. Sas- 
katchewan: Mrs. E. M. Feeney, Dept. of Public 
Health, Parliament Buildin
s, Re!!:ina. CÐNVENER 
OF PUBLICATIONS: :\lre. Agnes Haygarth, 21 Sussex 
St., Toronto. 



OFFICIAL DIRECTORY 


441 


Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
Prellident, Mise F. Munro, Royal A)exandra 
Hospital, Edmonton; First Vice.-President, Mrs. de 
Satge, Holy Crose Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald
 General Hospital, 
Calgary; Secretary-Treasurer, MIse Kate S. Brighty 
Administration Building Edmonton; Nursing Educa: 
tion Section, Miss J. Connal, General Hospita) Cal- 
jl;ary; Public Health Section, Mise B. A. Emerso
 604 
Civic B)ock, Edmonton; Private Duty Section Ì\lJ:iss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. ' 


BRITISH COLUMBIA 


Graduate Nurses' Association of British 
Columbia 
President, 1\1. F. Gray, 3629 W. 2nd Ave., Van- 
couver; First Vice-President, E. G. Breeze' Second 
Vice-President, G. Fairley; REGISTRAR, H. 'Randal, 
516 Vancouver Block, Vancouver; Secretary, :\1. Kerr 
516 Vancouver Block, Vancouver; CONVENERS 0; 
COM'\UTTEES: Public HeaUh, :\1. Duffield, 175 Broad- 
way E., Vancouver; Private Duty, :\1. :\Iirfield, 5Hi 
Vancouver Block, Vancouver; COUNCILLORS, :\1. P. 
Campbell, 
1. Dutton, L. :\lcAllister, K. Sanderson. 


MANITOBA 


Manitoba Ass'n of RelHstered Nurses 
President, Miss Jean Houston, Ninette, Man.' 
1st Vice-President, Mise M. Reid, Nurses Home, W.G.H: 
Winnipeg: 2nd Vice-President, Miss Christine Mc- 
Leod, Genera) Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lang, K. W. Ellis, C. Tay)or, I. 
McDiarmid, M. Meehan. E. Shirley, E. Carruthers 
K. McLearn, Sister Superior, Misericordia Hospital: 
Sister St. Albert, St. Joseph's Hospita); 
lis
 
J. Purvis, Portage 111. Prairie, General Hospital. 
Com"eners of Sections: Nursing Education Section, 
Miss M. C. Macdona)d, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipeg; Public Health Section, 
!\1iss A. Laporte, St. Norbert, Man.; Private Duty 
Section, Miss K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, l'.tiss C. Taylor; Directory Committee, 
Mise E. Carruthers; Social and Programme, Mise C: 
Rillyard; Sick Visiting, Mre. J. R. Hall; Treaeurer and 
lli:gis
rar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Wmmpeg. 


NEW BRUNSWICK 


New Brunswick Association of Re
istered Nurses 
President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice.-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President. Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton: 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners-Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
PubHc HeaUh Section: Mil!s Ada A. Burns, HeaUh 
Centre, Saint John; Private Duty Section: Miss Mabel 
McMullin, St. Stephen; Constitution and By-Lawe, 
Mil!s Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Mise Kathleen Lawson, 84 Wrijl;ht St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
('o)eman. Moncton, Miss Myrtle Kay. Woodstock, 
Mise Elsie M. Tulloch. Secretary-Treasurer-Registrar. 
Miss Maude E. Retallick, 262 Charlotte St., West St. 
John. 


NOVA SCOTIA 


Re
lstered Nurses Association of Nova Scotia 
Preeident, Mies Anne Slattery, Windsor; First Vice- 
Prellident, Mise Victoria Winslow, Children'e Hospital, 
Halifax; Second Vice-Preeident, Mis!! Ethel Grant, 
InfectioUII Di!!ea.øes Hospital, Halifax; Third Vice- 


Preeide
t, Miss Gert
ude MacKenzie, 55
 Lemarchant 
St., Habfax; Recordmg Secretary, Mre. Donald Gillis 
123 Vernon St., Halifax; Correeponding Secretary' 
Treaeurer and Re!!;istrar, Mise L. F. Fraser, 10 E8.8ter
 
Truet Bldg., Halifax. 


ONTARIO 
Re
lstered Nurses Association of Ontario 
(Incorporated 1915) 
Pr
sident, :\Iiss :\Iarjorie Buck, Norfolk General 
HospItal, Simcoe; First Vice-President Miss Dorothy 
Perc;v, Rm. 3
1, Jackson Bldg., Ottaw
; Second Vice- 
P!esldent, 
hss Constance Bre\\ ster, General Hos- 
pltal,. Hamilton; Secretary-Treasurer, Miss Matilda 
E. FltzgeraJd.. 
80 Jane St., Toronto; Chairman, 
Nurse Educat!on SectiOl
, Miss S. :\Iargaret Jamieson, 
Pe
l :\Iemorl
l 
osplt
l, Brampton; Chairman.. 
PrIVate Duty :::sectl?n, MIss Clara Brown, 23 Kendal 
Ave., Toronto; ChaIrman, Public HeaUh Section Mrs. 
Agn
 Haygarth, Provincial Department of Hea!th, 
Pa.rbame
t .Bldgs., Toronto; District No.1: Chairman, 
1\hss PriscIlla Campbell, Public General Hospital. 
Chatham; Secretary Treasurer, Mise Lila ('urtie, 78 
Fo.rest St:, Chat

m; Districts 2 and 3: Chairman, 

hes JessIe M. \\ IIson
 General Hospital, Brantford; 

ecretary-Treasurer, :\hss Edith Jonee, 253 Grenwich 
St., Brantford; District No.4: Chairman, 1\hss Cons- 
tance Bre\\ster, General Hospital. Hamilton; Secre- 
tary-:rreasurer, Mrs. Eva Barlow, 211 Stinson St. 
H
lll1lton; District -".0. .5: Chairman, Miss Dorothy 
:\'hckleborough, Provmclal Dept., of Health, Parlia- 
ment -,?l
gs., Toronto; Secretary-Treaeurer. Miss 
Irene \\ elr.s. 198 Manor Road East, Toronto: Dis'rict 
No.6: ChaIrman, :\Iiss Rebecca Bell, GeneralHoepital 
Po
t Ho
e; Secretar:y:-Treasurer, Miss Dorothy Mac: 
BrIen, NIcholls HospItal. Peterboro; District No.7: 
C
airman. :\'Iiss Louise D. Acton, General Ho!'pital. 
Kmgston; Secretary-Treasurer, :\liss Olivia 'Vilson 
G
neral Hospital, Kingston; District No.8: Chairman: 
1\hss Dorothy Percy, Rn.l. 321, Jackson Bldjl;., Ottawa; 
S
cretary- Treasurer, 1\hss A. G. Tanner, Civic Hoe- 
p.ltal, Ottawa; .District No.9: Chairman, Miss Kathe- 
rme MacKenzIe, 155 Second Ave. W., North Bay: 
S
cretary- Treasurer, :\'Iiss Robena Buchanan, 197 
FIrst Ave.. E., North Bay; District No. 10: Chairman, 
Mrs. Marlon Edwards, 226 N. Harold St., Fort Wil- 
liam; Secretary-Treasurer, :\Iiss Ethel Stewardson, 
McKellar General Hospital. Fort William. 


District No. 8 Registered Nurses Association 
of Ontario 
Chairman: MieB D. M. Percy, Vice-Chairman; Miss 
1\1. B. Andereon; Secretary-Treaeurer, Mise A. G. 
Tanner, Ottawa Civic Hospital; Councillore, Miseee 
E. C. McIlraith, M. Graham, M. Slinn, A. Brady. 
1\1. Robertson, R. Pridmore; Convenere of Committees, 
Membership, Mise E. Rochon; Publications, Mise 
E. C. McIlraith; Nursinl!; Education, Mise :\1. E. 
Acland; Private Duty, Miss J. L. Church; Public 
Health, Mise M. Robertson. 


District 10, Re
lstered Nurses Association 
of On tarlo 
Chairman: Mrll. F. M. Ed\\arde; Vice-Chairman, 
Miss V. Lovl'lace; Secretary-Treasurer, Mies F.:. 
Stewardson, MrKellar Hoepital, Fort William; Coun 
cillors: Nurse Educat:on, Mise B. Bell; Publication, 
:\1iss Robinson; Private Duty, Mise Elliott; Public 
Health, Miss Hamilton; Membership, Miss Chivers 
\\lleon and Miss Flannigan. 


QUEBEC 


. 


Association of Re
istE'rerl Nurses of the Provine 
of Quebec (Incorporated 1910) 
Advisory Board, Misees Mary Samuel, L. C. PhlllipB. 
M. F. Hereey. BE'rtha Harmer, M. A. Mabel Clint. 
Rev. Mere 1\'1. A. Allaire. Rev. Soeur Augustine; 
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THE CAN ADIAN NURSE 


President, MÍ88 Caroline V. Barrett, Royal Victoria 
Montreal :\Iaternity Hospital; Vice President (English), 
Miss l\lar.'laret Moag, V.O.N., 1246 Bishop Street. 
Montreal; \ïce-President (French), Rev. Soeur Allard, 
Jfvtel-Dieu de St. Joseph, MontrE'al; Hon. Secretary, 
:\Iiss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash. V.O.N., 1246 Bishop 
Street, Montrpal. Other memLers: Miss Mabel K. 
Holt, The :\Iontreal General Hospital, MademoisE'lIe 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara !\latheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. 
oeur St. Jean-de- 
l'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), :\Iiss Sara 
!\Iatheson, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., :\Iontrpal; (French) MIle Alice Lepine, Hop:tal 
Notre Dame, Montreal; Nursing Erlucation (English) 
:\Iiss l\lartha Batson, The Montreal General Hospital, 
(French) Rev. Soeur AUl1:ust.ine, Hopital f't Jean-de- 
Dieu, Gamelin, P.Q.; Public HE'alth, Mil's :\larian 
Nash, V.O.N., Bishop Street, :\Iontreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria :\Iaternity Hospital, Montreal, :\Ime R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 


St.-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Misses .,-ita Sutcliffe, 4635 Queen Mary Road, 
:\Iontreal, Marion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria :\lontreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Official 
School Visitor: 1\liss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. 1\1. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. Prellident Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss K. Lynn; 
Second 'ït'e-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Miss K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, MillS P. Gilbert; Registrar, 
MillS D. Mott. 2219 2nd St. W. 


Edmonton Association of Graduate Nurst.'s 
President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, Miss E. 
Fen\\ick; Recording Secretary, Miss Violet Chapman, 
Hoyal Alexandra Hospital. Edmonton; Press and 
Corresponding Secretary, l\liss Clow, 111
8 Whyte 
.-\ve., Edmonton; Treasurer, Miss :\1. Staley, U83S- 
108th ::5t., Edmonton; Registrar, :\IiS8 Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 
President. Miss M. Hagerman: First Vice-President, 
:\Iiss Gilchrist; Second Vice-President, Miss J. Jorgen- 
son; Secretary, Miss May Reid, Nurses' Home; 
Treasurer, Miss F. Ireland, 1st St.; Medicine Hat; 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
Mrs. Chas. Pickering; Correspondent. "Th-- Canadian 
XUTse", Miss F. Smith. Regular meeting firllt Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President, Miss K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Mrs. J. 
P. Gussin; First Vice-President, Mis8 M. Madden; 
Set'ond Vice-President, Miss P. Gausner; Third Vice- 
President, Miss A. Houston; Secretary-Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


Vancouver Graduate Nurses Association 
Preeident, Miss K. Sanderson, 1310 Jervie St., 
Vancouver; First Vice-Preeident, Miss M. D. Mac- 
Dermot, Preventorium, 2755-21st Ave. E., Vancouver; 
Second Vice-President, 1\'liss J. Davidson; Secretary, 
Miss F. H. Walker, General Hospital, Vancouver; 
Treaeurer, Mies L. G. Archibald. 536-12th Ave. W., 
Vancouver; Council, Misses G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance, Mrs. Farrinj!;ton; 
Directory, Miss 1\1. I. Teulon; Social, Miss M. I. Hall; 
ProlO"amme, Miss G. Archibald; Sick Visiting, Miss 
C. Cooper; Membership, Miss 1\1. Mirfield; Local 
Council of Women, Miseee M. F. Gray, M. Duffield; 
Preas, Mrs. D. K. Simm.. 


Vlctol"ia Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, Miss D. Frampton; Second 'ïce-President, 
Miss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss 'V. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Miss E. B. Strachan, Miss H. Cruikshanks, Miss E. 
McDonald, Miss C. Kenny, 
Iiss E. Cameron. 


MANITOBA 


Brandon Graduate Nurses' Association 
Hon. President, Miss E. Birtles; Hon. Vice-PrE'sident, 
l\lrs. W. Shillinglaw; President, Miss E. G. McNally; 
First \ïce-President, :\Iiss Janet Anderson; Second 
'ïce-President, l\Irs. Lula Fletcher; Secretary, Miss 
Jessie :\Iunro, 243 12th St.; Treasurer, :\Irs. :\1:. Long; 
Conveners of Committees: Social and Programme, 
!\Irs. Eldon Hannah; Sick and \"isiting, Mrs. Rowe 
Fisher; \Velfare, Miss Gertrude Hall; Press Reporter, 
:\Iiss Helen Morrison; Cook Book, l\lrs. J. :\1:. Kains; 
Registrar, Miss C. 1\1. Macleod. 


ONT ARlO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Miss E. Smith, Superintendent, 
Weiland General Hospital; Hon. Vice-President, Miss 
M. Hall, Weiland General Hospital; President, Mis8 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 


Graduate Nurses Association of the Eastern 
Townships 
Hon. President, Miss V. Beane; President. Miss H. 
Hetherington; First Vice-President, Miss G. Dwane; 
Second Vice-President, Miss N. Arguin; Recording 
Secretary, Miss P. Gustafson; Corresponding Secre- 
tary, Miss M. Mason, 151a London St., Sherbrooke, 
P.Q.; Treasurer, Miss M. Robins; Representative, 
Private Duty Section, Miss M. Morrissette; Repre- 
sentative, .. The Canadian Nurse", Miss C. Hornby, 
Box 324, Sherbrooke, P.Q. 
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Montreal Graduate Nurses' AS8oc:iation 
Hon. President, Miss L. C. Phillips; President, 
Mi88 Christine Watling, 1230 Bishop Street; First 
Vice-President, Miss Sara Matheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer and 
Night Registrar, Miss Ethel Clark, 1230 Bishop 
Street; Day Registrar, 
1iss Kathleen Bliss; Relief 
Registrar, Miss H. M. Sutherland; Convener Griffin- 
town Club, Miss G. Colley. Regular :\Ieetinj!;, Second 
Tuesday of January, first Tuesday of April, October 
and December. 
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SASKATCHEWAN 
Moose Jaw Graduate Nurses Association 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Mis8 Beth Smith; President, Mrs. M. 
Young; First Vice- Pre8ident, Mi88 M. ArID8trong; 
Second Vice-President, Mis8 L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nur!!ing Education, J\liBS Last; Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, !\fisB 
Mcintyre; Social, Miss Lowry; "The Canadian Nurse", 
Miss M. McQuarrie; Press Hepresentative, 
Irs. 
Philips. 


Alumnae Associations 


ALBERTA 


A .A., Royal Alexandra Hospital Edmonton 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man- Second Vice-President, Mrs. C. Chinneck; 
Rec
rding Secretary, Miss G. Allyn; Corresponding 
Secretary, MiBS A. Oliver, Royal Alexandra Hospital; 
Treasurer, MiSl! E. English, Suite 2, 10014 112 Street. 
A.A., Holy Cross Hospital, Calgary 
President, Mrs. L. de Satge; Vice-President, Mis8 
A. Willison; Recording Recretary, Mis8 E. Thorn; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Mis8 M. Brown. 
A.A., Lamont Public Hospital 
Hon. President, 
liss F. E. Welsh; President, Mrs. 
B. 1. Love; Vice-President, Miss O. Scheie; Recreta
y- 
Treasurer, :\Irs. C. Craig, Namao; Corræpondmg 
Secretary, ;\Iiss F. E. .Reid, 1099 20th Avenu
, W., 
Calgary; Convenor. Social Committee: Mrs. R. Shears. 


BRITISH COLUMBIA 


A.A. St. Paul's Hospital, Vancouver 
Hon. President, Rev. Sister Superior; Hon.Yice- 
President, Sister Therese Amable; President, MIss B. 
Geddes' Vice-President, Miss R. McKernan; Secretary, 
:.\lis8 F: Treavor, Assistant Secretary, Miss Y. Dyer; 
Treasurer, :.\lis8 B. Muir; Executive, Misses 1\1..1\
c- 
Donald, E. Berry, 1. Clark, Y. Pearse, K ChristIe, 
R. McGillivary, K. :.\lcDonald. 
A.A., Vancouver General Hospital 
Hon. President, Miss Grace Fairley; P!esident, Mrs. 
G. E. Gillies; First Vice-President, 
ISS J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W.; 
ssistant Secretary, 
Miss M. Grainger; Treasurer, MIS8 A. Geary, 3176 
W
st 2nd Ave.; Committee Conveners-Program'!le, 
Miss C. Tretheway; Bond, Mis8 D. Bullock; SICk 
Visiting, Mieø O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Mis8 F. Verchere; Sick Benefit Fund, 
Mi88 1. McVicar; Representatives: J
ocal Press, Mrs. 
R. Gordon; V.G.N.A., Mi88 Wilson. 
A.A., Jubilee Hospital, VIctoria 
Hon. President, Mis8 L. Mitchell; President, Miss J!!an 
!\Ioore; First Vice-President, Mrs. Yorke; Second Vlce- 
President, Miss J. Grant: Secretary, 1'1rs. A. Dowell, 
30 Howe St.; Assistant Secretary, MIss J. Ste
art; 
Treasurer, Mi88 C. Todd; Entertainment Committee, 
Mis8 1. Goward: Sick Nurse, Mis8 E. Newman. 


MAN'ITOßA 


A.A., Children's Hospital, Winnipe
 
Hon. Pre8ident, Miss 1\1. B. Allan; PreBi
ent, M.i!!8 
Catherine Day; Fir:st Vi.ce-President,. MIS,8 Edlt
 
Jarrett; Secretary, I\I1s8 Elsu; Fraser, Children s HospI- 
tal, Winnipeg; Tre
surer,.I\'hss. 
. Hughes, .15 M01..l:nt 
Royal Apts., 'Vinmpeg; Sick VIsItIng Çommlttee, MIss 
1\'1. Atkinson; Entertainment Committee, Mrs. Geo. 
Wilson. 


A.A., St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 
Nurses Home; President, Miss Clara Miller, 825 
Broadway, Wpg.; First Vice-President, Miss H. Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 
President, Miss 1\1. Madill, F. Ashford Bile, Wpg.; 
Secretary, Miss Jeannie Archibald, Shriners Hospital, 
Wpg.; Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, Miss K. McCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
B. Greville, 211 Hill St., Norwood; Rep. to Local 
Council of Women, Miss M. Rutley, 12 Eugenie Apts., 
Norwood; Representative to Pres8, :\Irs. S. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnipe
 General Hospital 
Hon. President, Mrs. A. W. :.\Ioody, 97 Ash St.; 
President, Miss E. Parker, Ste. 25 Carlyle Apts., 580 
Broadway; First '"ice-President, !\lrs. C. V. Combes, 
530 Dominion St.; Second '"ice-President, Miss J. Mc- 
Donald Deer Lodj!;e H08pital; Third Vice-President, 
:\liss E: Yussack, 867 :.\Iagnus Ave.; Recording Re.cre- 
tary, :.\liss J. Landy, Winnipeg General H'?8P
tal; 
Corresponding Secretary, ;\Iiss :.\1. Graham, \\ mmpeg 
General Hospital; Treasurer, :.\'1iss M. C. :.\lcD,?nald, 
Central Tuberculosis Clinic; .Wembersh1p: MIS., I. 
Ramsay, Central Tubereulosis Clinic;. Sick Vi.oiting, 
Miss J. Morgan, 1O
 Rose St.; Entertawment, :.\'1rs. C. 
:\lc:\'1illan, Hertford Blvd., Tuxedo; Editor of Journ
I, 
Miss R. :\Ionk, 134 Westgate; Business Manager, :.\l1s8 
E. Timlick, Winnipeg General Hospital; Special Com- 
mittee, 1\'1iss P. Bro\\nell, 215 Chestnut St. 


ONT ARlO 


BELLEVILLE 
A.A., Belleville General Hospital 
Hon. President, Miss Florence Mc
ndoo; Pre.Bident, 
Miss M. A. Fitzgerald; Vice-President, MI88 H. 
Molyneaux; Secretary, Mis
 W. A!mey; 1.'reaaurer, 
Miss B. Allen; Flower Commlt
ee, MIs!! H. Fltzg
rald; 
Social Committee, Mi
s E.. WrIght; Repr.esentatlve to 
"The Canadian Nurse , 1\1188 V. Humphnes. 


BRANTFORD 
A.A., Brantford General Hospital 
Hon. President, Mis8 E. Murie] Mc
ee, Superin- 
tendent; PreBident, Mis8 K. Ch
rnley; VICe-J:"'resldent. 
Mis8 G. Turnbull; Secretary, MI88 H. D. MUIr, 
rant. 
ford General HOllpital; AS8istant Secretary, 1\1188 V. 
Buckwell: Treasurer, Mi88 L. Gillespie. Ge
 HosI?ital, 
Brantford; Social Convener, 
rs. D. .A. MorrUlon; 
Flower Committee, Mrs. E. Claridge, MI.ss F. Stew
rt; 
Gift Committee, Mrs. G. Andrews, MIss 
. Lal
d; 
"The Canadian Nurse" and Pres8 Represent
tJve,. MI88 
DArnold' Chairman Private Duty Council, 1\'1188 E. 
M'. Jones; Representative to Local Council of 'Vomen, 
Mrs. Reg. Hamilton. 
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BROCKVILLE 
A.A., Brockville General Hospital 
HOIl. President, Miss A. L. Shannette; President, 
I\lrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, MisB J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
!\Iiss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nurse", Miss V. 
Kendrick. 


CHATHAM 
A.A. Public General Hospital 
Hon. President, Miss P. Campbell; President, l\Iiss 
D. Thumas; First \ïce-President, l\1Ì1
s B. Pardo; 

econd Vice-President, Miss H. Simpson; Recording 
:';ecretary, l\1if's K. Crackel, 12 Duluth St., Chatham; 
Corresponding Secretary, 
1iss R. Willmore; Treasurer, 

li"s E. l\1ummery, 35 Emma St., Chatham; Repre- 
sentative, The Canadian Nurse, Miss M. McDougall. 
A.A., St. Joseph's Hospital 
Hon. President, Mother Mary; Hon. Vice-President, 
Sister 1\1. Consolata; Pnsident, Miss Mary Doyle, 
Vice-President, Miss Marian }{earns; Secretary- 
Treasurer, Mi
s Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Ross, Lena Chauvin, I. Salmon, 
Representative The Canadian Nurse: Miss Ruth 
Winter; Representative Dif'trict No. I, R.N.A.O.: 
Miss Jean Lundy. 


CORNWALL 
A.A., Corn\\all General Hospital 
Hon. President, :\Irs. J. H<)ldick; President, l\1i!'s 
l\1ary Fleming; First Vice-President, l\1iss Kathleen 
Burke; Second Vice-President, Mif's Bernice Mc- 
Killop; Secretary-Treasurer, Miss C. Droppo, Corn\\all 
General Hospital; Representative: THE CANADIAN 
NURSE, l\1iss H. C. Wilson, Corn\\all General Hospital. 


GALT 
A.A., Galt Hospital 
President, Miss G. Rutherford; Vice-Preeident, Mrs. 
F. L. Roelofson; Secretary, MisB L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


GUELPH 
A.A., Guelph General Hospital 
Hon. President, Miss S. A. Campbell, Supt. Guelph 
G
nEral J:.Iospital; .President, Miss C. S. Zeigler; First 
Vice-PresIdent, MIss D. Lambert; Second Vice-Presi 
dent, Miss 1\1. Darby; Secretary, Miss N. Kenney; 
Treasurer, I\lÏss J. \Vatson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Social, Mrs. M. Cock\\ell 
(Convener); ProJU"amme, Miss E. 1\1. Eby (Convener); 
Representative "The Canadian Nurse", Miss Marion 
Wood. 


HAMILTON 
A.A., Hamilton Generaillospital 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Helen Aitken; 
Vice-President, Mrs. Hess, 139 Wellington St.; Recore:. 
ing Secretary, Miss D. l\1cRobbie, 9 Ontario Ave.i 
Corresponding Secretary, Miss E. Gayfer; Treasurer. 
l\-1iss Helen Huhler, 549 Main St.; Secretary-Treasurer 
Mutual Benefit A8Bociation, Mis
 D. Watson, 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven' 
Executive Committee, l\1is
 M. Buchanan (Con: 
vener), Mrf'. M. Bo.r10w, IVh8Bes J. Souter, Hannah, 
Livingstone, Helin; Programme Committee, Miss 
Dixon (Conven
r), Mis5es Murray, Macintosh, 
Galloway, Bennett, Pegg; Flower and Visiting Com- 
mittee, l\1iss M. Sturrock (Convener), Misses Squires 
and Burnett; R
presentat1ves to Local Council of 
Women, Miss Burnett (Convener), Mrs. Hess, Miss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to Registry Com- 
mittee, Misses A. Nugent (Convener), Burnett. I. 
MacIntosh, Florence I.eadley, E. Davidson, Mar- 
I!;aret Clark, I. Buscombe, H. Aitken, Binkley, Pegg; 
Representat!ve to W
men's Auxiliary, Mrs. Stephen; 
RepresentatIves to The Canadian Nurse" MiB8es 
ScheiBe, E. Bell, R. Burnett, 
A.A., St. Joseph's Hospital, Hamilton 
Hon.-President! Moth
r Martina; President, Miss 
Eva Moran; VIce-PresIdent, Miss F. Nicholson, 



ecretary; Miss l\1
bel MacIntosh, 48 Locomotive 
:street; Trea
urer, MIss !d. Kelly, 43 Gladstone Avenue; 
RepresentatIve CanadIan Nurse: Miss B. Cronin, 
103 Augusta I'treet; Representative R.N.A.O.: Miss 
J. Morin. 


KINGSTON 
A.A., Hotel Dieu, Kin
ston 
Hon. President, Rev. Sister Donovan' President 

lrs. W. G. .Elder; Vice-President, :\Irs: A. Hearn; 
:-;ecret
ry, MIss OlIve McDermott; Treasurer, Miss 
G
nevieve Pelow; Executive, l\'1rs. L. Cochrane, 
:\hsses. K. 
lcq-arry, 1\1. Cadden, J. O'Keefe; Visiting 
CommIttee, l\hsses N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, Mrs. R. 'V. 
Clarke, :\Iisses N. Hickey, B. Watson. 
A.A., Kin
ston General Hospital 
Hon. President, Miss Louise D. Acton' President 
M!ss Ann Bailli
; First. Vice-President, 'Miss Carri
 
Milton; Second VIce-PresIdent, Miss Olivia l\1. Wilson' 
Third Vice-President MiB8 A. Walsh' Secretary' 
Miss Anne Davis, 464 Frontenac St.; Tr
asurer, Mrs: 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee,. Mr8. 
idney Smith, 151 Alfred St.; PreBS 
RepresentatIve, MIss Mary 'Vheeler, Kingston Gen- 
eral Hospital; Private Duty Section, Mies Constance 
Sand with , 235 Alfred St. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, :\Iiss K. W. Scott; President, Mrs. 
W111. Noll; First Vice-President, l\1rs. W. Ziegler' 
8e
01ld _
ïc
-President, :\fiss Elsie Trouse; Secretary: 
MIss \\mmfred Nelson, _-\pt. D. 58 Albert St. N.; 
<\s
istant-Secretary, :\liss .Jean Sinclair; Treasurer, 
\llss :\1:. Orr. 


Lll'ODS.\ \ 
A..'\.., Ross Memorial Hospital 
Hon. President, \Iiss E. S. Reid; President, :\'1iss O. 
Williamson; First Yice-President, Miss L. Harding- 
Second Yice-President, 
Iiss D. Schofield; Treasurer: 

Irs. ,. Cress\\ell; Corresponding Secretary, Miss B. 
Robertson, 14 Russell :-it., \\.; Flower Convener, Miss 
K. Mortimore; Social Convener, :\'lrs. G. Allen. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, Mother M. Pascal; Hon. Vice-Pr si- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re. 
cording Secretary, Miss Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, :\fiss Orpha 
Miller; Press Representative, Miss Madalene Baker: 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 
A.A., Victoria Hospital 
Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A. E. SilverwoOO: President, Miss M. M 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Miss M. Mc- 
Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, :\'1isses Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 


N(AGARA FALLS 
A.A., Niagara Falls General Hospital 
Hon. President, Miss M. S. Park; President, Miss 0 
Thorpe: First Vice-President, Miss H. Scholfieldi 
Second Vice-President, Miss I{. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corrffipondmg Secretary, Miøs F 
Loftus; Auditors, Mrs. M. Sharpe, Miss F. Loftus; 
Sick Committee, Miss V. Coutts, Miss A. Pirie and 
Mrs. J. Teal. 


ORANGEVILLE 
A.A., Lord Duflerin Hospital 
Hon. President, Mrs. O. Fleming; President, Miss L. 
M. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, Miss I. Allen; Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 



OFFICIAL DIRECTORY 


ORILLIA 
A.A., OriUia Soldiers'Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. S. 
Regular Meeting-First Thursday of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
Mi88 Je88ie McIntosh, 39 Simcoe St. N.; Vice-President, 
Miss Jean Thompson; Secretary, Miss Jessie Mc- 
Kinnon, 134 Alice St.; Asst-Secretary, Miss Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretary, Mies 
Jean Stewart, 134 Alice St.; Treasurer, Mrs. W. Luke, 
8 Madison Apts", Simcoe St. f<. 


OTTAWA 
A.A. Lady Stanley Institute (Incorporated 1918) 
Hon. President, Miss M. A. Catton, Carleton Place; 
President, Miss J. Blyth, Civic Hospital; Vice-President 
Mies 1\1. :\lcNiece, Perley Home; Secretary, Mrs. 
R. L. Morton, 29 Clegg St.; Treasurer, Miss 1\1. C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Miss S. McQuade, Miss L. Bedford, Mrs. 
E. C. Elmitt; Representative "The Canadian Nurse", 

Iiss A. Ebbs, 80 Hamilton Ave.; Representative to 
Central Registry, Miss R. Pridmore, 90 Third Ave.; 
Press Representative. Miss E. Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss Gt'rtrude Bennett; President, 
Mi88 Edna Osborne; 1st Vice-President, Miss Dorothy 
Moxley; 2nd Vice-President, Miss Lera Barry; Record- 
ing Secretary, Miss Martha McIntosh; Corresponding 
Secretary, Mi88 M. Downey; Treasurer, Mi8s Winifred 
Gemmell; Councillors, Miss K. Clarke, Miss Webb, 
Miss G. Froats, Miss B. Eddy, Miss E. Lyons; 
Representatives to Central Registry, Miss Inda Kemp 
Mi88 K. Clarke, Press-Correspondent, Miss Evelyn 
Pepper; Convener Flower Committee, Miss M. 
MacCallum. 


A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Mias K. Bayley; First Vice-President, Mi88 G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss D. Knox; l\.lembership Secretary, Mi88 
M. Daley; Representatives to Local Council of Women, 
Mrll. J. A. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
Miss F. Nevins; Representatives to Central Registry, 
Miss M. O'Hare, Miss A. Stackpole; Representative 
to "The Canadian þ,'urse", Miss Kitty Ryan. 


A.A., St. Luke's Hospital 
Hon. President, Mies Maxwell; President, Miss 
Doris Thompson; Vice-President, Mi88 Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Mi88 May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President. Miss B. Hall; President, Mi88 Cora 
Thompson; First Vice-President, Miss F. Rae; Second 
Vice-President, Mi88 C. Maxwell; Sec.-Treasurer, 
Miss Mary Paton; Asst.-Secretary-Treasurer, Miss J. 
Agnew; Flower Committee, Miss Alma ""eedon, 
Miss Marjorie Ellis and Mrs. J. Burns; Programme 
Committee, Miss M. Cruikshanks, Miss Cora Stewart; 
Pre88 Representative, Miss M. Story; Lunch Com- 
mittee, Mi88 Leone McDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 
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PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second Vice-President, Mi88 M. Watson; 
Secretary, Miss F. Vickers, 738 George St.; Corres- 
ponding Secretary, Mi88 E. McBrien; Treasurer, Mi88 
L. Ball, 641 Water St.; Convener Social Committee, 
Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 


SARMA 
A.A., Sarnia General Hospital 
Hon. President, Mies M. Lee; President, Miss L. 
Segrist; Vice-President, Miss A. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Mies A. Wilson; The Cana- 
dian Nuree, Mi88 C. Medcroft; Flower Committee 
(Convener) Mi88 D. Shaw; Programme and Social 
Committee, Mi88 L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, Mi88 A. M. Munn; President, Mi88 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Secretary-Treasurer, Miss A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, Miss L. McNairn. 
Social Convener, Mi88 L. Atwood. 


ST. CATHARINES 
A.A., Mack Traininl1 School 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Mias Nora 
Nold, General Hospital; Second Vice-President, Mi88 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Mi88 E. Horton, South St.; 
"The Canadian Nurse" Representative, Mi88 Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Mies Mildred Strong, General Hospital: 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A. Memorial Hospital 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington St.; First Vice-President, Mias 
Irene Garrow; Second Vice-President, Miss Bella 
Mitchner; Recording Secretary, Mrs. John Smale, 
34 Erie St.; Corresponding Secretary, Mi88 Florence 
York, 52 Kains St.; Treasurer, :\liss Irene Blewett, 
88 Kains St.; "The Canadian Nurse" 
Iiss Irene 
Garrow, 23 Myrtle St.; Executive, Misses Hazel 
Hastings, Lissa Crane, Mary Oke, Mrs. Allen Burrell, 
Mrs. Elvin Wisson. 


TORONfO 
A.A., Grace Hospital 
Hon, President, Mrs, C. J. Currie; President, 
Ir.. 
W. J. Cryderman; Recording Secretary, Mi88 I. 
Gilbert; Corresponding Secretary, Mi88 Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Traininl1 School 
for Nurses 
Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, Miss Norma McLeod; Corresponding 
Secretary, Mi88 Ethel Watson; Treasurer, Mi88 Phyllis 
Lawrence; Social Convener, Mi88 Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Potu, Mi88 Kathleen Panton: Presi- 
dent, Mrs. A. L. Langford; First Vice-Prt>sident, 
Mias Florence Booth; Second Vice-President, Mr.. 
W. F. Raymond: Recording Secretary, Mrs. Clarence 
C88San; Corresponding Secretary, Mias L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, l\fI88 Marie 
Grafton, 534 Palmerston Blvd.; Social Convcner, 
Mrs. Cecil Tom; Flower Convener, Mias Alice Boxall; 
Programme Committee, Miss Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com- 
mittee, Mrs. Dall Smith; Representative to Registry, 
Miss Florence Currie. 
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A.A., Riverdale Hospital 
President, Miss Alma Armstrong, Riverdale Hos- 
pital; First Vice-President, MisB Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, Mrs. F, 
Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staples, 491 Broadview Ave.; Treasurer, Mrs. H. 
Dunbar; Board of Directors, Miss K. Mathieson, 
Riverdale Hospital, Miss S. Stretton, 7 Edgewood 
Ave., Miss E. Baxter, Riverdale Hospital, Mrs. E. 
Quirk, Riverdale Hospital, Miss L. Wilson, 11 Sher- 
wood Ave.; Press and Publications, MiBB Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Convent; 
President, MiBB Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses' 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, MiBB Margaret Creighton, 152 Boon 
Ave.; Treasurer, MiBB Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Gladys Batten, 32 Albany Avenue; 
Press Representative, Miss Grace Doherty, 26 Norwood 
Road. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, MiBB G. Davis; First Vice-President, Miss E. 
:\Iorrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss 1\1. O'Malley; Corres- 
ponding Secretary, MiBB I. Gallagher; Treasurer, 
MiBB A. Harrigan; Councillors, Mrs. G. Beckett, 
Misses M. Conway, R. Jean-Marie and L. Boyle. 


A.A., St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, MiBB Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, MiB8 Mary Edwards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, MiBB M, Doherty; Recording Secretary, MiBB 
Marie Melody; Treasurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors MiB8es J. O'Connor, M. Madden, 
H. Kerr; Private Duty, MiBBA.Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, MiB8 M. Melody. 


A.A., Toronto General Hospital 
Hon. President, :\liss Snively; Hon. Vice-President, 
!\liss Jean Gunn; President, Miss N. Fidler, Ontario 
Hospital, Whitby; First Vice-President, Miss J. An- 
derson; Second Vice-President, :\liss E. !\lanning; 

ecretary, Mrs. A. \V. Farmer, 89 Breadalbane St.; 
Treasurer, Miss E. Robson, T.G.H. Residence; Asst. 
Treasurer, .Miss Forl!;ie; Archi" ist, :\Iiss Kniseley; 
Councillors, Miss J. Wilson, :\Iiss Dix, :\Iiss E. Cryder- 
man; Committee Conveners: Flower, :\liss 1\1. :\lcKay; 
Programme, Miss E. Stuart; Press, Miss :\1. Stewart, 
Ki. 5155; [1l$urance, Miss M. Dix; Nominations, :Vliss 
C. Soud\\ith; Social, Miss J. :\Iitehell; Elizabeth Field 
Smith. 1ifemorial Fund, :\'1iss Hannant. 


A.A., Toronto Orthopedic and East General 
Hospital Trainin
 School for Nurses 
Hun. President, :\Iiss E. :\'1cLean, Toronto East 
General Hospital; President, Mrs. E. Philips, 155 Don- 
lands Ave., \ïce-President, :\'1iss J. :\Ic:\'1aster, 155 
Donlands Ave.; Secretary-Treasurer, 1\:'Iiss N. V. 
\Vilson, 50 Cowan -\ve.; Representative to Central 
Registry, Miss 1\1. Beston, 753 Glencairn Ave., !\liss 
B. MacIntosh, 748 Soudan Ave.; Representative to 
R.N.A.O., Miss B. :\Iaclntosh, 748 Soudan Ave. 


A.A., Toronto Western Hospital 
Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, Toronto \Vestern Hospital; Vice-President, 
MiBB E. Bolton; Recording Secretary, MiB8 Maude 
Campbell; Secretary-Treasurer, Mies Isabel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", MiBB A. \Voodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, Misses O.MacMurchy, M.Hamilton, G. Folliott; 


Flower Committee, Misses M. Ayerst, H. Stewart; 
Visiting Committee, Misses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Cooper, F. Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western Hospital. 


A.A., Wellesley Hospital 
Hon. President, Miss Ross; President, Miss M. 
:\lcClinchey; Vice-President, :\1iss Jessie Gordon; 
Corresponding Secretary, Miss Margaret Anderson; 
Treasurer, Miss I. Archibald, 657 Huron St.; Corre- 
spondent to "The Canadian Nurse", Miss I. Onslow. 


A.A., Women's CoUelle Hospital 
Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
Scullion; Secretary, Miss Grace Clarke, 42 Delaware 
Ave.; Treasurer, Miss Fraser, Women's College Hos- 
pi tal. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Miss E. K. Russell; Hon. Vice-Presi. 
dents, Miss G. Hiscock!!, Miss A. M. Munn; President, 
:\liss Gladwyn Jones; First Vice-President, Miss M. 
McCamus; Second Vice-President, MrsAsh; Secretary, 
Miss C. 1\1. Cardwell, 'loronto General Hospital; 
Treasurer, l\IiBB M. McKay, Toronto General Hospital. 


A.A., Department of Public Health Nursin
, 
University of Toronto 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary; Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, MÏ8s Edna Clarke. 


A.A., Connau
ht Trainin
 School for Nurses, 
Toronto Hospital, Weston 
Ron. President, :\liss E. :\lacP. Dickson, Toronto 
Hospital, ". eston; President, :\Iiss E. F. Hawkins, 
Toronto Hospital, ". eston; Vice-President, :\liss A. 
Bol\\ell, Toronto Hospital, 'Veston; Secretary, :\Iiss 
G. LeeminJ!:, Toronto Hospital, 'Veston; Treasurer, 
:\Iiss R. :\lcI\:ay, Toronto Hospital, Weston; Enter- 
tainment and Refreshment Committee, Mrs. J. Hen- 
derson, Miss 1\1. Jones, :\'1iss J. Grinnell. 


WINDSOR 
A.A., Hotel Dieu, Windsor 
President, :\liss :\Iary Perrin; First Vice-President, 
Miss :\larie Odette; Sec'ond Vice-President, :\Iiss Zoe 
Londeau; Secretary, :\Iiss :\1. Spence; Treasurer, :\IÜ"s 
Mary Fener; .Programme Committee, !\lisses H. 
:\'1ahoney, A. Harvey, H. Slattery; Sick Committee. 
Misses R. Farrell. H. Green\\ay, :\1. McGlory; Social 
Committee, :\'1issesJ. Londeau, N. Webster, I. Reaume; 
Correspondf'nt to The Canadian Nurse. Miss :\Iary 
Finnel!;an. :\Ieeting second :\Ionday every month 8 p.m. 


WOODSTOCK 
A.A., General Hospital 
First Hon. Pre!'ident, Miss Frances Sharpe; Second 
Ron. President, Miss Helen Potts; President, :\Iiss 
:\Iabel ('ostello; 'ïce-President, 
Iiss Anna Cook; 
Recording Secretary, 
li8s Lila Jackson; Corresponding 
Secretary and Press Representative, :\'1iss Doris Craig, 
510 George St.; Assistant Secretary, !\Iiss Jean Kelly; 
Treasurer, l\'IiB8 !\Iaude Slaght; Conveners of Com- 
mittees: Programme: :\Iiss Ella Eby; Flower: Miss E. 
\Vatson; Social: Mrs. :\lcDiarmid, Mrs. P. Johnson, 
!\Iiss Hastinl!;s. 


QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. President, Miss M. L. Brown; President, 
Miss 1\1. Lapierre; Vice-President, !\Irs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P,Q.; Executive Committee, Miss 1\1. 
McNutt, Miss L. Byrnes. 
Meeting, first Monday each month. 
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MONTREAL 
A.A., Children's Memorial Hospital 
Hon. President, Miss A. Kinder; President, Miss 
M. Flanders; Vice-President, Miss G. GOUII:h; Secret- 
ary, Miss G. Murray; Treasurer, Miss H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 
Nurse's Committee, Miss J. Cochrane, Miss E. Mac- 
Intoah; Social Committee, Miss F. Atkinson, Miss 
11,1. Wilson, Miss B. Wright, Miss L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 


A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, :\Irs. J. 
Warren; First Vice-President, Miss M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Miss W. 
Murphy; Assistant Secretary, Miss M. Berry; Treas- 
urer, Miss D. \Y. Miller; Assistant Treasurer, M!ss 
N. G. Horner; Private Duty Section, Miss M. Bright; 
The Canadian Nurse Representative, Miss J. 
Whitmore; Programme Committee, Miss M. Currie; 
Representative Montreal Graduate Nurses Association, 
:\liss A. Porteous. 


L'Association des Gardes-:\Ialades Graduees de 
I'Hopital Notre-Dame 
Executif: :\Iesdemoiselles Alice Lepine, Presidente; 
Alice Gelinas, \ïce-presidente; Aline Leduc, 2ieme 
\ïce-presidente; Suzanne Giroux, Tresoriere; :\largue- 
rite Pauze, Secretaire; Connseilleres: 1\Iesdemoiselles 
Germaine Brisset, Irene Rouillard, EUl!:enie Tremblay, 
Francoise Chevrier, Juliette Beaulieu. 


A.A., Montreal General Hospital 
Hon. President, Miss F. E. Strumm; Hon. Vice- 
President, Miss M. K. Holt; President, Miss E. 
Frances Upton; First Vice-President, Miss M. Mathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, Mi88 H. Tracey; Corresponding Secretary, 
Mrs. E. C. :Menzies; Treasurer (Alumnae Association 
and Mutual Benefit Association), Miss Isabel Davies; 
Hon.-Treasurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, Miss 1\1. .i\1. Johnston, 
Mi88 H. Hewton, Mrs. L. Fisher, Mrs. S. Ramsey; 
Representatives to Private Duty Section, Miss L. 
Urquhart (Convener), Miss E. Elliott, Miss E. Mar- 
shall; Representatives to Canadian Nurse Magazine, 
Miss 1\1. E. Hunter, Miss M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 
M. Ross; Sick Visiting Committee, Miss F. E. Strumm, 
Miss B. Herman; Programme Committee, Miss Isabel 
Davies, Miss Martha Batson; Refreshment Com- 
mittee, Mi88 J. Parker (Convener), Miss 1\1. Wallace, 
Miss E. Church, Miss E. A. Rogers. 


A.A., Royal Victoria Hospital 
Hon. Presidents, Miss A. E. Draper, Miss 1\1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Allder; Recording Secretary, Mi88 E. B. 
Rogers; Secretary-Treasurer, Miss K. Jamer; Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, Misses M. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, I\liss B. 
Campbell; Sick Visiting, Mrs. G. R. MacKay; Pro- 
gramme, l\ilrs. A. H. Hawthorne; Refreshments, 1\ili88 
E. Henningar; Private Duty Section, Miss R. Coch- 
rane; Representative to Local Councils of Women, 
Mrs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, Miss G. Martin. 


A.A., Western Hospital 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss M. Nash; Second Yice- 
President, Miss O. V. Lilly; Hon. Treasurer, MIss .J. 
Craig; Treasurer, "'liss L. Sutton; Rec. Secretary, MIss 
B. Dyer; Conveners of Committees, Fina
ce, l\
i!l
 E. 
MacWhirter: Programme, Miss V. Cross; SICk VIslt!ng, 
Miss Dyer; Representatives to Private Duty Sectl
n, 
:\Iiss H. Williams, Miss M. Tyrrell; Representative 
'The Canadian Nurse", Miss Edna Payne. 
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A.A., Women's Gen. Hosp., Westmount 
Hon. President, Miss E. Trench, Miss F. George; 
President, Mrs. L. M. Crewe; First Vice-President, 
Mrs. A. Chisholm; Second Vice-President, l\1isa Martin; 
Recording Secretary, Miss C. Morrow; Corresponding 
Secretary, Mi88 E. Moore; Treasurer, Miss E. L. 
Francis, 1210 Sussex Ave., Montreal; Sick Visiting, 
Miss G. Wilson, Miss L. Jensen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: "The Canadian 
Xurse" , Miss N. Brown; 80cial Committee, Mrs. E. 
Dro.lce. Regular monthly meeting every third Wed- 
nesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, I\liss :\Iary Samuel; Hon. Vice- 
President, :\Iiss Bertha Harmer; Hon. Members, Miss 
:\1. F. Hersey, Miss Grace 1\1. Fairley, Dr. Helen 
R. Y. Reid, Dr. :\laude Abbott, Mrs. R. \\. Reford, 
:\Iiss 1\1. L. :\Ioag; President, :\Iiss Madeline Taylor, 
Victorian Order of Nurses, 1246 Bishop St.; Vice- 
President, Miss :\larion E. Nash, Victorian Order of 
Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. E. Orr, The Shriners' Hospital, Cedar Ave., Mont- 
real; Chairman, Flora Madeline Shaw, Memorial Fund, 
Miss E. Frances Upton, 1396 St. Chaterine St. W.; 
Programme Convener, Miss F. :\lcQuade, \Vomen's 
General Hospital, :\lontreal; Representatives to Local 
Council of Women, :\-liss Liggett. :\1iss Parry; Represen- 
tatives to "The Canadian Nurse", Administration, 
:\liss B. Herman, \Vestern Division, :\lontreal General 
Hospital; Teaching, Miss E. B. Rogers, Royal Victoria 
Hospital; Public Health, Miss E. Church, Victorian 
Order of Nurses, 1246 Bishop St. 


QUEBEC CITY 
A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. 8. Barrow; President, Milis G. 
F. Martin; First Vice-President, Miss E. Douglas; 
Second Vice-President, Miss E. Fitzpatrick; Record- 
ing Secretary, Miss V. Hardy; Corresponding Secretary, 
Miss M. Fischer; Treasurer, Mi88 E. H, McHarg; 
Private Duty Section, Miss R. Walsh; Representative 
to "The Canadian Nurse", Miss Nora C. Martin; 
Sick Visiting Committee, Mrs. S. Barrow, Mrs. H. 
Buttimore; Refreshment Committee, Miss M. Lunam, 
Miss E. Douglas; Councillors-Misses: F. Imrie, H. 
Mackay, E. Fitzpatrick, M. Craig, C.Y oung, D. Jackson. 


SHERBROOKE 
A.A., Sherbrooke Hospital 
Hon. Presidents, Miss E. Frances Upton, MiN!l Helen 
8. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse", Miss J. Wardleworth. 


REGISTERED NURSES ASSOCIATION 
OF NOVA SCOTIA 


Examinations for Registration of Nurses in 
Nova Scotia will take place on October 18-19- 
20th, 1933. Requests for application forms 
should be made at once and form returned 
before September 18 together with fee of $10.00 
and, if granted, diploma of School. No under- 
graduate may write unless she has passed suc- 
cessfully all final Training School examinations 
and is within six weeks of completion of period 
of training of her School. 


L. F. FRASER, Re
fstrar, 
Eastern Trust Buildln
, Halifax, NoS 



THE CANADIAN NURSE 


MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
KATHLEEN BLISS, Reg. N., 
Registrar, 
1230 Bishop St., MONTREAL, P.Q. 
Club House Phone PL. 3900. 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 BloOl Street, West, 
TORONTO 
HELEN CARRUTHERS Reg. N. 


THE 
Manitoba Nurses' Central Directory 


Registrar-ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolse1ey Avenue, Winnipeg, Man, 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton. Onto 


SUPERINTE
DEl\"T 
Available after August I, Competent 
Hospital Executive. Registererl Nurse. 
Ten years experience in the problems 
of small hospitals. Has successfullv 
administered a sixty-five bed hospital 
with graduate nurses only. Travelled. 
Diplomatic. Easily adjustable to any 
circumstanc{>s. 
Addrel5s Box 6, The Canadian Nurse 
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III A non-narcotic agent 'I 
I W prescribed bY physicians throughout 

 the world in the treatment of 
A menorrhea, ) 
I smenorrhea Etc. 
Ergoapiol (Smith) is .!uppUed oniV in 
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As a ....eguant against impoIition, the letten J 
"M. H. 8." lire em
 on 8 I 
the inner luñace (Of each 
 
capsule, thus 
 >.. 



 
 Woven Names 

 .!..EJfo
rKi
 flqfhi'!J lrlil1l!l1 
FOR NURSES' UNIFORMS
 
1 3 doz. $1.50-6 doz. $2.00-12 doz. $3.00 I 
TRIAL OFFER 
Send lOe for 1 doz. your own first name 
woven in fast thread on fine cambric tape. 
J. a J. CASH. INC. 
3 N Grier St., Belleville, Onto 
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S 
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ð
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POOR SURGICAL 
RISKS 


. . . THE patient who goes upon the 
operating table with an acidotic condi- 
tion constitutes a serious surgical risk. 
Fischer, in "Oedema and Nephritis", 
emphasizes the need for safeguarding 
against carbohydrate starvation and 
acidosis during the preoperative pe- 
riod. He says: "If conveniently possi- 
ble, the aìkali should be used for 
several days before the operation and 
up to the point where the patient has 
a persistently neutral or somewhat 
alkaline urine". 
BiSoDoL has long been used by phy- 
sicians as an effective, safe and pleas- 
ant means of alkalinization. 
Not only does BiSoDoL provide a 
balanced alkaline formula, but the 
presence of antiflatulents and digest- 
ive enzymes renders it well tolerated 
by the digestive tract. 
BiSoDoL is also used extensively to 
give quick relief from cyclic vom- 
iting, symptoms arising from gastric 
hyperchlorhydria, as a sedative ant- 
acid in the treatment of vomiting of 
pregnancy and other conditions asso- 
ciated witb a disturbance of the acid- 
base balance. 


SeJlJ FOR SAMPLES 
AND LITERATURE 


THE 
B.SoDoL CoMpANY 
WINDSOR, ONTARIO 
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POTENCY 


MEANS SMALLER DOSAGE 


ONE TABLET 
OF 
PHILLI PS' 


1 teaspoollþtl of liqllid 
Phillips' Milk of lUagllnÙI 


1 tablespoollþtl of sat II rated 
SodÙl11t bicarbOitate sollltiOit 


MII.K Of 
MAGNFSIA 


1 glass of lime U'ater 


The ability of milk of magnesia to 
neutralize excess acidity in the stomach 
has been established. For over 60 years 
Phillips' Milk of Magnesia has been a 
standard agent for use in gastric and 
intestinal disturbances. 
Now you are able to give your patients 
an added service-milk of magnesia in 
tablet form. These tablets are concen- 
trated, safe and pleasant to take. Thev 
may be carried about on the person and 
thus permit ambulant patients to take 
them periodically. 
The same standard of quality for which 
Phillips' Milk of Magnesia has hecon e 
famous is contained in these new tablets. 
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PHILLIPS' 
Milk of Magnesia 


Prepared
onh. by The Chas. H. FhilIir- Chemical ( o. 
\\ indsor, Ontario 
Selling Agents: The Wingate Chemical Co. Ltd 
Montreal, Quebec 
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The 
Macmillan Company 
of Canada, Limited 


Extem/s Gree/ings to the Cltlsses 
.LhJe//lhled }tn" 1933-34. 


.++:n
++. 


GLANCE OVER THIS LIST 
OF RECOMl\IENDED 
TEXTS: 


H'Irmer--Principles and 
Practice of Nursing - $3.30 
Kimber & G7'ay -- Text- 
book of Anatomy and 
Physiology - - - $3.30 
Blllmgarten -- Textbook 
of Materia Medica - $3.30 
Vall B!'lrC01J1 -- Obstet- 
rical Nursing - - $3.30 


A Fell' Nell'colliers: 


Sister Alma -- Textbook 
of Materia Medica - $3.00 
Excellently organized. . . Splendidly 
practical. . Thoroughlv efficient. 
Seymer -- General Hist- 
ory of Nursing - - $3.30 
Fascinating reading. . . Authoritative 
text.. Fully illustrated. 
B/lrd011 -- Textbook of 
Bacteriology - - - $3.30 
At last. . . A readable, sound, up-to- 
date book for nurses. 


All prices s1lbject to 
20 4 0 dÍJCOIl1lt. 


.+

++. 


70 BOND ST. - TORONTO 


University of Toronto 


SCHOOL OF 
NURSING 


Commencing September, 1933, 
the following courses wi II 
be offered: 


1. Undergraduate Training 
for Nursing. 
A three-year cou rs e in nursing 
which gives preparation for staff 
work in both hospital nursing and 
public health nursing. This leads 
to the School Diploma and quali- 
Fies for registration for the practice 
of nursing in the Province of 
Ontario. 


2. Courses for Graduate 
Nurses. 
One-year courses which lead to 
certificates from the schoo\. 
Students may enrol in anyone of 
the following courses:- 
Public Health Nursing: a pre- 
liminary course. 
Public Health Nursing: advanced 
work in special Fields. 
Teaching in schools of nursing. 
Supervision and administrative 
work in hospital and nursing 
school. 
Junior staff work in hospital. 
A certain amount of residence ac- 
commodation will be available for 
students. 


For further information apply to:- 


THE SECRETARY 
School of Nursing 
University of Toronto 
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Registered at Ottawa, Canada, as second class matter. 
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FTHEL JOHNS, Rel1. N., Suite 401, 1411 Crescent Street, Montreal, P.Q. 
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SUBSCRIPTION PRICE: $2.00 per year; 20 centø a copy. . 
COMBINATION: with The American Journal of Nureing $5.25. Chequee and money orders should be made 
payable to The Canadian Nurse. \Vhen remitting by cheque 15 cents should he added to cliver exchange. 
Please address all correspondence to-- 
Editor, The Canadian Nurse, 1411 Crescent Htreet, Montreal, P.Q. 


SFPTEMBER, 1933 


45> 



454 


THE CANADIAN NURSE 


Emerson-ESSENTIALS OF MEDICINE. . . . .. ................ $3.50 
Pillshrl1y-COMMUNICABLE DISEASES. . . . . . ............... $3.50 
EIÙls(J1/-SURGICAL NURSING.............................. $3.50 
Cooper-NUTRITION IN HEALTH AND DISEASE.......... $3.50 
Greisheimer-NEW PHYSIOLOGY AND ANATO.MY........ $3.50 
Zabriskie-NURSES' HANDBOOK OBSTETRICS............ $3.50 
Bllckley-NURSING MENTAL AND NERVOUS DISEASES... $3.50 
Brotldhllrst-GÙ'ell-BACTERIOLOGY. . . . . ................ .. .. $3.50 
Yormg-LIPPINCOTT'S QUICK REFERENCE BOOK FOR 
NURSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $ 2.50 
]tllllie.wll-Seu'all-ETHICS NOTEBOOK FOR NURSES....... $2.00 
STATE BOARD QUESTIONS AND ANSWERS FOR NURSES $3.50 


NOTE:-Gn all Lippincott Nursing Books we allow Hospitals a discount of 20%, 
besides prepaying carriage charges. Order direct for prompt delivery _ Order 
your stock of State Board QuestÎons no" for Autumn Examinations. 


J. B. LIPPINCOTT COMPANY 
525 CONFEDERATION BU:LDING 
IONTREAL, QUEBEC 


.. 


School for Graduate Nurses 


:\fcGILL UNIVERSITY 


Director: BERTHA HARMER, R.N., M.A. 


SESSION 1933 - 1934 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
(Not Given 1933 - 34 ) 
Public Health Nursing 
Supervision in Public Health 
Nursing 


A certificate is granted upon successful comple- 
tion of an approved programme of studies, 
'"overing a period of one acaùemic year, in any 
of the ahove courses. 
A diploma is granted upon succesRful comple- 
tioll of a major course, covering a period of 
tll'(J :u"adf'lIIic years. 


For information apply to: 


SCIIOOLJor GRADUATE NURSES 
McGill University, Montreal 


Children's Memorial Hospital 
MONTREAL, CANADA 


POST -GRADUATE COURSE 
I N PAEDIATRIC NURSING 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical experience 
in the following services: 


General Hygienic lvlanagemen t 
and Nursing of Children. 
Nursing, Care and Feeding of 
Infants. 
Nursing Care of Orthopaedic 
Pa tien ts. 
l\1edical Asepsis and Cubicle 
Technique. 


A certificate will be granted upon the suc- 
cessful completion of the course. 
Full maintenance and an allowance of $10.00 
per month will be provided. 
For further particulars apply to: 
Tin. SUPERINTENDENT OF NURSES 
CHILDREN'S MEMORIAL HOSPITAL, 
Montreal 


VOL. XXIX, No.9 
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MONTREAL, QUE., SEPTEMBER 1933 


THE INTERNATIONAL CONGRESS 


FLORENCE H. M. EMORY, President. Canad.ian Nurses Association. 


With the lapse of but a brief 
interval since the close of the In- 
ternational Congre'ss of Nurses it 
is difficult to interpret, in true 
perspective, the outstanding fea- 
tures of the past two weeks. Just 
now we are impressed with the 
Congress as a truly European one. 
The registration exceeded twenty- 
five hundred (significant in a time 
of depression), the majority of 
whom belong to the Europ'ean 
nursing group. 
The distribution of countries was 
wide-forty-two in all-and with 
the addition of six new ones, 
Czechoslovakia, Esthonia, Austria, 
Hungary, Iceland and Japan (in- 
cluding Korea), the international 
family of nurses is now comprised 
of twenty-nine National Associa- 
tions representing one hundred 
and eighty thousand nurses. The 
Board of Directors and the Grand 
Council, during some arduous days, 
have done a constructive thing in 
providing for the appointment of 
an executive secretary at the Secre- 
tariat in Geneva in addition to 
a full-time editor for the Inter- 
national Nursing Review. Growth 
in demands and duties at headquar- 
ters necessitates this. 
The acceptance of the report of 
the Florence Nightingale Memorial 
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committee makes possible a Flo- 
rence Nightingale Foundation, the 
nucleus of which will be the 
courses now given by the League of 
the Red Cross Societies at Bedford 
College in London. This Founda- 
tion will afford all affiliated coun- 
tries an opportunity to contribute 
to an educational project in com- 
memoration of the woman who 
revolutionized nursing. 
The hospitality offered has been 
distinctively European. We were 
received with grace and simplicity 
by the President of France and by 
th'e Queen of the Belgians. The 
municipal authorities, too, in each 
country have bidden us welcome. 
Added to that has been an insight 
into home life, thus giving us some 
conception of the charm of the in- 
timacie.s of European life. Made- 
moiselle Chaptal and Mademoi- 
selle Hellemans ably represented 
the hostess countries and each, in 
her unique way, revealed the tra- 
ditional charm of France and of 
Belgium. For many, the most 
inspiring occasion was a special 
s'ervice aranged for the delegates 
in Notre Dame Cathedral in Paris. 
In this magnificent structure, 
beauty and solemnity com1Jined to 
give re-assurance that the soul of 
man still lives and that of supreme 
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significance in life are those spi- 
ritual forces, intangible but real, 
welding the hearts of men into one 
inseparable whole. 
One morning, early, upwards of 
on'e hundred Canadians, from eight 
provinces, proved that one of the 
best features of the Congress was 
the getting together, at the break- 
fast table, of those who for a com- 
mon purpose had crossed the seas 
to attend the sessions of the Inter- 
national Congress of Nurses. Nor 
has Canada failed to capture some 
of the honours bestowed at the 
Congress, for one evening, the 
retiring President, Mademoiselle 
Chaptal, presented certain mem- 
bers with medals conferred by the 
French Government, and among 
the recipients was a Canadian dele- 
gate, Miss Jean I. Gunn, the retir- 
ing second vice-president. 
It has been decided to hold the 
next Congress in London. The 
presiding officer will be Miss Alicia 
Lloyd-Still, Matron of St. Thomas's 
Hospital, and successor of Florence 
Nightingale. May the International 
Council of Nurse's live long to 
cement the ties of friendship be- 
tween well-"nigh thirty countries 
and to keep alive the best that is 
in nurses and in nursing. 


The Grand Council at Work 


Complete reports of much of the work 
of the Grand Council will 'later appear 
in the Journal. In the meantime the 
President of the Canadian Nurses Asso- 
ciation has summarized her outstanding 
impressions as follows: 
1. That the facility and grace of 
Mademoiselle Chaptal in presiding over 
the Sessions were remarkable. 
2. That Miss Christiane Reimann, 
the secretary of the International Coun- 
cil of Nurses, has made a notable and 
enduring contribution to the organization. 
3. That constructive work was done 
by the Grand Council in that provision 
was made for: 
(a) The reorganization of Interna- 
tional Nursing Headquarters at 
Geneva necessitated by the tremendous 
volume of work. 
(b) The appointment of an advisory 
committee to which difficult matters 
may be referred and decisions faci1i- 
tated in the intervals between the 
quadrennial meetings. 
( c) The adoption of the Florence 
Nightingale memorial plan. 
(d) The recognition of the prin- 
ciple that in spite of the inevitable 
irritation of hearing reports read three 
times, in different languages, it is a 
sound procedure to give consideration 
to them at the meetings of the Board 
of Directors and in the Grand Council 
before presenting them to the open 
session. This is advisable because of 
the difficulty in finding a common de- 
nominator for the differing points of 
view. 


MISS JEAN I. GUNN 
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THE TRAVELLERS RETURN 


For the nurses who live in Mont- 
real it has been possible this sum- 
mer to attend the International 
Congress vicariously. As succes- 
sive groups passed through on their 
way overseas the thrill of depart- 
ure could be shared as the boat 
train pulled out or the boat swung 
slowly into the current. Brief 
notes came from Paris and from 
Brussels while the Congress was 
actually in progress, which had all 
the vividness of first impressions. 
And now that the travellers are 
coming home, each with a different 
story to tell, one sees the Congress 
from many angles and through 
many eyes. 
In due time the official reports 
of our delegates will be presented 
and there will be no attempt to 
anticipate them here. The first of 
several addresses delivered at the 
Congress appears in this issue of 
the Journal and others will follow, 
but by way of introduction it may 
be of interest to refer to some of 
the outstanding features of the 
Congress which se'em to have im- 
pressed all who attended it. 
An European Congress 
First and foremost this was an 
European Congress. This perhaps 
came as a bit of a shock to nurses 
who had previously attended such 
gatherings in Anglo-Saxon coun- 
tries only. The language, the 
social convention.s, the public con- 
veyances, even the food were 
diff'erent, perhaps foreign. That 
very fact gave a new and distinc- 
tive flavour even to routine pro- 
ceedings. New colours came into 
the nursing web which were in 
sharp contrast to the familiar 
background of our national concept 
of nursing as we know it in Canada. 
SEPTEMBER, 1933 


Outstanding Figures 
The vivid and interesting per- 
sonality of Mademoiselle Leonie 
Chaptal found full opportunity for 
the exercise of h'er intellectual and 
social gifts in her capacity as 
President of the International 
Council and Mademoiselle Helle- 
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MLLE CHAPTAL 
President, International Council of 
Nurses, 1929-1933; President, National 
Association of Trained Nurses of France; 
Directress of the Rue Vercingetorix 
Private School for Nurses, Paris; Chair- 
man, Committee on Arrangements for 
the Congress. 


mans, President of the National 
Federation of Belgian Nurses, 
proved an admirable hostess in 
Brussels. Among the many leaders 
present one of the most outstand- 
ing and dynamic was Mrs. Bedford 
Fenwick, the Founder of the Coun- 
cil and its first President. On July 
1,1899, Mrs. Bedford Fenwick first 
propO'sed the establishment of an 
International Council at a me'eting 
of the Matrons Council o( Great 
Britain. It must have been a pro- 
found satisfaction to her when the 
Council approved the recommen- 
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MISS CHRISTIANE REIMAN N 
Executive Secretary, International Coun- 
cil of Nurses. 


dations of the Conjoint Committee 
looking toward the establishment 
of a Florence Nightingale Founda- 
tion. In that action was the cul- 
mination of many years of toil and 
planning, on the part of the Foun- 
der and of other pioneers in th
 
nursing field. 


Our Own Canadians 
Canada had good reason to be 
proud of 'her representatives. The 
President of TIre Canadian Nurses 
Association, Miss Florence Emory, 
upheld the dignity of that office 
with distinction and charm. The 
retiring second vice-president of 
the International Council of 
Nurses, Miss Jean I. Gunn is ac- 
knowledged by all to have rendered 
exceptionally fine service in the 
deliberations of the Grand Council. 
Her clear and fearless mind goes 
straight to the mark and her sense 
of justice and kindly humour ren- 
der her couns
l invaluable. The 
honour be'stowed upon 'her by the 
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French government is a source of 
pride and satisfaction to her col- 
leagues and pupils in the School 
of Nursing of th'e Toronto General 
Hospital and to the members of 
the nursing profession in every 
part of Canada. 
Favourable comments were made 
concerning the Canadian contribu- 
tors to the programm'e: Miss Bea- 
trice Ellis, Miss Marion Linde- 
burg, :Miss Ruby Hamilton, Miss E. 
Bell Rogers, Miss Anna Wells and 
Rev. Sister Allard. The Journal 

op
s to have the privilege of pub- 
lIshIng these exceUent papers in 
fu ture issues. 
Canada and France 
The Congress in 1933, as in 1929, 
had a special significance for 
Ca
ada in that it brought into 
relIef the French el'ements in Cana- 
dian life and thought. La Révé- 
rende Soeur Allard, Directrice of 
Nurses at l'Hôpital Hôtel Di'eu in 
Montreal, was present at the Con- 
gress and contributed a careful 
study of nursing values. The Cana- 
dian Florence Nightingale, Jeanne 
1tlance, was impersonated by Miss 
Isabel McIntosh, Reg. N., the offi- 
cial representative of the Private 
Duty Section of the Canadian 
Nurse
 
ssociation. The beauty 
and digni ty of her conception of 
the character is admirably .demon- 
strated by the p'hotograph taken 
in Le Jardin de's Malades of the 
Hôtel Dieu itself. In an early issue 
more details will be given by Miss 
McIn tosh herself conc'erning her 
European experiences. 
1'he New President 
As announced in the August 
number of The Canadian Nurse, 
the newly-elected President is Miss 
Alicia Lloyd Still, S.R.N., C.B.E., 
R.R.C., Matron of St. Thomas's 
Hospi tal, London. No other choice 
could have given more pleasure to 
British nurses everywhere than 
this. To quote the Nursing Mirror: 
VOL. XXIX, No.9 
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"In electing Miss Lloyd Still as 
their president the nurses of all 
countries have chosen a great lady 
and a wonderful nur'se. " Yes-and 
a woman of broad international 
sympathies. For more than three 
years it was the ta:sk of the writer 
to arrange for experience in Eng- 
lish hospitals for foreign nurses 
who were th'e recipients of grants 
from the Rockefeller Foundation. 
As was but natural, some of these 
women found it hard to adjust 
them'selves to a foreign environ- 
m'ent. The patience, the sympathy, 
the wisdom and the humour of the 
Matron of St. Thomas's Hospital 
went far to interpret to many a 
homesick student of the English 
scene just what nursing means, at 
its best, in England. Furthermore, 
h'er tolerance is yet another quali- 
fication for her present high office. 
In a diary kept in those days, the 
writer noted this wi'se saying of 


MRS. BEDFORD FENWICK 
Founder, International Council of 
Nurses. 
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hers which it might be well for 
Anglo-Saxon nursing groups gen- 
erally to take to heart : No one 
country} no matter how good its 
nursi'ng system} has any right to 
impose it on any other country. No 
country hoo as yet attained perfec- 
tion. Tolerance, sympathy, wisdom 
and humour-what are these but 
the attributes of that aristocratic 
tradition which is embodied in the 
new President of the International 
Council of Nur'ses? Its destinies 
are in safe hands at a critical 
period in nursing history. 


III Lighter Vein 
Conversations with returning 
delegates have afforded some 
amusing glimpses behind the 
scenes. Discretion forbids the ex- 
posure of these in cold print. Yet 
it may be in order to refer to the 
reception of the delegate's by the 
President of France in the exqui- 
site grounds of his official resi- 
dence. The reception at l'Hôtel de 
Ville de Paris was another gala 
occasion, the memory of which 
will be an abiding pleasure. In Bel- 
gium, too, a truly Royal welcome 
was given by the King and Queen 
of th'e Belgians at Le Palais de 
Laeken, and the historic Town Hall 
in Brussels was the scene of a 
social function at which the fam- 
ous Burgomaster Max himself was 
present. 
SOl11e of the Canadian delegates 
were also privileged to attend in 
London a garden party at Bucking- 
ham Palace and to see the King anù 
the Que'en among her Ladies, dress- 
ed in cream chiffon and carrying a 
parasol. Some looked. in at Canada 
House. Others saw the Economic 
Conference in session. Many made 
journeys by air and still more went 
far afield in Europe after the Con- 
gress was over. 
Rich and beautiful memories, 
which in a sense belong to us all 
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since it is by virtue of our national 
and international relationships 
that such sources of pleasure and 
profit are open to us. The next 
Congress will be in London in 1937 
-within sound of Big Ben, beside 
the Thames, where modern nursing 
began. 
The New Countries 
The ceremony which marked 
the entrance of six new countries 
into the International Council 
s'eems to have been particularly 
impressive when nurses from Aus- 
tria, Czechoslovakia, Estonia, Ice- 
land, Japan (including Korea), and 
Hungary proudly took their places 
with their sisters from many na- 


tions. Anyone at all familiar with 
nursing conditions in Central 
Europe will understand the diffi- 
culties these "new" countries have 
had to surmount in order to qualify 
for membership. The highest 
praise is due to the leaders, and to 
the rank and file, who through 
many weary years of misfortune 
and discouragement 'have held to 
their purpose and have at last 
attained their goal. Japan and 
Korea bring to the Council the 
richness and beauty of a very old 
eastern civilization. Of the Inter- 
national Council of Nurses it may 
well be said: They 
hall bring the 
honour and the glory of the nation8 
into it. 


MI
s CLARA D. NOYE
 
First Vice-President, International 
Council of NUrses. 
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A Gracious Custom 
In accordance with the gracious 
custom, long established in the 
International Council of Nurses, 
each of the new countries was 
received into membership by a 
specially designated representative 
of a country already a member. 
A ustria was welcomed by France, 
in the person of Mademoiselle 
Chaptal; Czechoslovakia by the 
United States of America, repre- 
sented by Miss Elnora Thomson; 
Estonia by Denmark, represented 
by Mrs. Margrethe Koch; Hungary 
by Finland, represented by Miss 
Venny Snell man ; Japan and Korea 
by Great Britain, repres'ented by 
rvliss Lloyd Still, and Iceland by 
Canada, represented by Miss Flo- 
rence Emory. 
To mark the occasion, Canada 
presented to Iceland a beautiful 
bouquet arranged in the form of 
the Icelandic flag and compo'sed of 
red and white roses and blue corn- 
flowers, the Icelandic national 
colours. It seemed natural that 
Canada s'hould welcome Iceland. 
The men and women of that north- 
ern island have made a rich con- 
tribution to Canadian life especial- 
ly in the Western provinces of the 
Dominion. 


The President of the French Republic 
The Board of the Directors of the 
International Council of Nurses 
had the supreme honour of being 
received by the President of the 
French Republic. 
At th'e appointed hour, on the 
afternoon of July 6, the President 
entered the reception room of his 
official palace. Mademoiselle Chap- 
tal read a brief addre'ss in explana- 
tion of the functions of the In ter- 
national Congress of Nurses and 
presented him with a medal in 
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memory of the eVent. The Presi- 
dent and his wife shook hands with 
us individually; not in a perfunc- 
tory fashion, but with a charm and 
simplicity which persuaded us that 
this great man was happy to spend 
a few minutes with us. Nor did he 
leave us until he had graciously 
led the way to a beautiful garden 
where refreshments were served. 


At the Hôtel de Ville de Paris 
The members of the Board of 
Directors were recei ved by the 
President of the Municipal Council 
and by Monsieur Ie Préfet de la 
Seine at the beautiful Town Hall, 
where the visitors had the honour 
of signing the famous Livre d'Or, 
that Golden Book in which so many 
distinguished names are inscribed. 


T he Tomb Beneath the Arch 
On Sunday afternoon it wa's fit- 
ting that a visit should be paid to 
the Tomb of the Unknown Soldier, 
who li'es beneath L' Arc de Triom- 
phe, his resting place marked only 
by a leaping flame as unquenchable 
as the spirit of France itself. 
Wreaths were deposited by repre- 
sentatives of the nurses of Great 
Britain and the Dominions, and the 
United States of America. 


At the Opera 
Mademoiselle Chaptal had put 
her finger, onC'e more, on a thing 
distinctively French. We were 
ushered to the choice boxes of the 
Opera House and were a little dis- 
mayed to learn that six of the party 
had the high honour of sitting in 
the box of the President of the 
Republic. It was whispered that, 
upon hearing of a projected per- 
formance other than French, Ma- 
demoiselle Chaptal had p evailed 
upon the conductor to change the 
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pr
gramme and to perform, for th'e 
dehght of nurses gathered from 
all parts of the world, a programme 
truly French-La Damnation de 
Faust, by Berlioz. 
III Frellch Homes 
The nlembers of the Board of 
Directors were entertained, on 
July 5, at dinner in the home of 
Madame Juillet. It would be diffi- 
cult to de'scribe adequately the ex- 
cellence of this hospitality, from 
the distinctively Parisian sur- 
roundings to the minutest detail in 
the preparation and serving of a 
delicious dinner. As is the custom 
in Paris, at the rear of the 'house 
is a beautiful garden artfully illu- 
minated with flood lights, located 
on the roof, above a spacious 
verandah. Here we I'e'sted after an 
arduous day. The many rooms of 
the house are furnished with rare 
pieces of antique furniture and the 
walls are hung with tapestries and 
oil paintings. The dinner itself left 
nothing to be desired-from th'e 
menu written by 11ademoiselle 
Chaptal herself, to the table decor- 
ated in the colours of the French 
flag-red and white roses and blue 
cornflowers. 
On July 6, Mme la Maréchale 
Lyautey graciously received u's at 
afternoon tea. For some time we 
chatted with the delightful hostess 
and again obtained a glimpse of 
the charm of Frenc'h society. 
111 Brussels 
Belgium was not to be out-done 
by France, for on a lovely after- 
noon we motored to the Summer 
Palace of the King and Queen of 
the Belgians, and were received by 
Queen Elizabeth and the Crown 
Princess. The Queen, perfectly 
attired, was delightful in her sim- 
plicity, and led us out past hun- 
dreds of delegates, who had gather- 
ed in the hall of the Palace, to her 
own rose garden. Here again was 
reflected the esteem in which 
nursing, and the nurse leaders, are 


hel? in Belgium and once again, 

s In France, the highest privil'ege 
In the gift of the State had been 
ours. 


Burgomaster Max 
This thrilling occasion fittingly 
closed the entertainment planned 
for Congress delegates. Quite un- 
ostentatiously, Burgomaster Max, 
of war fame, welcomed us to what 
is considered the most beautiful 
þuilding: of its kind in Europe. Rich 

n carvIng, tapestries and paint- 
Ings, the walls and ceilings mirror 
the best that is Belgian in art and 
beauty. It took but little imagina- 
tion to visualize the officers and 
their partners of an earlier period 
dancing light-heartedly on the ev
 
of Waterloo. 
Before leaving Brussels a visit 
was paid to the Tomb of the Un- 
known Soldier and a tribute of 
flowers was paid to the gallantry 
and chivalry of Belgium. 
The Canadian Breakfast 
A specially happy occasion was 
the famous breakfast when over a 
hundred Canadians foregathered 
and, scorning the traditional petît 
déjeuner of coffee and rolls, revell- 
ed in bacon and eggs. Yet even this 
function had an international fla- 
vour, for six foreign guests of Miss 
Emory and Miss Gunn were pre- 
sent. Five of th'ese were former 
students in the School of Nursing 
of Toronto University and one had 
had a period of study in th'e Toron- 
to General Hospital. There guests 
included: 
Mademoiselle Marthe Damman, of Bel- 
gium. 
Mademoiselle Elsa Hacks, of Belgium. 
Miss Antonia Scheiffrer, of Yugoslavia. 
Madame Costres, of Roumania. 
Miss L. W olenska, of Czechoslovakia. 
Madame Babicka-Zachertowa of 
Poland. 
A roll-call was made of the vari- 
ous Provinces represented and the 
West particularly had good reason 
to be proud of its showing. Miss 
VOL. XXIX, No.9 
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Jean Gunn made a brief address 
and was presented with a corsage 
bouquet of orchids as a tribute to 
the constructive work done by her 
during the sessions of the Board 
of Directors and the Grand Council. 


'. 


MIss ELLEN MUSSON 
Honorary Treasurer, International 
Council of Nurse;:;. 


The Red Cross Society 
A delightful entertainment was 
arranged by the French Red Cross 
Society. This took place at the 
Cercle Interallié, the guests being 
received by the President and 
members of the French Red Cros.s 
Society. Over the spacious grounds 
and in the trees were hung lights 
which, on a clear summer evening, 
made one feel that only Paris could 
present such a sight. Decorated 
with hydrangeas and skilfully illu- 
minated, the platform stood out as 
in a fairy tale and on it danced and 
sang the lads and lasses of France, 
interpreting in a unique way the 
folk-lore of their country. 
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A Visit to a French Château 
The programme committee had 
left on'e afternoon free from ses- 
sion's so that we might enjoy a 
visit to one of the famous castles 
of France. Gaining a glimpse of 
rural France, we neared the Châ- 
teau along a road heavily wooded 
with stately trees. Our hostess 
showed us through the charming 
rooms and led us to a beautiful 
garden, secluded at the end of a 
long path. Later we enjoyed a 
truly French repast, under the 
trees, with the grandchildren of the 
Marchione'ss as our servitors. De- 
lightful indeed was this family in 
its genuineness and cordiality and 
none the less delightful the castle 
in its exquisite setting. 


Among the Nursing Groups 
The Congress afforded many op- 
portunities for national nursing 
groups to me'et around the festive 
board. The Canadian delegates 
entertained some of the members 
of the International Board of Dir'ec- 
tors at luncheon and the represen- 
tatives of the United States and of 
the Philippine Islands Were joint 
hostesses at an enjoyable luncheon 

 the American Women's Club. 
The National Council of Great Bri- 
tain entertained the International 
Board of Directors at dinner. This 
delightful function was an appro- 
priate climax to the round of enter- 
tainment in Paris. 


The Happy Ending 
At the conclusion of all these 
happy and moving experience's we 
realized what insight we had gain- 
ed into human relationships and 
into life in its broadest interpreta- 
tion - an enriching experience 
which can never be forgotten, and 
which we owe to our association 
with the International Council of 
Nurses. 


F.H.M.E. 



JEANNE MANCE 
1659 - 1933 


It will be remembered that the 
Reverend Sister Allard, directrice 
of the School of Nursing of the 
Hôtel Dieu, Montreal, attended the 
International Congress as one of 
the official representatives of the 
Canadian Nurses Association. She 
was accompanied by the Reverend 
Sister Lacas, Mother Superior of 
the Hôtel Dieu, and by Sister Thi- 
bault, Superior of the Arthabaska 
Hospital which was founded in 
1841 by the Montreal community. 
An interesting feature of Sister 
Allard's journey to France is that 
she is the first French-Canadian 
nun from the Hôtel Dieu to visit 
France since the foundation of the 
Order in Montreal in 1659, and to 
mark the occasion a bronze medal 
was presented to her in Paris by 
the French Minister of Public 
Health. The honour paid Sister 
Allard will give great pleasure not 


only to religious communities en- 
gaged in nursing but to Canadian 
nurses in general. 
On her way overseas to attend 
the Congress in Paris, Miss Isabel 
McIntosh visited the Hotel Dieu in 
Montreal in order to make sure 
that the details of her costume 
were historically correct. 
The Reverend Sister Helen Mor- 
rissey, who is an authority on all 
that concerns the early history of 
that institution, had discovered 
from ancient documents and from 
the original of the inventory made 
by the notary after the death of 
Jeanne Mance, that her wardrobe 
consisted chiefly of silk dresses 
and poplins of various colours. The 
costume suggested by Sister Mor- 
rissey was scrupulously carried out 
as follows: French gray poplin, 
with full ankle-length skirt, pleat- 
ed to the waist, an outside ceinture 
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or belt, made tight to th'e figure 
and pointed in front and at the 
back, a plain tight waist, full 
sleeves with deep pointed white 
cuffs, a little white cape over the 
shoulders, and a tight-fitting white 
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There were scattered silver threads 
in her curling auburn hair; faint 
pencillings of time were noticeable 
around the eyes and running 
towards the small and delicate 
ears, but the large brown eyes 
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Heverend Sister Dailey, Mademoiselle Senecal, :r.lliss Isabel McIntosh as "Jeamw 
lYlance", Mademoiselle Renaud, Reverend Sister Helen Morrissey, Reverend Sister 
Campbell. 


satin bonnet or cap, the border em. 
broidered or ornamented with a 
satin cord. 
Personally, Jeanne Mance is 
described, at the age of fifty-three, 
after twenty years of constant 
effort, as "still a beautiful woman." 


were as full of life as ever, her step 
was still elastic and her carriage 
graceful. " \, 
In spite of th'e conditions of life 
in the new country, Jeanne lÆance 
preserved the amenities of life as 
far as possible. 
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WHAT ONE CANADIAN COUNCIL IS DOING 


AGNES B. BAIRD, Reg. N., Secrctary, Division 011 Matcrnal and Child Hygicl1{" 
The Canadian Council on Child and Family Welfare. 


The Canadian Council on Child 
and Family Welfare is an associa- 
tion of social agencies and private 
citizens interested in Canada's 
problems of child and family wel- 
fare and the better organization 
of the community to deal with 
them. It was formed in October, 
1920, as the result of a conference 
of all services then at work in the 
Dominion, convened in Ottawa, by 
the Dominion Department of 
Heal tho I t is administered by a 
voluntary board of professional 
social workers and philanthropic- 
ally-minded citizens. It maintains 
a full-time office with an executive 
staff at Ottawa. Outstanding Cana- 
dian counsel give their services as 
honorary advisors in legal mat- 
ters. Financial policy is directed 
by a strong committee of promi- 
nent Canadian business men and 
financiers. 


The Council is supported in part 
by an annual grant of $10,000 
from the Dominion Government, 
(reduced 10% in 1931-2), by spe- 
cial grants from some of the prov- 
inces, by payments for services 
from others and by voluntary con- 
tributions. The Canadian Life 
Insurance Officers' A'ssociation by 
an annual grant of $7,000 to 
$8,000, make's possible the entire 
work of the Section on Maternal 
and Child Hygiene. Community 
Chests in certain citi'es make 
specific donations to its funds. Over 
one half of its growing budget is 
derived from private contributions. 
Membership is open to all who 
believe that Canada"s greatest 
resources are her people and their 
welfare. 
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The Council publishes Child and 
Family W eljare every other 
month, a periodical devoted to 
welfare problems in all their phases 
and the other Council services are 
organized in eight divisions of 
work: 


The Division on Child Cnre ltnd 
Protection 
This division is especially necessary 
in Canada where all child protection is 
provincial in legislation and adminis- 
tration. The Council's services conse- 
quently serve continuously as a medium 
through which the different child-caring 
agencies clear information and action, 
particularly in the field of publication 
and legislation. Definite work in survey, 
investigation, and re-organization of 
child-caring services has been carried 
on on request in all nine provinces in 
th
 last five years. The Council office 
also maintains a routine information 
service to agencies in this field, offering 
record forms, specialized literature and 
infonnation on administration. 
The Division on Family Welfare 
Created in 1929, this Division seeks 
to offer a service to the family we'lfare 
agencies such as the Council has been 
able to build up for the children's agen- 
cies. Community survey and organization 
of family welfare and relief services have 
absorbed its major activities, while 
latterly it has been offering special liter- 
ature in this field, particularly In Times 
Like These J a handbook for the use of 
communities faced with the terrific 
pressure of rt>lief needs. 
The Di1.'ision on Commu:nity 
Organization 
Its work consists of general organiza- 
tion of community work and co-operative 
community financing with definite plan:;, 
for literature in this field. Its most sub- 
stantial services to date have been those 
associated with the organization of the 
Vancouver \Velfare Federation, the 
Community Survey and formation of 
the English Catholic \Velfare Bureau 
and Federation in Montreal, and the 
recently formed system of Federations in 
the city of Ottawa. 
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Dil"i
ion on Recreation and Lei8ure Time 
Activitie8 
This division has been recently orga- 
nized to offer general educational assist- 
ance, and when possible, direct field 
service to communities in the organiza- 
tion of their recreation services. Under 
its auspices, Captain Bowie of Montreal 
visited all the larger centres of Western 
Canada in 1932. It also issues a bi- 
monthly list of approved motion pictures 
for family and children's showings. 
Division on Delinquency and Related 
S ervice8 
This division has financed special 
inquiries regarding youthful offenders in 
Canadian penitentiaries. It was respon- 
sible for an intensive study and confer- 
ence leading to revision of the Juvenile 
Delinquents' Act of Canada in 1929, and 
has offered field services in the Maritimes 
and Western Canada through the 18an of 
Mr. Frank Sharpe of the Toronto Big 
Brother Movement. 
The Division on French-Speaking 
S ervice8 
This division is served by its own 
secretary, a registered nurse. In close 
co-operation with health authorities par- 
ticularly in Quebec, a continuous educa- 
tional service is maintained to French- 
speaking communities with widespread 
distribution of literature in French. The 
bilingual conferences organized under its 
auspices are of great value in interpret- 
ing the different emphases in English and 
French--speaking work in Canada. 
The Division on Officials in Public 
Welfare Administration 
This division has been formed in the 
last six months to provide opportunity 
for conference and exchange of informa- 
tion among officials engaged in public 
services in the welfare field. 
The Division on Maternal and Child 
Hygiene 
This division functions through its own 
Secretary, who is a registered nurse. 
Through this division are operated the 
pre-natal and post-nata:! letter service, 
the diet folder, habit-training folder, and 
the pattern and pamphlet services. 
It is this last division of the 
Council which deals specifically 
with matters of health, and is 
therefore of special interest to 
nurses. Its program and policies 
are formed by its committee con- 
sisting of representatives of the 
Dominion Health Council; repre- 
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sentatives of the Department of 
Health; the Deputy Minister or 
Chief H'ealth Officer of the Depart- 
ments of Health of each province; 
representatives of the Canadian 
Life Insurance Officers' Associa- 
tion and other outstanding author- 
ities in public and private health 
services. 


The chief executive officer of the 
division i's its chairman, Dr. J. T. 
Phair, Director of Child Hygiene 
for the Province of Ontario. Close- 
ly associated with the chairman in 
the scientific review of all publica- 
tions is a strong committee of out- 
standing obstetricians and pedia- 
tricians in Toronto, Montreal and 
Ottawa. Betw'een annual meetings 
the work of the section is carried 
on through the sub-executive con- 
sisting of the Chairman, the Exe- 
cutive Director of the Council and 
members of the committee resident 
in Ottawa. An editorial commit- 
tee, a committee on statistical 
interpretation, a news notes com- 
mittee, and a publicity committee 
were appointed in 1932 to which 
the officers of the section may turn 
for help and advice. 
It is only since 1929 that a full- 
time program for this section has 
been in force, built upon the fact 
that a proportion of ill-health and 
premature death in Canada is due 
to preventable or remedial illness 
or to defects attributable in some 
degre'e to carelessness, ignorance 
and indifference and that a great 
part of this loss could be overcome 
by intensive health education. It 
was felt that inculcation of habits 
of healthful living, of periodic 
health examination and of the 
observance of the need for proper 
and sufficient food, sleep, rest, 
fresh air and sunshine could pro- 
foundly alter th'e health and so the 
economic and social aspects, par- 
ticularly of child life, in 
 genera- 
tion. .The program of the section 
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does not seek the discovery of new 
health facts but the dissemination 
and application among the Cana- 
dian people of the facts already 
known. 
The unnecessarily high maternal, 
premature and neo-natal mortality 
rates in Canada were the focal 
points on which interest was con- 
centrated. On the assumption that 
no matter how careless and in- 
different a woman may be with 
regard to health matters, she will 
likely evince some interest and 
concern during pregnancy, the first 
effort was made in general public 
education in this field by direct 
education of the woman in the 
home through the pre-natal letter 
service. This service consists of 
nine monthly letters, revised from 
time to time, instructing the 
mother how to protect herself and 
her child before its birth. This 
service was the result of national 
adoption in 1926 of a local service, 
transferred from the Child Welfare 
Association of Montreal, which 
had made a demonstration of this 
nature in the area of Montreal. 


In the early days of the Council, 
the section's activities took the 
form of addresses to lay and h'ealth 
groups, popular articles in the 
women's section of the daily press 
and in women's publications, exhi- 
bits at conventions, conferences 
and fairs, directed towards arous- 
ing interest within the home in 
these health problems. Though 
the work has 
xpanded, it follows 
the principle of primary direction 
of material to the parent within 
the home. Arising out of the 
growth and distribution of the pre- 
natal letters, in 1930 a post-natal 
letter service was developed. This 
series consists of twelve monthly 
letters You and Your Baby con- 
taining advice on the care of the 
baby in its first year. The parental 
letter service is designed in time 


to extend to the pre-school child 
and the child of school age. A diet 
folder service, formerly carried on 
by the Canadian Public Health 
Association was taken over, con- 
sisting of five diet cards with 
advice on diet from infancy to 
school age. 
A series of six pamphlets, Child 
Welfare Problems in Habit Forma- 
tion and Training) deal with the 
importance of proper habits as a 
foundation for development. Fold- 
ers on some of the common ail- 
ments of childhood, on which 
material was not otherwise avail- 
able in such form, have been issued 
from time to time and deal with 
rickets, malnutrition and protec- 
tion against diphtheria. In 1932, 
a supplement was added to the 
post-natal letter service dealing 
with the nursing of th'e child suffer- 
ing from common ailments within 
his own home. In collaboration 
with the household science depart- 
ment of MacDonald College a book- 
let on school lunches in rural areas 
was published, in response to a 
need expressed by rural nursing 
and women's organizations. 
Health record forms for the 
periodic examination of children, 
statistical charts on maternal and 
infant mortality and posters 'have 
been published at the request of 
health services for such material 
for teaching use. Though th
 sec- 
tion's literature has not been 
directed to teachers, a continuous 
demand for material for use in 
schools led to the publishing in 
1932 of a pamphlet, Some Sources 
of Material for Health Education 
in Schools) a second edition of 
which is now in the press. 
In distribution, as well as in 
preparation of literature, the 
closest co-operation is observed 
with provincial and municipal 
health authorities or any other 
constituted health agency. Unless 
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the health department does not 
itself wish the system to be fol- 
lowed, all inquiries for literature 
directed to the Council office are 
forwarded to the health service of 
that ar'ea for attention, Council 
literature being supplied to them 
in bulk and free of charge. This 
system brings the inquirer into 
direct contact with the local 
organization and opens the way for 
individual teaching under the 
actual health services already in 
the field. 
From women in sparsely settled 
areas far from medical care, from 
women who have been given our 
l'etters in clinics or in hospitals, 
by their doctors and their nurses, 
come letters of appreciation, letters 
asking for copies for their friends 
and relations, showing that they 
are proving a boon. In these days 
of economic stress we are glad that 
we are still able to send these let- 
ters far and wide, fre
 on request, 
to the increasing number asking 
for them. 
:May we lay claim to being one 
link in the chain of effort that has 
resulted in a Canadian infant mor- 
tality rate of 62 in 1932 in contrast 
to 88.1 i.n 1921? These figures are 
exclusive of Quebec as that prov- 
ince did not enter the registration 
area until 1926; inclusive of Que- 
bec the rate has dropped from 
101.8 in 1926 to 89.7 in 1931. Th'e 
maternal death rate of 4.9 per 1000 
live births in 1932 in contrast to 
5.1 in 1921 shows that the wide- 
spread efforts in intensive educa- 
tion and provision of proper .care 
in the pre-natal, natal and neo- 
natal periods are at last bringing 
results throughout the Dominion. 
The Council seeks, in a modest way, 
to make its contribution in the 
crusade, by the continued provision 
of personal literature, distributed 
free, but only on requ
st, to the 
individual home or health service. 
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A New Appointment 
The Director of the School for Gradu- 
ate Nurses of McGill University has 
authorized the announcement of the 
appointment of Miss Ethel R. Parkinson, 
Reg. N., B.S., as a member of the teach- 
ing staff. Miss Parkinson will have 
charge of the courses in public health 
nursing, thus filling the vacancy occa- 
sioned by Mrs. Prince's resignation to 
which reference was made in the August 
issue of the Journal. Miss Parkinson's 
professional qua:lifications and wide ex- 
perience in the field of public health 
nursing and medical social service, in 
Canada and in the United States, fit her 
in an outstanding way to teach and direct 
public health nursing students. 
Miss Parkinson received her prelimi- 
nary education in Ontario, where she 
obtained a permanent teacher's certifi- 
cate and, before entering the field of 
nursing, she had se\'eral years teaching 
experience in the public schools of that 
province. Miss Parkinson is a graduate 
of the School of Nursing of the Bellevue 
Hospital School, New York. After a 
year's experience in private duty nursing, 
she was a supervisor at the Seaview 
Tuberculosis Hospital, Staten Island, for 
six months, and for over four years, in 
the capacity of second assistant in the 
Medical Social Service Department of 
Bellevue Hospital, was in charge of the 
convalescent work in that department 
and assisted in the teaching of new staff 
members. 
While in the United States, Miss Par- 
kinson had extensive field experience, 
including six months of special nutriti0n 
work, with intensive home teaching, at 
the Bellevue- Yorkville Health Demon- 
stration and, as a student in the public 
health nursing course at Columbia Uni- 
versity, with the East Harlem and Health 
Demonstration clinics. In 1930 she re- 
ceived the B.S. degree, with a major 
in Public Health Nursing from Columbia 
University. Returning to Canada in 1931, 
she was appointed to the staff of the 
Victorian Order of Nurses in Montreal, 
and since that time has assisted with the 
supervision of field work and the teach- 
ing of student groups at this teaching 
centre of the Order. 
Miss Parkinson assumes her new 
duties this month. She comes with the 
highest recommendations as a field work- 
er, teacher and supervisor. Her academic 
and prl)fessional qualifications, ability 
and experience will insure sound instruc- 
tion and thorough preparat
n of the 
students in public health nursmg in the 
Sch08l of Nursing in McGill University. 
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A Comparison of Surveys 
The President of the Canadian 
Nurses ASsociation, Miss Florence 
Emory, presided at a session of the 
Congress at which an interesting 
discussion took place concerning 
the findings of the surveys of nurs- 

ng which have recently been made 
In Canada, Great Britain and the 
United States and 'som'e other 
countries. 
As. migh t have been expected, 
certaIn marked similarities and 
dissimilarities were clearly reflect- 
ed in the various reports. Fortu
 

ately for th'e outlook of nursing 
In the future there was evidence in 
all the reports of: 
A unified spirit and a solidarity of pur- 
pose in the group as a whole. 
A scientific spirit and a recognition 
of need or deficiency in some aspects of 
nursing. 
A determination, by means of factual 
data, to analyse and to define the need or 
deficiency. 
A constructive spirit which, having 
determined the need, is ready to direct 
its energies toward overcoming defi- 
ciences and strengthening certain aspects 
of nursing education and practice. 
Since the political, economic and 
educational environment in the 


various countries differ more or 
less widely, there was naturally a 
marked contrast in the methods of 
the surveys themselves and of their 
findings and recommendations for 
action. 
The important point is that a 
profession which has th'e courage 
to face its troubles and to look for 
a way out has already taken the 
first steps on the difficult uphill 
path which leads to better things 
for nurses the world over. 


The Canadian Outlook 
Incompleteness would characterize this 
report were the effects of the depression 
upon the nurses of Canada entirely over- 
looked. Since the situation in individual 
countries is but part of a world-wide 
condition it is useless to dwe'1l too long 
or too much upon it. Let it be said, 
however, that the scars of unemployment 
and resultant unrest are apparent. Yes. 
But in the midst of it all a quiet courage, 
a refined if chastened spirit is emerging, 
and we hold the conviction that a pro- 
fessional integrity, stronger and more 
searching, will be the enduring contribu- 
tion of this generation of the profession 
to the next. 
An excerpt f1'Om the Repm.t for Canadn 
given at the International Congress in 
July, 1933, by Florence H. M. Emory, 
President, C(tn(ul'Ïnn N'lt1'seS Association. 
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The Silver Jubilee 
In Notes from the National 
O.ffice the Executive Secretary 
gives notice of the approaching 
celebration of the tw
nty-fifth 
anniversary of the founding of the 
Canadian Nurses Association. The 
celebration will be held next 'sum
 
mer in Toronto, the hom'e of the 
Founder of the Association, Miss 
Mary Agnes Snively. 
It is interesting to trace in the 
successive issues of The Canadian 
N ur-'Se during 1908, the growing 
interest in the new movement. In 
the June number the following let- 
ter from the Founder of th'e Inter- 
national Council of Nurses 
appears: 
421 Oxford Street, London W. 
Dear Miss Crosby, 
When are you going to have a National 
Council of Nurses 
f Canada? It is time; 
why not start, and come into affiliation 
with the International next year, 1909, 
when we hope to have a splendid meet- 
ing? Denmark, Holland, and Finland 
have already applied for affiliation. Our 
Colonies and Dominions are behind in 
women's organizations- they are too 
parochial. The world is a very wee place, 
and too many narrow circles attempt to 
ignore that fact. 
Yours very truly, 
ETHEL G. FENWICK, 
Hon. President The International Council 
'of Nurses. 


In July, 1908, a brief editorial 
reads a:s follows: 
We heartily endorse the suggestion of 
Mrs. Bedford-Fenwick that the time has 


SFPTEM8FR, 1933 


The Editor's Desk 


. . . 


come when Canadian nurses should con- 
sider national organization. It was one 
of the chief purposes in the mind of the 
founders of The Canadian Nurse
 and we 
hope the time is not far distant when 
our national nurses' magazine shaH 
chronicle the formation of a National 
Association of Nurses. 
The November Journal chro- 
nicles the proceedings of the 
Second Annual Convention of the 
Society of Canadian Superinten- 
dents of Training Schools for 
Nurses, which took place on Octo- 
ber, 1908, in Toronto. On Thurs- 
day, October 8, at the after- 
noon session of that Convention, 
the Canadian National Nurses 
Association came into being as 
described in the official report of 
the proceedings: 
The President explained that the Coun- 
cil of the Superintendents' Association, 
together with the delegates present from 
all the Nurses' Associations, were now 
met to consider the advisability of form- 
ing a Canadian National Nurses' Asso- 
ciation, which should enter the Inter- 
national Council of Nurses, the next 
meeting of which is to be held in London, 
in 1909. Miss Snively gave a brief his- 
torical account of the formation of 
Nurses' Associations, dating from the 
American Superintendents' Association, 
in 1893, and quoted from Miss Dock, of 
New York; Mrs. Bedford Fenwick, of 
London, and other leaders in the nursing 
profession, advising the formation of this 
National Association. At the request of 
the President, Miss Alice J. Scott then 
read the committee's report, and after 
a general discussion, it was decided to 
form a Provisional Committee, and thus 
organize the National Associ tion. 
It was moved by Miss Greene, seconded 
by Miss Molony, that the name of this 
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committee be "The Provisional Commit- 
tee of the Canadian National Association 
of Trained Nurses." Carried. 
Moved by Miss Stanley, of London, 
seconded by Miss Scott, of Toronto, and 
carried, that the following Constitution 
be adopted and that the objects of this 
Association shall be: 
To promote mutual understanding and 
unity between Associations of Trained 
Nurses in the Dominion of Canada. 
Through affiliation with the Interna- 
tional Council of Nurses, to acquire 
knowledge of nursing conditions in every 
country; to encourage a spirit of sym- 
pathy with nurses of other nations, and 
to afford facilities for national hospital- 
ity. 
To promote the usefulness and honour 
of the nursing profession. 
Moved by Miss Shaw, seconded by Miss 
Hamilton: 
That the officers of the Provisional 
Committee shall be a President anù 
Secretary-Treasurer, elected for a period 
of from three to five years. 
It was moved by Miss Stanley, second- 
ed by Miss Molony: That Miss Snively, 
President of the Canadian Society of 
Superintendents of Training Schools for 
Nurses, be elected President of Provi- 
sional Committee of the Canadian 
National Association of Trained Nurses, 
Miss Brent took the chair, and it was 
moved by Miss Snively seconded by Miss 
Chesley: That Miss Shaw (M.G.H.) be 
appointed Secretary-Treasurer of the 
Association. 
The fonowing Associations have joined 
the new National Association: The Cana- 
dian Society of Superintendents of Train- 
ing Schools for Nurses; Ontario Gradu- 
ate Nurses' Association; Canadian 
Nurses Association, of Montreal; Hamil, 
ton Graduate Nurses' Association; 
Ottawa Graduate Nurses' Association; 
Manitoba Pr
)Vincial Nurses' Association; 


Vancouver Graduate Nurses' Associ- 
ation; Calgary Graduate Nurses' Associ- 
ation; Edmonton Graduate Nurses' Asso- 
ciation; Toronto General Hospital Alum- 
nae Association; St. Michael's Hospital 
Alumnae Associati
n, Toronto; Kings- 
ton General Hospital Alumnae Associ- 
ation; Hospital for Sick Children Alum- 
nae Association, Toronto; Alumnae Asso- 
ciation, Western Hospital, Toronto; 
Alumnae Association, Riverdale Hospital, 
Toronto; General and Marine Hospital 
Alumnae Association, St. Catharines, 
Ont.; Montreal General Hospital Alum- 
nae Assaciation; General and Marine 
Hospital Alumnae Association, Colling- 
wood. 


In November, 1908, The Canadian 
Nurse, in its editorial columns 
bestows its blessing on the Na- 
tional Association. 
Nothing since The Canadian Nurse 
made her first little bow has given the 
Editarial Board more sincere pleasure 
than the formation of the National Asso- 
ciation. We announce it to the nursing 
world with pardonable pride, fee1ing that 
we had some share in it, and we know, 
from assurances already given, that tht:' 
new National Association will receive a 
sisterly welcome from the members of 
the International Association. The con- 
stitution seems perfectly ad
pted for its 
purpose, and in its first officers Miss 
Snively, the President, and Miss 'Shaw, 
the Secretary-Treasurer, the society is 
indeed fortunate. May success ever 
attend it. 
Today the Journal can wish 
nothing better for the Association 
to which it now belongs than that 
the spirit, the courage and the fOr'e- 
sight of the women who founded it 
may continue to be its inspiration 
in the years to come. 


ARC DE TRlOl\IPIIE, PARIS 
('ourfcsy of the Canadian parifir Rrtilu'aJ/. 
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A Warning 
Sometime in April, I gave a subscrip- 
tion for The Canadian Nurse to a student 
who was canvassing here. He informed 
me that I was probably too late for the 
May edition but said I would surely 
receive the June number. I have not 
received The Canadian NUTse or any 
acknowledgment of the subscription. Will 
you please be good enough to let me 
know if you have any record of this 
subscription? Incidentally, the check I 
gave to him has been cashed. 
L.S., 
OriIlia, Ontario. 
Intending SUbsc1'ibeTs aTe 'Warned not 
to give 'U"wney to agents unless they Clm 
1J1'oduce evidence to pro'ue that they are 
1Jroperly authorized to solicit subscrip- 
tions either by the J01l1"nal itself or a 
1'eputable commeTcial ayency such as the 
William Da'Wson 8ubsCTiption 8m'vice, 
'l'm'onto.-Eùitor, 


U All round the world-and a little hook 
to fasten to" 
I have been subscribing to The Cana- 
diem Nurse for five years now and finù 
it of the greatest h9lp and inspiration. 
Your problems and ours in New Zealand 
are very similar and it has been of 
dêfinite assistance to me to see how the 
Canadian nurses are attempting to solve 
their problems. 
Yours faithfully, 
MARY LAMBIE, 
Director, Division of Nursing, 
Health Department, Wel'lington, 
New Zealand. 


From a Reader of on Duty 
Just a line to tell you we aren't too 
busy making the 'WOTld safe fOT public 
health to miss seeing many spots rich ill 
history and legend. The only trouble is 
there is not half time enough. The 
wreaths from the nurses lay on the tomb 
of the Unknown Soldier on Sunday after- 
no
n, and the Arc de Triomphe is an
 
other unforgettable memory. 
One of the V.O.N. 


R. M. TANSEY. 
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Worth Waiting For 
Enclosed please find a renewal of my 
subscription which ran out in March. I 
have appreciated receiving the Jolt1'1wl 
during the past few months while won- 
dering from month to month whether it 
would continue coming or not. 
I am working at the present time but 
merely on a half-time basis, there being 
two nurses employed by the Company in 
our town. They are giving us both part- 
time work rather than laying one off. 
Thanking you again for carrying me 
over the last few months, as I found it 
quite impossible to send the money 
before. 


T.E.M. 
New Brunswick 


A Challenge to the M.G.H. 
After having taken The Canadian 
NU1"lse for so many years I find that I 
should miss it. As cold water to u thirst
, 
soul 80 is good news f1'om (t fur country. 
My only objection is that I do not get 
en
ugh Montreal news. We older grada- 
ates long for news from home. I was 
quite thrilled when listening to Mrs. 
Roosevelt bnadcasting from New York 
to hear the announcer say: We 'Will now 
heaT Dr. "",7. "",7. Chipmll/n /1'om Cctnada. 
It was so good to hear his voice over 
the radio away out here in California. 
I had recently heard that one of our 
M.G.H. graduates was living in Berkeley 
and th:mgh I had never written to her I 
was inspired to write and tell her some 
Montreal news of those we knew in days 
gone by and I got such a grateful letter 
in reply. 
When we were in Ottawa at the first 
meeting of the Canadian Nurses Asso- 
ciation I remember Miss Snively saying: 
Do not forget that 'We aTe making his- 
tOTY. I did not mean to write all this but 
age makes us garrulous; I was in the 
first class in the M.G.H. and that will 
excuse the length of my epistle. 
Wishing you all success in your good 
work. 


Sincerely yours, , 
ANNIE M. COLQUHOUN, 
Box 7, Mills, Californi:r. 
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Courtesy of the American Nurses Association. 


As one method of reducing hos- 
pital operating costs, consider the 
intelligence test for the selection of 
student nurses. No less than 
$5,000,000 is expended fruitl'essly 
each year by schools of nursing in 
the United States in attempting to 
train students who do not com- 
plete the prescribed course, accord- 
ing to the estimate made by Dr. 
Elsie O. Bregman, in a recent 
study, publish'ed in the N ltrsing 
Education Bulletin of the Depart- 
ment of Education, Teachers' Col- 
lege. 
While Dr. Bregman does not con- 
tend that the use of intelligence 
tests would completely wipe out 
this loss, she believes that it could 
be considerably reduced by timely 
identification of the incompetent. 
Sh'e has studied the intelligence 
test ratings of more than 10,000 
student nurses, and from them has 
drawn some interesting conclu- 
sions. 
In the first place, this psycholo- 
gist finds abundant proof that 
schools requiring high school 
graduation as a minimum for en- 
trance are getting a better type of 
student than are schools with less 
exacting entrance requirements. 
The superiority of the high school 
graduate is strikingly demonstrat- 
ed in a series of intelligenc
 tests 
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given to both first-year students in 
a school now requiring high school 
graduation, and to affiliated and 
graduate students in the same 
school whose educational prepara- 
tion is miscellaneous. Th'e first- 
year students are the more able 
group. 
In a foreword to the report, Pro- 
fessors Isabel St
wart and Maude 
Muse, of Teachers' College, point 
out that the problem of selection 
of student nurses will never be 
solved by the use of intelligence 
tests alone, and that certain motor 
and personal traits are quite as 
essential as intelligence. Nor can 
t
sts ever be substituted entirely 
for the judgment of experienced 
nurs'es in relation to nursing apti- 
tude, or for the initial try-out that 
the probationary period supplies. 
Nevertheless, it is likely that the 
economic and human wastage of 
the old system can be reduced by 
the use of appropriate tests which 
are now in process of elaboration. 


A Shrinking Field 
More than ninety per c'ent of fhe 
calls at the Suffolk County Nurse'3 
Central Directory, Boston, were for 
hospital nursing, according to a 
recent report. Only eight and a 
half per cent were for homf' calls. 


75 
. 
. 


VOL. XXIX, N". C) 



Department of Nursing Education 


CONVENER OF PUBLlC'l.TIONS: :\liss :\lildred Reid, Winnipeg General Hospital, Winnipeg, :\lan. 


INSPECTION OF SCHOOLS OF NURSING IN CANADA 


BEATRICE L. ELLIS, Reg. N.; Superintendent of Nurses. Toronto Western Hospital, Toronto 


Each of the nine provinces of 
Canada has a Nurse Registration 
Act which, in addition to defining 
and licensing registered nurses, 
provides for an examining board, 
advisory council, and a registrar, 
and usually outlines the minimum 
requirements for approved schools. 
British Columbia, Ontario and 
Quebec have inspection of schools 
of nursing, introduced in 1919, 
1923 and 1925 respectively, the in- 
cumbent in each instanc'e being a 
nurse, although only Ontario 
makes this definite 'specification. 
In practice, these officials are the 
registrars, responsible for regis- 
ters of approved schools and regis- 
tered nurses, and, except in Queb
c, 
for the examination arrangements. 
In Alberta, where the adminis- 
trative authority of the Nurse Act 
is vested in the Senate of the pro- 
vincial university, a committee of 
three, consisting of a nurse, who 
was the president of the Registered 
Nurses' Association of that prov- 
ince, and who represented the 
nurses in the Senate, a doctor, also 
a member of the Senate, and on 
the teaching staff of th'e uni verstiy 
hospi tal, and a layman 1 the regis- 
trar of the university, completed 
the first inspection of nursing 
schools in 1932. Other provinces, 
although desirous of instituting 
this measure, have been unable to 
make the necessary adjustments, 
chiefly for financial reasons. 


An address delivered at the International Congress 
of Nurses, Paris and Brussels, July 1933. 
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The Registered Nurses' Associa- 
tions of British Columbia and 
Quebec are directly responsible for 
the regulations controlling approv- 
ed schools and registration, as well 
as the appointment and financing 
of the inspector-known in Qu
bec 
as the hospital visitor. The Nurse 
Registration Act of Ontario is 
admini'stered by the Department 
of Health, including the appoint- 
ment of the inspector, who is a 
member, ex-officio, of the Council 
of Nurse Education, in conjunction 
wi th which she prepares regula- 
tions for the conduct of approved 
schools and outline3 the eurri- 
culum. 
Progress in nurse education is 
evident in all provinces, but with- 
out the authority, stimulation and 
skilful guidanc
 of inspectorial 
visiting of schools of nursing, com- 
pliance with regulations depends 
on the individual superintendent, 
who may err from expediency or 
lack of vigilance. Therefore, where 
inspection obtains, the interpreta- 
tion of the nurse education pro- 
gramme to boards of trustees and 
superintendents by pati'ent, tactful 
nurse advisors, has effected uni- 
formly higher standards. A sum- 
mary of resulting improvements 
follows. 
British Columbia, where the 
number of appproved schools has 
been reduced from seV'enteen to 
twelve in the last three y
rs, has 
at least, annual visits. Frequent 
conferences with boards of trustees 
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and superintendents regarding the 
inadvisability, financially and edu- 
cationally, of conducting schools 
with limited facilities, have made 
inspections in Ontario more irregu- 
lar, but have reduc'ed the schools 
from one hundred in 1923 to fifty- 
seven, approved, in 1932. A num- 
ber of smaller hospitals have tran's- 
ferred to graduate staffs, demon- 
strating an improved hospital 
service to the community without 
financial loss, and decreasing the 
number of students by one hundr'ed 
and forty-four during the present 
year. British Columbia, by dis- 
continuing some smaller schools, 
and Quebec, by discontinuing those 
in connection with children's and 
111ental hospitals, as well as ad- 
mitting fewer students to other 
schools, should have an appreciable 
decrease in students graduated. 
The length of a regular inspec- 
tion is from one to two days, de- 
pending on the size of the school 
and need of assistance-a follow- 
up visit being customary where 
indicated. While in the community, 
this official plans to confer with 
hospital staff nurses, to address 
nursing organization's, and to give 
vocational talks to 'high school 
students. Copies of the inspectors' 
reports are sent in each case to th'e 
superintendent and usually to the 
chairman or secretary of the 
board of trustees. Annual reports 
from the schools are obligatory in 
Ontario, where the form's are most 
comprehensive. 


Standards of Admission 
Preliminary educational I"equire- 
ment is a common weakness in the 
legislation of all provinces. Though 
many individual schools have a 
satisfactory standard, provinci
11y 
the most progress has been made in 
British Columbia, where junior 
matriculation will be required 
June 1933, and in Quebec, with a 
present minimum of three years' 


high school. All require certificates, 
doubtful ones being evaluated by 
the inspector or oth'er educational 
authority. 
Age of Student'3 on Admission 
Regulations which are specific 
in this regard set the minimum 
age as eighteen years, although 
the Canadian Nurses Association, 
in conformance with the Weir 
Report, has recommended that this 
be nineteen years. Official birth 
certificates are insisted upon in 
British Columbia. 


Educational Facilities 
Physical facilities, including 
suitable residences, properly 
equipped class and demonstration 
rooms, as well as libraries, receive 
special attention, there being every 
indication that conditions are 
greatly improved, and in the 
majority of schools satisfactory. 
Clinical Facilities 
Clinical experience must be 
provided in medical, surgical, 
obstetrical and pediatric nursing, 
either in the parent school or by 
affiliation, which is frequently 
arranged by the inspector, and 
experience in communicable dis- 

ases, tuberculosis or mental 
diseases is recommended where 
possible. 


Faculty 
British Columbia has full-timf' 
instructors in all but one school, 
who have either teaching experi- 
ence, a one year post-graduate 
course in teaching, or a university 
degree. The other provinces ar'e 
making definite progress through 
the recommendations of the in- 
spectors. 


Curriculum 
General revision has been under 
consideration which will be expe- 
dited by a committee appointed by 
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the Canadian Nurses Association 
in 1932 to undertake the construc- 
tion of a basic curriculum for 
schools of nursing in Canada. Em- 
phasis on ward teaching with cor- 
relation of theory and practice, a's 
a result of increased ward super- 
vision, has been markedly develop- 
ed in Quebec, and decidedly im- 
proved in the other provinces. With 
respect to the elimination of non- 
educational assignments, British 
Columbia reports satisfactory pro- 
gress, while Quebec has almost, 
entirely eliminated such in the 
English-speaking schools. 


Hour's of Duty 
In British Columbia, ahnost all 
schools have an eight-hour day, but 
some a twelve-hour night, with no 
disturbance during the day for 
classes. In Ontario, by regulation, 
the hours of duty must not exceed 
fifty-eight weekly, including class 
hours; in Quebec, not more than 
sixty to sixty-four hours. 


Records 
Adequate records, including 
services and instruction, the latter 
classified as lecture, recitation and 
demonstration, are insisted upon, 
and standardized in Britis'h Colum- 
bia and Ontario. This problem has 
been much clarified by hospital 
visi ting in Quebec. Health records 
vary, but a complete physical 
examination, usually including a 
chest X-ray, during or at th'e close 
of the preliminary term, is the uni- 
versal practice; subsequent annual 
examinations are advocated. In 
British Columbia, the interest and 
co-operation of fhe Deputy Prov- 
incial Health Officer not only pro- 
vide's the initial chest X-ray but 
the follow-up of any suspicious 
cases, in the smaller schools. 
The deliberations of Provincial 
J oint Study Committee's on the 
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Survey} and recommendations 
from the Canadian Nurses Asso- 
ciation to boards of trustees and 
provincial associations will pro- 
mote the solution of such common 
probl'ems as varying standards 
wi thin and between provinces; the 
lack of continuity of the teaching 
programme, resulting from fre- 
quent change's of staff, due to resig- 
nation or rotation, as in religious 
orders; the overproduction of 
graduate nurses and the uncon- 
trolled practical nurses occasional- 
ly deliberately launched by unap- 
proved schools. 
H. G. Wyatt, referring to the 
ideal equipment for inspectors of 
elementary schools said: 
There is the view that you need not 
be a painter to be able to appreciate a 
picture, nor a practical teacher to 
appraise a school. The analogy may 
perhaps hold true if appraisement means 
a judgment of the picture or the school 
against ideals-a recognition, that is, 
of the picture's claims to beauty or the 
school's claims as a perfect place of 
education. But in practice the appraise- 
ment of a school involves more than 
this, it involves an appreciation of the 
efforts made to obtain perfection, and 
the progressive nature of those efforts - 
the inspector has to measure the struggle, 
not only the attainment. And just as 
in regard to a picture the care needed 
for its production can be measured best 
by the man who can most nearly place 
himself in the position of the painter at 
his work, so to give due credit for a 
school's work, it is necessary to assume 
the position of the worker; and though 
this can be partially done by patient 
inquiry into particulars, it is clear that 
the surest way of understanding the de- 
tailed complexities of the teaching life 
is to live it. 


Applying this to the nursing pro- 
fession, 'should not our inspectors 
be nurses, experienced in the com- 
plexities of our schools? 
The co-operation of the inslJec- 
tOTS and registrars of the Provinces 
in supplying information or this 
relJort is gratefully acknowledged. 
-B. L. E. 



Book Reviews 


THE LIVER DIET COOKERY BOOK) 
containing recipes for cooking 
liver without the addition of fat, 
and menus for fourteen days, 
compiled by Dorothy Sewart, (A 
Sufferer from Anaemia). With 
a foreword by Vincent Coates, 
M.C., M.A., M.D. (Can tab.} , 
M.R.C.P. (Lond.). 62 pages. 
Published by the Macmillan 
Company of Canada, 70 Bond 
St., Toronto. Price 45 cents. 
This handy pocket-size volume 
would be most valuable to any 
nurse who must somehow persuade 
her patient to eat liver. Written 
from the standpoint of the patient, 
it brings into relief the very points 
which must receive attention if the 
treatment is to be a success. The 
recipes are varied and practical and 
useful hints are given about serv- 
ing meals attractively. 
In the preface the author tells U'S 
why the book came to be written: 
I entered a nursing home, and my ex- 
perience there was that although the 
food was sent to me quite nicely prepared 
and cooked, it was lacking in variety, 
and was served without tact. I salted 
it with tears. 
These sentences might well be 
framed and hung as a warning in 
the serving pantry of every ward 
in the hospital. 


NURSING MENTAL AND NERVOUS 
DISEASES FROM THE VIEWPOINTS 
OF BIOLOGY) PSYCHOLOGY AND 
NEUROLOGY. A text-book for use 
in schools for the training of 
nurses. By Albert Coulson Buck- 
ley, M.D., Medical Superinten- 
dent, Friends Hospital, Frank- 
ford; Professor of Psychiatry, 
Graduate School of Medicine, 
University of Pennsylvania, Hon- 
orary Consultant in Psychiatry, 
Philadelphia General Hospital. 
57 illustrations, 321 pages, Third 
Edition, Revised. Published by 
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the J. B. Lippincott Company, 
Philadelphia. Canadian Office, 
525 Confederation Building, 
Montreal. 
The growing interest of nurses 
in the field of psychiatry and neur- 
ology is reflected in current nurs- 
ing literature and the revised edi- 
tion of Dr. Buckley's text-book is 
thérefor'e timely. The volume is 
well printed and illustrated. An- 
other helpful feature is a glossary 
which cannot fail to be useful in a 
division of practice in which the 
terminology is unfamiliar to the 
average nur'se. There is also a good 
index. 
Part 1 is divided into two chap- 
ters, one of whic'h takes the form 
of a biological introduction and the 
other deals with the vertebrate 
nervous system. The discussion of 
these intricate topics is brief but 
clear and thes'e chapters could also 
be used to advantage in a general 
course in anatomy and physiology 
as well as for the specific purposf' 
for which they are intended. The 
illustrations in this section are 
excellent. 
In the section on mental process- 
es, both the subjective and 
objective aspects of the topic are 
considered and the psychoses are 
classified and dealt with in relation 
to their causes and con'spicuous 
symptoms. The specific nursing 
care required in each type of case 
is noted under the appropriate cap- 
tion, and, in addition, a chapter is 
devoted to mental nursing in gen- 
eral. This describes special nurs- 
ing procedures and the more impor- 
tant hydro-therapeutic m'easures. 
Brief reference i's also made to 
occupational therapy and psycho- 
therapy and to the modern mental 
hygiene movement. Part 4 is 
devoted to the consideration of 
diseases of the nervous mechanism. 
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There is much food for thought 
in two articles written by Miss Fay 
Simmons which have appeared re- 
cently in the pages of The Can- 
adian Nurse and it is likely that 
the day is not far distant when pri- 
vate duty nursing, as we now know 
it, will evolve into a better organ- 
ized and directed service than it 
is at present. As professional 
nurses, we are faced to-day with 
th'e necessi ty of providing ade- 
quate scientific nursing care for the 
rich, the middle class, and the poor, 
at a price which they can afford to 
pay and which will permit the 
nurse herself to earn a living wage. 
The rich are able to pay, and the 
poor are relatively well taken care 
of by various social and industrial 
agencies and by public wards in 
hospitals which offer them free 
care. But the middle class, with 
limited means, finds the cost of 
medical and nursing care to be 
crushing. Yet many hospitals have 
large deficits, doctors are no richer 
than other men and nurses are fre- 
quently not able to save for sick- 
ness or old age. 
The rich can afford, and prob- 
ably will prefer to continue to em- 
ploy special nurses when needed, or 
as a luxury. It is also possibl'e to 
give hospital care to the middle- 
class patient at a moderate cost by 
mean's of group nursing. If in addi- 
tion we could provide hourly nurs- 
ing in their homes, we could also 
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reach many patients in all classes 
who, for divers reasons, such as 
lack of money and difficulty in 
making arrangements for domestic 
assistance find it unnecessary or 
inconvenient to employ nurses on a 
full-time basis. 
Group nursing in the hospital, 
and hourly nursing, either in the 
hospital or in the home, are recom- 
mended by Dr. Weir in the Survey 
as being sound in theory and cap- 
able of being worked out in prac- 
tice. His investigations show that 
there is a considerable body of 
opinion which approves of both 
these systems. Among private duty 
nurses, 8490 expressed themselves 
as being in favour of hourly nurs- 
ing and over 50ýo approved of 
group nursing. Among superin- 
tendents of nurses, 80% approved 
of hourly nursing and 75% of 
group nursing. Among physicians 
about 80% approved of hourly 
nursing and 76
 of group nursing. 
Members of the public, from whom 
enquiry was made, were strongly 
impressed with the value of hourly 
nursing, 885f going on record to 
this effect, and 750/0 as approving 
of group nursing. 
Under these circumstances why 
not give both these plans a fafr 
trial in this country? If we are to 
succeed we must first seek to know 
the facts; second, we must face 
these facts, and third, we must be 
ready to act. Thanks to the Survey 
the facts have been placed before 
us, and, in these critical "davs of 
unemployment, we should 
 now 
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have the courage to take action. 
Nursing is progressive like all 
other arts, and nothing human is 
final. 
Let us first turn our attention to 
group nursing which, as Mis's Sim- 
mons says, has met with success 
in several hospitals in the United 
States, where the ratio is not more 
than two or three patients to one 
nurse. In Canada also, one hos- 
pital at least carried on group nurs- 
ing for more than two years with 
some success. Two day nurses and 
one night nurse y\<-ere employed to 
care for four pati'ents. The usual 
time off duty was given daily, and 
a holiday of one month was grant- 
ed at the end of each year. 
One of the factors which made 
for success in a plan such as thi's 
is the collection of the fee by the 
hospital. It is not always certain 
that the nurse employed as a spe- 
cial will be able to obtain payment 
from the patient direct. The salary 
paid by the hospitals for service of 
this kind is quite good in these 
days of depression and probably 
exceeds the minimum earnings of 
the average private duty nurse. 
The 'eight-hour day is another good 
feature. 
Miss Simmons quotes several ar- 
guments advanced by those who 
are opposed to group nursing: 
If one patient requires more care than 
the others, it is unfair to those who are 
given less care but pay the same. There 
is a danger of partially being shown to 
one patient. Group nursing is only 
"glorified general duty." Group nursing 
takes work away from the special nurse. 
If one nurse cares for a group of patients 
having different doctors, conflicts will 
arise when the doctors make rounds. 
Group nursing is not just to the patient 
because he is compelled to pay a high
r 
rate for the nursing care which should 
b
 included in the price he pays for his 
accommodation in the hospital. 
In response to the criticisms 
quoted above it may be said that, 
while the right nurse will always 
avoid unfairness or partiality, the 
patient also should be encouraged 


to recognize that he himself re- 
ceives extra attention when very ill 
and should therefore be willing to 
share that privilege with others. It 
is not correct to say that group 
nursing is only glorified general 
duty. Group nursing involves the 
care of relatively few patients only 
and the nurse is not over-worked, 
but is busy to the point of interest. 
It is doubtful whether group nur;:;- 
ing takes away work from special 
nurses. The patients who desire 
group nursing service frequently 
cannot afford to employ special 
nurses and, therefore, more work 
is created for nurses to do. Since 
publicity is two-thirds of the game, 
the education of the public in the 
use of group nursing service will 
increase employment. 
It should be possible to establi'sh 
sufficient co-operation between doc- 
tors and nurses to avoid conflicts, 
and it is suggested that hospital 
administrators might see fit to help 
out in an emergency by assistance 
from the ward 'staff. It is not true 
that group nursing is unjust to the 
patient in that he pays a higher 
rate for nursing care. The service 
included in the price of his room 
would only be such nursing care as 
could be given by general duty 
nurses. Certainly group nursing 
is less costly than special nursing 
and is of a better quality and quan- 
tity than general duty nursing, but 
in order to ensure its success there 
must be whole-hearted team work 
on the part of the patient, the doc- 
tor, the hospital administrator, and 
the nurse herself. 
We will now discuss th'e advan- 
tages of hourly appointment nurs- 
ing in the home for the benefit of 
the great mass of the middle class 
which is still not reached by a visit- 
ing nurse service and frequently 
remains without skilled nursing. 
The underlying principle of hourly 
nursing is that of giving short 
term service to the patient, arrang- 
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cd at his convenience. A visiting 
nursing service must necessarily 
be influenced by the community 
aspects of its work and it is likely 
that an hourly service obtained 
through a registry will appeal more 
to certain patients who have seen 
better days and also to the wealthy 
who may feel shy about calling a 
nurse through an organization 
which they know to have been 
inaugurated under charitable aus- 
pices. This is one reason why the 
official nursing registry should 
register and accept calls for the 
hourly nurse. The interest of the 
patient and of the nurse will be 
safeguarded and the patient's need 
can be better judged as to whether 
he requires continuous nursing care 
or only a limited number of hours. 
Miss Simmons asks this ques- 
tion: What organization or group 
should assu'nw reslJonsibility for 
administering hourly appointment 
service? In reply she mentions a 
visiting nurses association, the 
official registry, and the hospital. 
The visiting nurses association 
sometimes finds it difficult to fit in 
calls at the time specified by those 
who can afford to pay without in- 
terfering with necessary free visits 
to those who are critically ill. In 
my opinion, hourly nursing by ap- 
pointment can be more succe'ssfully 
carried on under the direction of 
an official registry, conducted by a 
Graduate Nurses Association, the 
membership of which is usually 
composed of about eighty per cent 
private duty nurses. The nurse 
pays a yearly registry fee and can 
be called for hourly duty when 
wai ting for calls. The registrars 
would not be any more harassed 
by calls for hourly nursing than 
they are at present by frequent 
messages from nurses who are idle 
and bored while waiting for work 
for an average of six months in the 
year. The registry is a recognized 
agency for th'e distribution of 
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work, but sometime's hospitals and 
doctors are the greatest obstacles 
in any attempt to distribute work 
among the long list of unemployed 
in these days of distress among 
the private duty group. Many of 
the calls which come to the regis- 
trar are to find out whether certain 
nurses are available. Perhaps this 
is 'excu'sable in some instances. 
Hourly nursing is really a frac- 
tional private duty service for 
which the private dltty nurse is 
specially equipped because she is 
accustomed to giving satisfactory 
care to very exacting private pa- 
tients and knows how to meet the 
needs of paying pati'ents who ex- 
pect their individual wishes to be 
catered to. It is 'easier for her to 
give this service than it is for a 
nurse who is employed by an or- 
ganization with hard and fast 
rules. For instance, some organiza- 
tions will not send out nurses after 
certain hours in the evening; calls 
must be put in some time before 
the service is required; the period 
over which the nurse may remain 
is limited to three or four hours, 
and calls are not accepted on Sun- 
days and holidays. The official 
registry is naturally more flexible 
and can send out nurSes at once, 
either day or night. Sufficient 
nurses are always on call to carry 
on the work, and it would be pos- 
sible to arrange a service which 
would be advantageous both to the 
nurse and the community. 
It is not difficult to plan for hour- 
ly nursing when the names are 
already on the registry list; it 
would just be nec'essary for the 
nurses willing to accept these calls 
to register for them. The experi- 
mental stage would not be unduly 
costly because no extra expense 
would be involved unless, pO'ssibly, 
for publicity. 
As for supervision, this class of 
patient would have confiJence in 
his nurse because she was called 
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through a private duty registry 
and he would not want any super- 
vising done in his home. The 
nurse, of course, would always be 
under the direction of a doctor and 
would turn in a report to the regis- 
trar concerning every cas'e for the 
purpose of record and for measur- 
ing accomplishment. The registry, 
in turn, would report monthly re- 
garding its hourly service to the 
Board of Directors of the Graduate 
Nurses Association and would sug- 
gest any changes which might 
appear nece'ssary for its develop- 
ment. 
The great experience of older 
nurses who do not wish to give the 
long hours required of a special 
nurse might be utilized to advan- 
tage in hourly nursing. An ordi- 
nary plain white coat should be 
worn in the home over her dress by 
the hourly nurse. This would look 
more professional when she is not 
wearing either white shoes or cap 
and would be easily adjU'sted. 
Folders should be provided, 
plainly stating the rules, the fees, 
and the nature of the service offer- 
ed. This should be given to every 
patient by the nurse sent out from 
the registry. She should avail 11'er- 
self of every opportunity of ex- 
plaining to the public how they 
may obtain such nursing care as 
they can afford. This news will 
spread to the patient's family and 
friends, and other forms of public- 
ity should also be energetically 
pushed by the registry and other 
nursing groups. There should be 
close co-operation with health and 
social agencies, and the members 
of th'e medical profession should be 
kept informed because their en- 
dorsation and support are neces- 
sary to th
 success of the move- 
ment. 
Nursing associations might use 
the funds provided for the relief 
of unemployment to meet any ex- 


pense which might be involved in 
the carrying on of an hourly nurs- 
ing system. Employment would be 
stimulated and, eventually, suffi- 
cient nurses might be employed to 
render th'e scheme self-supporting. 
In localities where official registries 
are non-existent, hourly nursing 
service might be inaugurated under 
other health organizations already 
present in the community, or ar- 
rangements might be made 
through some social agency. 
Hourly nursing by appointment 
might also be successfully carried 
on in the hospital for the benefit 
of patients who do not require or 
who do not wish to employ 'Special 
nurses. Patients who find it neces- 
sary to dispense with the services 
of their special nurses are now 
asking them whether it would be 
possible for them to continue 
giving morning care at an appoint- 
ed tim'e on an hourly basis. Ether 
case's, and other patients who are 
acutely ill, could use part-time 
nurses satsifactorily. The doctors 
would benefit by more contented 
and better nursed patients, and 
the hospital would have more 
appreciative patients and, - as in 
group nursing, would be reli'eved 
of extra work. Calls might come 
from the ward to the training 
school office, and the hourly nurse 
could keep in touc'h with the ward 
office and be assigned to other 
patients while already there, thus 
avoiding the necessity of calling 
the registry. A nurse might 'even 
get sufficient calls to allow her to 
remove her name from the registry 
for special duty. Private duty 
nurses would thus have some 
means of paying their living ex- 
penses whil'e waiting for special 
calls. 
Lord Durham says that the nurs- 
ing profession cannot remain as a 
stationary society in a new and 
progressive world. The nursing 
profe'ssion is vitally interested to- 
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day in the difficult problem of the 
high cost of sickness, and recog- 
nizes its responsibility for render- 
ing service according to the need in 
both home and hospital. It ought to 
be possible to meet this need and at 
the 'same tim'e to so arrange that 
work might be distributed to 
nurses who are at present unem- 
ployed. Let us try. 
A Lay Point of View 
May I be allowed to make a layman's 
comments on the correspondence in your 
columns arising out of the statement 
made by G. M. E. Leigh that the private 
nurse is doomed owing to "the education 
of the pub1ic and the spread of the V olun- 
tary Aid Detachment movement" (her 
italics), a statement that seems to need 
a good deal of qualification. 
The coming of the more or less trained 
nurse, whose services could be obtained 
for two or three guineas a week, at a 
time of great prosperity, at a time, too, 
when advances in medicine and surgery 
were superseding traditional methods 
but when the domestic training of women 
was at a low ebb, made an opportunity 
that is not likely to recur and was a 
phase in social evolution to which many 
factors contributed. 
Today the trained nurse is, very pro- 
perly, a much more expensive article, 
people are poorer, their houses are small- 
er, their servants are fewer, are easily 
upset and hard to replace and girls arc 
receiving more and more a modicum of 
education in matters of health and other 
domestic subjects. This does not mean an 
encroachment on the province of the 
professional nurse, but an adjustment of 
female education by which the defect in 
domestic training is being made u
 
not, as in old days, by the empirical 
methods of home teaching but by courses 
of instruction by experts. 
The position is paralleled in women's 
work general1y, but the curious lurking 
opposition of "trained" to "untrained" 
that one encounters at times among 
nurses is perhaps a symptom of a pro- 
fession still adjusting itself to changing 
conditions in a changing world-a 
"trained" accountant does not resent the 
book-keeping of the amateur, nor a 
"trained" cook the fact that girls are 
taught cookery. 
There must always be a vast amount 
of such "untrained" service infringing on 
the work of professionals who are con- 
cerned with the daily life of men and 
women. 
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It would appear that the demands of 
the specialist, of nursing h:)mes, hospi- 
tals, pub1ic health, and health education, 
offer to the highly qualified women of 
the nursing profession the great oppor- 
tunities, while the woman at home quali- 
fies herself for those duties to which she 
is called by nature; for as Florence 
Nightingale said "almost every woman 
has at one time or another of her life 
charge of the personal health of some- 
body, whether child or invalid-in other 
words every woman is a nurse." She is 
not, nor does she seek to be, the rival 
of the "trained" nurse, out she is useful 
in her own sphere, and the very know- 
ledge that makes her competent there 
will teach her when to seek specialized 
aid. Here the help of the trained nurse 
is and must be more and more indispens- 
able. 


MARGARET B. CROSS. 


A letter appearing under the caption 
of c017espondence in The Nursing TÌ1nes
 
July 29, 1933. This publication is the 
official organ of The College of Nursiny
 
Great Britain.- Editor. 


A Friendly Critic 
Courtesy of the American Nurses Association 
The medical profession could double 
the number of registered nurses used 
in the home today, Dr. Millard Tufts 
of Milwaukee believes. He finds that it 
is not uncommon to meet physicians whQ 
are treating several hundred patients 
outside the hospital without employing 
a single registered nurse. "The physi- 
cian, especially outside of institutions, 
repeatedly finds it difficult to obtain a 
good quality of nursing service among 
graduate nurses. He is therefore reluc- 
tant to emphasize to his patients the 
importance of employing the registered 
nurse. He probably resorts to more 
medication or even to untrained help with 
supenision", Dr. Tufts in a spirit of 
friendly criticism and helpfulness told 
the Wisconsin nurses at their state meet- 
ing. Dr. Tufts does not blame the nurse 
but believes that she is an institutional 
product, a part of a system, and does not 
always adapt herself easily to the needs 
of the home. She needs supervision. No 
one can conceive of a public school teach- 
er doing effective work without definite 
supervision and control. Yet nurses, fol- 
lowing their hospital training, are sent 
out in new fields to find themselves lack- 
ing, not in the science, but in the art and 
psychology of nursing. No one aids them; 
there is no organized supervision. They 
sense failure. Proper and friE It(:lly advicC' 
are necessary to improve their condition, 
this Milwaukee physician believes. 



HAS IT COME TO STAY? 


MARGARET I. TEULON, Reg. N.; Convener, Director}' Committee, Vancouver Graduate 
Nurses Association. 


The members of the Vancouver 
Graduate Nurses Association feel 
sure that the reader's of The Cana- 
dian Nurse will be interested to 
hear what steps have been taken 
in Vancouver in an endeavour to 
solve the unemployment situation 
among nurses, especially those 
engaged in private duty. Un- 
doubtedly one of the factors in the 
unemployment situation is the in- 
abili ty of the average person to 
afford skilled nursing care. There- 
fore th'e nurses realized that the 
first thing to do was to adjust their 
fees, in keeping with present-day 
conditions. The obvious way of 
distributing the work among the 
nurses was to divide the twenty- 
four hours into eight-hour periods, 
thus employing three nurs'es in- 
stead of two, or two instead of one, 
and in many cases one where other- 
wise there would be none. It 
amounted to sharing both the work 
and the fees. 
The problem was taken to the 
Association by the Directory Conl- 
mittee, and a mass meeting of 
private duty nurses was called at 
which the proposal to establish an 
eight-hour day at $3.00, and also 
to retain a twelve-hour day at $5.00 
in place of $6.00, was discussed. 
This wa'S settled later by ballot, 
the result being an overwhelming 
majority in favour of the proposed 
change of sc'hedule. It was felt that 
there would be occasions when, for 
some r'eason or other, twelve-hour 
duty would be preferable, and in 
order to meet this demand the 
twelve-hour day was retained. 
One cannot with any accuracy 
voice an opinion regarding the 
success of this change as it affects 
the unemployment situation. The 
new arrangement has only be'en in 
force 'since March 28, and is still in 
the experimental stage. The major- 
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ity of the medical profession are 
co-operating with the nurses, in 
fact there w'ere calls for eight-hour 
duty before the result of the vote 
was ascertained. 
One has only to inquire of a 
nurse who has experienced an 
eight-hour day or night to know 
what a great success it is from the 
standpoint of efficiency on the part 
of the nurse. Before the end of a 
twelve-hour day or night, a nurse 
is often too 'exhausted mentally 
and physically to use her best judg- 
ment where her patient is con- 
cerned, and unable to enjoy any 
form of recreation herself. As some 
one once said anything over eight 
hours lowers the qltality of the 
tchole day's wor'k. One of our well- 
known m'edical men declared that 
a nurse was handicapped from the 
time she went on duty with the 
mere thought of twelve long hour's 
ahead of her. 
Attention might also be drawn 
to the fact that a private duty 
nurse gets no half-day, nor Sun- 
days, nor any holidays off-duty, 

ven when on a long case, as many 
are. Nevertheless the nurSes did 
not plead their cause with these 
arguments. Their endeavour to 
establish an eight-hour day was 
an unselfish ge'sture with a two- 
fold purpose: to make it possible 
for more people to employ nurses, 
and to decrease the unemployment 
among their numbers. 
The ultimate success of this 
venture rests with the nurse's them- 
selves. If we are suffici'ently far- 
sighted to grasp this opportunity 
of establishing the eight-hour day 
by using our influence with both 
doctors and patients, the time will 
come, we hope, when the twelve- 
hour day will be abolished, and the 
remuneration for an eight-hour 
duty increased. 
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FOODS OF THE FOREIGN BORN 


JEAN FORBES, Reg. N., Victorian Order of Nurses, Montreal. 


The public health nurse is under- 
taking an important and rather 
difficult task in trying to teach 
nutrition to Canada's new citizens, 
therefore in fairne'ss to herself and 
to th'em, she must have not only a 
knowledge of nutrition, but some 
information about the habits and 
customs of many peoples. This 
broader knowledge will enable her 
to deal more intelligently and sym- 
pathetically with the various nutri- 
tional problems that will inevitably 
occur. She must also realize that in 
order to do effective teaching, it is 
necessary to have som'e knowledge 
of the characteristic foods, and of 
the flavors that appeal to the 
various racial groups. In large 
cities, where people from many 
countries congregate, the problems 
are multiple. The nurse's aim 
should be to assist her familie.s to 
make the adjustments necessary 
to the changed living and climatic 
conditions in such a way t'hat they 
will retain all that is good in their 
own dietary, and learn to accept 
the additions and variations that 
will maintain and promote health. 
The problem of how to get the 
best food value for the least money 
is acute throughout the world. It 
is a problem common to all races 
and climes, and is further acc'en- 
tuated when the individual finds 
hims'elf in a new setting, with lim- 
ited funds, and a scanty know- 
ledge of food values. Arriving in 
this country, the stranger natural- 
ly settles in a neighbourhood where 
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he finds others o{ his own national- 
ity, and from this partially assi- 
milated section of the community 
he acquires his first l'essons about 
what to eat and how to buy in 
Canada. He trie's to live as nearly 
as possible as he did in the Old 
Country. Certain foods are dearer, 
however; the climate is different; 
living conditions are changed; and 
ity, and from this partially assi- 
in learning to adjust he makes 
many mistakes. He has, in all 
probability, been accustomed to 
raising his own goats, cows and 
farm produce, and finds it difficult 
to understand why milk and veget- 
able's should cost so much. He 
drank milk because it was plentiful 
and cheap, and now he rules it out 
for the very good reason that it is, 
in' his opinion, expensive and 
scarce. Vegetables, too, that he 
probably had for the picking in his 
own country, h'e finds are quite 
expensive, and these, too, he ex- 
cludes from his diet in favour of 
the more satisfying foods. 
The nurse's problems, then, are 
to help her clients to realize that 
the reason for their good health 
in their native country has, to some 
extent, been due to the fact that 
they had a more adequate diet; to 
enable them to understand why 
milk and vegetables help to main- 
tain health, and to help them to 
plan their food budget in such d. 
way that they will find it economic- 
ally possible to provide a lealthful 
diet for th'eir families. When assist- 
ing with budget planning, the 
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nurse should try to allow for the 
retention of the flavour of the 
national diet. Thi's can be done by 
a careful analysis of the dietary 
habits peculiar to the group with 
whom she is working. She must 
remember, also, that a great many 
religious customs are bound up 
with food habits, and be tactful 
in her approach lest she offend. The 
nurse who is tolerant and can win 
the confidence of. her patient, and 
who has taken th'e trouble to seek 
knowledge on this subject, and ha's 
the happy faculty of being able to 
appreciate the other person's point 
of view, will find that her sugges- 
tions are appreciated and acted 
upon. 
Let us now consider a few of the 
specific problems of some of thp 
various racial groups. The Jewish 
families, found within our borders, 
present many of our most difficult 
dietary problem's because of t'he 
religious restrictions which are 
applied to their diet. Due to their 
wanderings since Biblical times, 
they have become known to all 
countries and have adopted many 
of the dietary customs of other 
races. Mrs. Mary Shapiro has ably 
summarized these dietary laws for 
us. The author states that the Jew- 
ish people use only certain animal 
food's because they consider that 
all animals are either clean or un- 
clean. The clean animals are quad- 
rupeds that chew the cud and 
divide the hoof, and all others are 
regarded as unclean. The animal 
used for food to be clean, is killed 
in the prescribed manner by men 
'especially trained for this purpose. 
The animal is thoroughly inspect- 
ed, and if any pathological condi- 
tion is found or if the animal has 
died or was poisoned, it is regarded 
as uncl'ean and unfit for use. The 
Jewish people are forbidden to eat 
blood. This necessitates, therefore, 
the proper treating of meats to re- 


duce the amount of blood. Certain 
blood vess'els and parts of the ani- 
mal are rejected. The front quar- 
ters only are used. 
The way in which meat is pre- 
pared in order to be made fit for 
use is called "koshering." The 
process is as follows: the proper 
animal is slaughtered, according 
to Jewish law, and the proper cut 
of meat is secured from the animal. 
The cut is soaked for half-an-hour 
to allow the blood to escape, salted 
and placed to drain for one hour. 
The meat is then washed three 
times to remove the salt and con- 
sequently part of the vitamin's and 
the best part of the mineral salts 
go down th'e drain. This koshering 
and preparing of food in the proper 
way is a strict rule of the Jewish 
people and very few disobey it. 
Another important rule to be 
remembered is t'hat meat and milk 
are never used together. If meat 
is prepared for a meal, milk is not 
taken with that meal, nor for six 
hours afterward. This habit neces- 
sitates a complete double equip- 
ment of dishes and utensils, as milk 
dishes cannot be used for prepar- 
ing meat and vice versa. If t'he 
dishes become mixed the utensil is 
contaminated and is unfit for use. 
The dish mU'st then be discarded 
or properly sterilized. Remember- 
ing this, soap, which is an animal 
product, should never be placed in 
a dish without first consulting the 
family. Pork or pork products may 
not be eaten; neither may butter 
be served with meat. 
The Jewish diet on the whole is 
very rich, consisting of many 
varieties of pastries and cakes, 
foods rich in fats, and pickles and 
sours in abundance. Milk is often 
neglected and meat dishes are sub- 
stituted. Smoked and spiced beef 
are used in large amounts, while 
cheese and eggs are partaken of 
moderately. The Jewish people 
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use large quantities of potato'es, 
carrots, onions, beets, and beet 
green's in soup, but very few other 
green or fresh vegetables. Dried 
mush of a coarse variety is used 
frequently in soups and as por- 
ridge. The fruits served at meals 
are usually dried, but fresh fruit 
is 'eaten between meals. Combina- 
tions of "sweet and sour" are the 
rule, sour cream and 'sweet butter 
being particularly well liked. The 
food is generally over-seasoned, 
over-rich, over-sharp, and over- 
concentrated. 
A common dish is that of "gefulte 
fisch". A raw fish of selected types 
is chopped up finely with onions, 
seasoning, and bread soaked in 
water. Eggs are beaten and mixed 
with this preparation. The whole 
is then rolled into cake's and boiled 
in a small quantity of water for 
three hours. It may be served on 
lettuce with horse radish. "Krep- 
lach" is another common food. 
It consists of a flour mixture made 
into dough with water and 'eggs. 
It is rolled out, cut into squares 
and used in soups and stews, or is 
stuffed with cheese or meat. The 
following are typical Jewish meals 
for one day: 
Breakfast: Eggs, potatoes, white 
bread or rolls, butter, coffee. 
Noon meal: soup, eggs, fried peppers, 
potatoes, bread and butter. 
Evening meal: soup, stew with "krep- 
lach", potatoes, salad, dried fruit. tea. 
Keeping all these points in mind 
and remembering that all the foods 
of the Jewish people may be clas- 
sified under three headings; nam'e- 
ly meat or fish; milk and its pro- 
ducts; neutrals; the nurse has a 
knowledge that will help her to 
make recommendations. The nurse 
instructing Jewish families should 
try to teach them how to make 
milk dish'es that they will find 
palatable. Such dishes might be 
creamed vegetables, milk soups, f)r 
milk . desserts, and they should 
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learn that at least one should be 
used every day. An effort should 
be made to eliminate excess fat 
from their diet. They should be 
helped to realize that pastries in 
quantities are harmful, because 
they consist of starch and fat in 
their most indigestible form. An 
effective appeal may be made 
through their love for their chil- 
dren, by pointing out the impor- 
tance of a well-balanced diet 
during childhood. 
Next in importance to the Jew- 
ish characteristic are those of 
the Italian. The Italian immigrant 
who comes h'ere has been, as a rule, 
a farmer. On his arrival in Canada 
he readily finds friends and neigh- 
bours from his own country, and 
establishes his home nearby. In 
the markets in that neighbourhood 
he can get Indian meal, meat and 
fish in quantities, plenty of veget- 
ables and fruits of various kinds, 
but everything is much more ex- 
pensive than in the Old Country. 
At home he had a garden and co'st 
of food was a minor detail; here 
he has no garden and the cost is a 
major problem. It is an effort to 
get milk. In fact in order to get 
it some oth'er food must be elimi- 
nated. In his own country he used 
goat's milk from his own goats. He 
finds our coffee cheaper than in his 
own country, and consequently the 
children are given coffee to drink. 
They are given an adult diet early 
in life, a diet with too great a pro- 
portion of starchy foods. The Ita- 
lian women, when they do cook, 
take a great deal of care in the 
preparation of food and make thp 
meal appetizing. They would be 
apt pupils if taught early enough 
how to market, and what to eat for 
each meal and why. 
Striking characteristics of the 
Italian diet are the daily use of 
meat, macaroni and olive'bil. They 
like vegetables but find them ex- 
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pensive. Milk is used sparingly, 
while they live largely on bread, 
macaroni, potatoes, meat and 
vegetables. Meat is used by sacri- 
ficing vegetables and milk. Beans 
and cheese are well liked and fruit 
is u'sed if not too dear. They fry a 
considerable amount of food and 
have rapidly acquired a taste for 
sweets. The children eat a great 
deal of candy between meals. 
The Italians make their maca- 
roni with a very strong Italian 
cheese which is much more expen- 
sive than our cheese, and as it costs 
about eighty cents a pound it is 
used more as a flavouring than as a 
food. If it were pointed out to 
thèm that Canadian ch'eese at nine- 
teen cents a pound could be used in 
larger quantities, they might then 
use it as a food rather than as a 
flavouring. They use starchy foods 
as a base and then add other mater- 
ials for high flavour rather than for 
food value. Their diet contains a 
great many "con'Serves" as they 
they call them and sauces so highly 
spiced as to frequently cause di- 
gestive troubles. In their own coun- 
try Italians make their bread with 
coarse flour but they do not like 
the so-called coarse bread here. 
They could probably be persuaded 
to make their own bread if they 
had the type of fuel they uS'e in the 
Old Country. Gas gives a very 
different result and unless they can 
be taught that cook 'stoves are 
more suited to their needs as well 
as less expensive, home-made bread 
is not a possibility. The result is 
that white flour is their staple food. 
The following are typical Italian 
meals: 
Brenkfast: bread without butter, 
coffee. 
Noon: sausages or fried eggs, cheese, 
bread, coffee. 
Evening: meat cooked with beans and 
vegetables, macaroni with cheese and 
olive oil, corn meal mush with cheese, 
bread and butter, garlic. 


The problem here is to preserve 
and recognize native dishes and at 
the 'same time try to make the 
changes that seem desirable. The 
nurse should teach the Italian 
mother how to prepare simple dish- 
es with milk and endeavour to 
make them realize that milk is a 
food. Their natural tendency to 
use quantities of vegetables should 
be encouraged, but they should 
also be taught to prepare them 
without destroying the food value. 
The amount of fried foods used 
can be materially les'sened by sug- 
gesting other more attractive 
methods of preparing these foods. 
Continual teaching is necessary to 
decrease the amount of sweets, tea, 
and coffee consumed by the chil- 
dren. 
The Poles and Russians are next 
to be considered. Their family diet 
on arrival in Canada usually con- 
sists of simple meals of flour-gruel, 
potatoes, coffee, eggs and meat. 
This family with its simple ways is 
confronted and confounded at first 
by the many cooking utensils and 
appliances in use in this country. 
Our gas stove'S are to them new and 
strange and a bit terrifying. No 
wonder these n'ew Canadians have 
difficulty in adjusting to our ways. 
The chief characteristics of their 
diet are, that milk is counted as a 
drink; that meat forms a promi- 
nent part of the diet, especially 
pork and veal, with game in sea- 
son; that potatoes and bread are 
used at practically every m'eal; and 
that eggs are served freely. Sauer- 
kraut i's popular and beets are used 
a great deal to give colour to their 
soups and stews. They cook their 
vegetables with their meat and 
cook them too long. The fol- 
lowing are some typical Polish 
meals: 
B'reakfast: boiled potatoes, bread. 
Noon: soup with peas, potatoes, sauer- 
kraut boiled barley bread and milk. 
Supper: salt pork: potatoes, bread, sour 
milk. 
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The nurse might advise the use 
of less starchy foods and an in- 
crease of fat, such as butter. She 
should teach how to cook with 
milk, giving 'Simple recipes for milk 
desserts and soups. 
The Hungarian diet seems to 
have less variety than most of the 
European diets. They eat a great 
many dough mixtures made into 
bread and noodles of different 
kinds. They are fond of spices and 
pickles. They use game extensively 
ín 'season and serve frequently 
several types of Hungarian gou- 
lash. This goulash consists of 
chopped fat pork cooked with cab- 
bage or some oth'er vegetable. Fats 
and oils are used in large quanti- 
ties and beers and wines are pres- 
ent 'on the table at meal time. The 
following is a characteristic Hun- 
garian menu: 
Breakfast: smoked bacon, raw onion, 
bread and coffee. 
Lunch: bean soup, cheese with noodles, 
or goulash, fruit, bread. 
Dinner:bacon and raw onions, lettuce 
and beets, fruit, sour milk. 
Here the stre'ss might be laid 
on simple methods of cooking and 
the use of vegetables instead of so 
much cereal. The importance of 
milk as a food cannot be too 
strongly emphasized and its use in 
combination with other foods 
should be encouraged. Among 
lesser suggestions that would be 
beneficial are: that varioU's kinds 
and cuts of meats be substituted 
for the bacon that is used so un- 
changingly, and that 'eggs and 
cheese be used sometimes in the 
absence of meat. 
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The diet of the Chinese is as 
varied as our ovv n. It consists of 
eggs, meat, fish, cereals, and a 
large variety and quantity 3f 
vegetables, plants and weeds such 
as radish leaves, bamboos, and 
some plants that we do not consider 
edible. Rice, which takes the place 
of our bread, is used in abundance. 
Their vegetable'S are prepared by 
being cut up into small uniforn1 
pieces in conformity with an an- 
cient law laid down by Confucius. 
The Chinese use practically every 
part of the animal as food except 
the hair and bones; the brain, 
spinal cord, coagulated blood and 
other organs are considered to be 
delicacies. Fish is bought alive if 
possible and is preferred raw,. while 
eggs are a delicacy and used as we 
eat candy. All type's of eggs are 
used, among them hen, duck, 
pigeon, and many "fermented" 
'eggs, that is, eggs prepared in a 
special way, put in storage and 
served when company comes or 
when there is a special occasion. 
The more one studies and thinks 
about the ways, habits and diets of 
the foreign born, the more one 
realize's that there is much that 
We may learn from them. Many 
Canadian born have a poorer and 
less varied diet than our friends 
from over the sea. With a little 
encouragement, explanation, and 
advice it is possible to help the 
stranger to accept new customs 
and different food habits that will 
enable him to live more h'ealthfully 
and happily in the home of his 
adoption. 
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The Ontario Dietetic 
Association 
The annual meeting of the Ontario 
Dietetic Association was attended by a 
number of dietitians from hospitals and 
commercial institutions throughout the 
Province, and by Miss Ruth M. Park, 
Director of the Dietetic Department, 
Montreal General Hospital. At th
 
morning session papers were read by Dr. 
F. F. Tisdall: New Views on Nutritiou J 
and by Dr. Elizabeth Chant Robertson: 
The Effect of an Inadequate Diet on 
Resistance to Infection which embodied 
research work not yet published. Miss 
Lida M. Burrill presented evidence to 
show that cereals cook in less than the 
conventionally accepted time. At the 
luncheon meeting, with Miss Violet M. 
Ryley presiding, reports were read by 
the chairmen of the four sections of the 
Association. Miss Mame T. Porter, Chief 
Dietitian Toronto General Hospital, sum- 
marized 'the results of a questionnaire 
sent to the hospitals of Ontario, regard- 
ing the qualifications of the dietitian and 
the 'length of time spent on lecture an? 
laboratory work in diet therapy by pupIl 
nurses. 
During the afternoon session, a con- 
ducted trip through the laboratories of 
the Scbool of Hygiene revealed the 
process of making insulin, liver extract 


and other physiological products on a 
large scale. Research papers with prac- 
tica:l applications to cookery were read 
by two members of the staff of the 
Ontario Research Foundation. A delight
 
ful afternoon tea was enjoyed at the Sick 
Children's Hospital. At the banquet in 
the evening, which was attended by OVèr 
two hundred people, Miss Marjorie Bell, 
Toronto Visiting Housekeepers' Associa- 
tion, told of the different methods of 
supplying food relief in order to ensure 
an adequate diet for all, especial1y for 
children in an emergency nutrition serv- 
ice. Other speakers were Miss A. M. 
Hamill, on the subject of Vocational 
Education and Miss Ruth Park who 
showed the use of wooden food modeis 
in teaching diabetic patients the value 
of foods. 
The officers of the Association for 
1933-34 are as follows: 
Honorary President: Annie L. Laird; 
Honorary Vice-President: Violet M. Ry- 
ley; President: Lorena Richardson; Vice- 
President: Olive R. Cruikshank; Secre- 
tary: Wilma Gear; Assistant-Secretary: 
Josephine Booth; Treasurer: Evelyn 
Creed. The chairmen of the four sections 
into which the Association is divided are: 
Administrution: Helen Buick; Diet The- 
rapy: Alice C. Pidgeon; Edu('(ttion: 
Mame T. Porter; Social Sen.:Ïf'e: Muriel 
Redmond. 
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The Jubilee of the C.N.A. 
The word jubilee aroused our 
curiosity as to its origin; we found 
that the Book of Deuteronomy 
records the occurrence of a festival, 
or jubilee, to commemorate the 
deliverance of the Israelites from 
Egyptian bondage, and that the 
dictionary gives the meaning of 
the word as "an occasion for gen- 
eral joy." We like that definition 
when we think of the Silver Jubilee 
Year of the Canadian Nurses Asso- 
ciation. 
It is also fitting that the Associa- 
tion should observe the celebration 
of its twenty-fifth year of existence 
in the city in which the founder of 
the organization resides. It was in 
1908 and under the leadership of 
Miss Mary Agnes Snively, Superin- 
tendent of Nurses, in the Toronto 
General Hospital from 1884 to 
1910, that the national association 
was formed. At the seventeenth 
General Meeting, which is to be 
held in Toronto, in June, 1934, there 
will be a specially prepared pro- 
gramm'e in recognition of the at- 
tainment of the quarter-century 
milestone. It will be an occasion of 
general joy, owing to the anticipat- 
ed presence of Miss Snively herself 
as well as of a number of other 
charter members, for in the begin- 
ning, individual membership as well 
a's that of organizations was recog- 
nized in the C.N.A. In an early num- 
b'er of the Journal it is planned to 
give our readers a bird's-eye view 
of the plans which are under way 
for the Silver Jubilee and General 
Meeting in 1934. The nurses of On- 
tario, and especially the Committee 
on Arrangements for this event, 
have comprehensive plans well ad- 
vanced, about which we hope to fill 
these columns soon. 
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T he National O/lice 
Before the National Association 
was three years old, the question of 
a central place in which the records 
could be kept was under considera- 
tion. It was not until twelve years 
later that that suggestion became 
reality and the burden of secreta- 
rial duties was removed from the 
rrrember elected to the office of Hon- 
orary Secretary. Today, the C.N.A. 
has its headquarters in a National 
Office, which receives commenda- 
tory remarks from all who visit it. 
Since the National Office was 
first opened, early in 1923, an 
earn'est endeavour has been made 
toward the formulation and adop- 
tion of certain standards for the 
progressive development of the 
national organization. The first 
re.sponsibility of the executive 
officer at headquarters is toward 
the governing body of the C.N.A., 
the Executive Committee. It is that 
group which determines polici'es, 
arranges programmes and under- 
takes to interpret and carry out 
the wishes of the federated provin- 
cial units. The executive officer 
must undertake to become the 
administrative agent for the Exe- 
cutive Committee. There is con- 
stant communication between the 
President and the National Office, 
and four meetings of the Executive 
Committee are held annually. The 
Executive Committee members are 
scattered throughout the Domin- 
ion, numbering forty-four alto- 
gether. Th'e minutes of the Execu- 
tive Committee meetings are pre- 
pared in detail, so that the mem- 
bers unable to attend shall be able 
to keep themselves well informed 
of national interests and projects, 
and when'ever progress reports 
from Special Committees contain 
outstanding information,.a copy of 
the report in full is sent to each 
member of the Executive. 
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The Executive Committee has 
delegated to the Executive Secre- 
tary all the duties of the Honorary 
Secretary and Honorary Treasurer, 
as outlined in the by-laws. The 
executive officer is directly respon- 
sible to the President of the C.N.A. 
In addition to meeting the demands 
of organization work, the services 
of the headquarters' staff is avail- 
able for clerical assistance to the 
standing and special committees, 
and to aid these in obtaining thf' 
information necessary to the devel- 
opment of the various projects for 
which such committees are ap- 
pointed. To the section's, also, 
'headquarters' staff gives clerical 
help when required, and renders 
assistance in other ways as occa- 
sion demands. It is desired that 
close contact be maintained with 
the secretaries of the three na- 
tional sections and to make sure 
that all matters relevant to the 
interest of anyone section are 
brought promptly to the attention 
of its officers. 
Since the C.N .A. became a 
federation of the nine provincial 
associations of registered nurses, 
the executive secretary has endea- 
voured to create a Dominion-wide 
understanding among C.N.A. mem- 
bers that these provincial units 
constitute the Canadian Nurses 
Association. Consequently, the 
campaign for an increase in nation- 
al membership is regarded as the 
one means by which th'e provincial 
associations will become strength- 
ened and the national association 
truly representative of the entire 
registered nurse population. While 
national membership is only ob- 
tained through provincial affilia- 
tion, the individual nurse should 
ever realize that she has direct 
acce.ss to national headquarters 
should she wish to seek help there 
in solving her personal problem:s. 
The plan now in operation whereby 
there is intercommunication be- 


tween the national and provincial 
offices is that the secretaries of the 
provincial organizations are sent 
complimentary copies of the min- 
utes of the Executive Committef' 
meetings, as well as all other infor- 
mation distributed to the members 
of the Committee, and in turn the 
provincial secr'etaries submit re- 
ports to the Executive Committee 
for each quarterly meeting. 
The National Office aims to be- 
come a servÍce bureau of informa- 
tion for organized nursing in 
Canada and also the centre to 
which other national organizations 
and individuals of allied interests 
may refer for assistance. It is of 
primary importanc'e that the opera- 
tion of the National Office should be 
carried on in a business-like way. 
Correspondence, varied and exten- 
sive, requires prompt attention and 
an accurate filing 'system as well 
as a readily available up-to-date 
reference index. The accounting 
system at headquarters was in- 
stituted under the direction of a 
chartered accountant, to whom the 
books are submitted once a year 
and a certified report prepared. 
Supplies are carefully purchas'ed, 
and bills are paid monthly after the 
President has signed and approved 
them. The adoption of a budget 
system is essential in any office 
where expenditure of money is 
required. The budget is bas'ed on 
the anticipated revenue and expen- 
ditures for the year. The Associa- 
tion approves the budget at each 
General Ivleeting. The executive 
secretary prepares a monthly 
financial sta tement, a copy of 
which is sent to the President, the 
Honorary Secretary and the Hon- 
01'ary Treasurer. Each member of 
the Executive Committee receives 
a quarterly financial report. Rev- 
enue to maintain expenditures for 
the C.N.A. is derived from the per 
capita fee levied on the federated 
uni ts. 
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Notes 


Ne\\1! items intended fur publicatiun in the ensuing issue must reach the Journal not later than the eighth of the 
preceding month. In order to ensure accuracy a.ll contributions should be typewritten and double-spaced. 


ALBERTA 
CALGARY: The Calgary \ssoC'iation of 
Gmduate Nmses held a basket pienie on 
,J uly 20, at Bownes!' Park. Thuugh many 
lllPmhers were a wa v on their holida vs a 
representative numl)er enjoyed the ollting 
and the opportunity of heing together. After 
supper, :\Irs. Stuart Brown once more gave 
evidenC'e of her CeltiC' gift of seeing the future 
in the teacup. Games followed and some 
memhers went for a rowing expedition on th(' 
pretty lake. .\mong those present were the 
president of the Association, Mis!' P. Gilhert; 
Miss K. Lynn, Miss H. Ash, :\Irs. Stuart 
Brown; :\1iss A. Casey, Miss :\1. Reid, :\lrs. 
V. Kenned
T, and many others. Plans for the 
sal(' of work to he held later in the summer 
are heing carried out under the direction of 
l\1iss Carpenter. 


"\IANITOBA 
\\oINNIPEG: It will he of interest to man\" 
genemtions of nurses who reC'eived their prò- 
f('ssional training in the School of Nmsing of 
the Winnipeg General Hospital, to hear of 
the retirement of :\11'. .James :\1. Cosgrave 
who, for more than forty years, played an 
important part in the administration of the 
hospital. 


NE'" BRUNSWICK 
KAINT JOHN: Among the sumIn('r vISItors 
to Kaint .John are: :\lrs. Kanderson (Bess 
\\ïlson), of Prince .\lhert, ..;askatchewan; 
Miss ElsIe L'rquhart and :\liss ,Josephine 
M mphy, of Boston, :\1assachusetts; 'lis!' 
Annie Lecke
', of EaRt Orange, Kew Jersey. 
Friends of .Miss :\Iargaret Barnes, R.K., 
.\RsiRtant f;uperintendent of Nurses, of the 
East fo:aint .John County Hospital, will he 
pleased to hear that she is muC'h improved 
in health after a recent operation. 
:\larried: On August 5, 1933, at Kaint 
.John, Xew Brunswick, :\Iil->s :\lmiel Seely 
(K.J.G.H. 193]). to Mr. I. Kewton Fanjoy. 
'1arried: Recenth at Tarrvtown, 
e\\ 
York, .Miss Thelma'D. Wattei.s (S.,J.G.H. 
1921;), to :\11'. ,J. Victor Kyherg. 
Married: Recently, in New York, Mi ð ::, 
Bessie Leavitt U:;.J.G.H. 1927), to :\11'. 
Hoh('rt Gowley. 
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NOVA SCOTIA 
HALIFAX:\liss Ethel Cryderman, Super- 
visor attached to the centml office of the 
\TiC'torian Order of Nurses, is expected to he 
in Halifax on September 19 and 20, and will 
hold an Institute on .Maternal Care. A 
similar Institute has been conducted in other 
Provinces hy the \Tictorian Order with marked 
success. 
Married: On July 5, 1933, at Halifax, Nova 
I:;cotia, Miss Ida Georgina Croshy, Super- 
intendent of Nurses, Nova I:;cotia Hospital, 
to Dr. Murray .MaC'Kay, acting .Medic'al 
Superintendent in the same institution. 


REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 


DISTRICT 1 
CHATHA \I: The regular monthly mf'eting 
of the Alumnae Association of the Puhlic 
Geneml Hospital was held at the home of the 
PresIdent, Miss Dorothy Thomas, in honour 
of Miss PnsC'illa Camphell, 
uperintendent, 
hefore she left for :1ll extended tour ahroad. 
The f'vening was pleasantly spent with a 
lar
e numher present. l\liss Camphell was 
presented with a heautiful kodak as well as 
with the good wishes of all. After" attending 
the International Congress she will take a 
post-graduate C'ourse in England and in 
Scotland. 
The graduating class of 1 !I33 of the Puhlic' 
General Hospital were the guests of Miss 
P,.isC'illa Camphell, the Superintendent of the 
Hospital, at a delightful afternoon tea and a 
theatre part\' on the evening of ,June 3, and 
on .June 4, the graduating C'lass, staff, and 
studf'nts attended church serviC'e at Holy 
T,.initv ChurC'h. The Rev. A. C. Cald('r gav(' 
an inspiring address. 
Tuesda:v evening, .J une n, proved dpar and 
fair for the graduation exen.isf>s hf'ld in Park 
Ktreet l
nited Chureh. Amid hanks of 
flowers and with the student C'hoir in the 
haC'kgrotmd, twelve graduates received their 
diplomas and pins. T
e ehief speaker W:.18 
Dr. Fred \Y. Routley, DireC'tor of the OntarIO 
Divi:,.:ion of the Canadian Red" Cross, who 
strf'ssed the valup of th(' nursing professIOn 
in the world today. Followmg the exereises, 
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a ddightful reception, held in the Kurses' 
Residence, was enjoyed by the relatives and 
friends of the graduates. 
An interesting occasion took place on .June 
23, on the la\\n of the 
urses' Residence, m 
the form of a farewell party fOl' :\Iiss Pns('illa 
Campbell, and also for 1\Iiss Gertrude :\Ieye,"s, 
who leaves the hospital this .,'ear. A small 
remembrance was presented to e:!ch. 


DISTRICTS 2 AND 3 
UUANTFOHD: 1\Iis
 E. 1\1. :\1(' Kee, Ruper- 
intendent, Urantford (:eneral Hospital, IS 
spending her vacation 111 :\'Iontreal. 1\Ii::-s 
Lena VanEvery, (class of IH:32, Hrantford 
General Hospital), has taken charge of the 
medical ward of the Umntford General 
Hospital. 
(;ALT: :\liss:\1. Clark and :\liss H. Teathpr, 
two memberR of the nursing staff of the Galt 
Hospital, sailed on the Empl"ess of Britain, 
on .July 1, for Europ('. While ahroad they 
att('nded the Congress of the International 
Council of Nurses in Pa ris. According to 
letters recpivpd from them they enjo
ved the 
spssions ven" much. Thev will sail for home 
on .\ugust fR. Miss Doris Frizzell is spending 
the summpr as camp nlll'se at the O.B.:\I. 
Camp, Lake Chapleau. Quehec. :\Iiss Alice 
Lamb spent an enjoyahle vacation at Dunella, 
Ocean Grove, and 
ew York City. :\hss M. 
\"an Dyke .-pent her vacation in );ew York 
City and the \\ est Indips. An enjoyahle 
pic'nie organized h.\" the Alumnae Assof'iatHIIl, 
was held hy the Galt Hospital graduates on 
.J une 2], in Riverside Park, Preston. \hout 
fift.v \wr(' pn'sent, many graclt:at es eoming 
from lIUt of tll(' city to attend. 


DlSTHICT 5 
\\' ESTO:": A happy oec::sion was till' 
IUJl('h('on giv('n hy :\Iiss E. :\!aePlwrson 
Dickson in honour of Miss Anni(' Wells (Class 
'13), when she passed through Toronto, en 
rout (' to t he I nternational Congres
 of X urSC's. 
T\H'nty-six graduates of the s('hool, no\\ on 
the staff, and two of :\Iis." \\"plls' classmatp!" 
w('rc also gu('sts. I t was part icularly pleasing 
to Miss \fells to he weleomed hack to the 
I"\ehool by the younger graduatf's after an 
ahs('ll('e of tweuty years. 


DISTIUCT 6 
LI'IWI:;AY: The nurses of thc Ross 1\Ie-morial 
Hospital held their aunual picnic' on ,July 5, 
at Port Bolstcr. The out-of-town graduate3 
were invited to join us m an enjoyahle swim 
and a delectahle lunch. There were about 
twenty-five present and everyone enjoyed 
the outmg. 
:\Iarried: At a quiet ceremony performed 
in S1. Andre\\ 's Presbyterian Manse, Lindsay, 
on August 2, 1933, .\nna :\1argucrite 1\1('- 
Xevan, daughter of Mr. and Mrs. T. B. 


1\le X evan, of Omemef', hecame the hride of 
,Jam('s Stuart 
lolTison, formcrly of 1\lontreal, 
and now of Lindsay. The Rev. J. C. Grier 
offiC'iated. . 


DI
TRICT 7 
KD;G
To:'lí: :\lrs. Parrv Evans (formerlv 
:\Ia.\'scl Lane), :\liss LillIan Gill a il(l 1\liis 
Annie Gihson, all Kingston General Hospitai 
graduates, enjoyed a heat trip to the Gaspe 
Peninsula in .June. Miss Viola Powell, 
(K.G.H.), who has heen on the staff of the 
S1. Cecilia .Jeffrey Hchool, at Kenora, Ontario, 
for the past two years, has been visiting old 
Pla<;smates in Kingston. 
:\Iis.<; Betty Houston (K.( ;.H.), who h:I"; 
he('n a patient in the Kingston General 
Hospital for the past two months, expects to 
return to her home in Carleton Placc shortly. 
Her friends wish for her a complete restomtic)n 
to healt h. :\Iiss Anne Baillie, Superintendent 
of 
urses at the Kingston General Hospital, 
aided hv memhers of her staff, conducted an 
emergeI;cy hospital at Lake Ontario Park 011 
August 2, which was HORpitality Day ill 
Kingston, thus hringing a numher of visitors 
from outRide points to the city. 
H:\IITIIS FALL
: District 7 iR glad to \\cleomc 
:\Iiss :\Iarv C. Bhss to its circle. Miss Bliss 
was appoInted SlIperintendent of );urs('
 of 
the Smiths Falls Public Hospital on July 1, 
1933. 
lis.<; Bliss is a graduate of thc Royal 
Victoria Hospital and a post-graduate of 
:\I('(
ill t"niversitv, Montreal. She scrved 
overseas with 
o. 3 Canadian General 
Ilospital and has been Superintendcnt of 

urses of thp Soldlf"'s' :\Iemonal HospItal, 
Camph('llton, 
.B., and l"\uperinteIHh'lIt of 
);urses of th(' G('npral Hospital, Guelph, 0111. 


PRI
CE ED\\' ARD ISV\
D 
CII.\HLOTTETO\\:'Ií: The opellinl!; of tIll' JI('\\ 
Prin('e Edw:!J"C1 Hospital on .Jul.\" 4, JU3a, was 
a gala ncrasion and attracted a large awl 
reprpsentat ive gat hNing. This filiI' huild.ïng 
is said to he the last word III modl'J"Il hospItal 
arehit('('t ure and const rud iOIl. 


QUEBEC 
MOXTHEAL: MISS A. S. Kinder, Super- 
mtendcnt of Nurses, Children's Memorial 
Hospital, has returnerl from a trip to New- 
foundland. :\Iiss H. Easterhrook and :\Iiss 
H. Nuttall are salling on the Ascania for the 
continent and will attend the LC.N. cong,'ess. 
Married: On June
, 1933, at Halifax, 

ova Rcotia, :\Iiss Marion Gertrude Ripley 
(C.M.H. 1931), to Mr. Gonion Arthur Hart. 
QrEREc: Owing to the hospital being ill 
mourning through the death of :\lrs. .J. T. 
Ross, wlf
 of the President of the Board of 
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Governors of Jeffrey Hale's Hospital, the 

raduating exercises have hef'n postponed 
until the autumn. 
.A verv successful Pound Dav was held 
recenth- 
at the Jeffn>v Hale Hospital which 
was OI)ened to visitors during the afternoon. 
.\ rummage sale was held recently in aid of 
the 
ick Nurses' Benefit Fund. :\liss C. E. 
.\rmour, Lady Superintendent, has left to 
spend her vacation at Bathurst. Mrs. E. 

ea.le, night supervisor, has retul"Ilf'd from þer 
vacation. Miss E. H. McHar
, Operatmg 
Room Supervisor, and :\liss G. H. Weary, 
:'upervisor of the private floor, have left for 
MetIs Beach where they will spend part of 
theIr va.cation. Miss H. Riglar has returned 
from her home in 
cotstown where she was 
{'aIled owing to the ilhU'ss of her mother. 
Mi
s Hanly, who recently underwent an 
operation, is recovering. 


S.\SKATCHEWA1\ 


:-;WIFT Cl'RRE;XT: The graduating exereises 
of the Training School for 
urses of the 

wift Current General Hospital, were held 
on .June 23, in the Metropolitan Church, 
when twelve nurses received their diplomas 
and pins. Follo",ing the ('xercises, the grad- 
uates and their friends were 
uests at a 
reception and dance given by the Hospital 
Ladies' Aid. With the transition to a grad- 
uate nursing staff at this hospital, this ""Ill 
be the last class to graduate. 


495 


OVERSEAS NURSING SISTER'S 
ASSOCIATION OF CANADA 


WINNIPEG: The Winnipeg Branch of the 
Overseas 
 ursing Sisters Association held it..; 
tenth annual dinner meeting in June and 
elected :\lrs. C. W. Davidson as president 
for t he coming year. The other officers for 
the coming year are: Vice-President, Mrs. G. 
Ledger; Secretary-Treasurer, :\1rs. S. G. Kerr; 
Social Convener, l\lrs. J. F. Morrison; :-;ick 
\ïsitor, :\liss T. O'Rourke; Memorial Con- 
vener, Miss E. 
tewart; Membership Con- 
vener, Miss P. Paul; Press and PuhlIcity 
Convener, Mil"s .J. Roberts, Deer I odg(' 
Hospital; Advisory Committee, Mrs. C. E. 
De Pencier, :\1rs. E. W. Horton, and Miss 
S. Pollexfen. 
Mrs. D. :\leLeod and Miss G. Billvard 
entertained )'ecently in honour of Nui'sing 
Sister Nf'll Enright of the Royal Victoria 
Hospital, ð-lontreal, :\1rs. Ironside (Nursing 
Hister Swanson) of Calgary, and Nursing 
Hister Mary Dewar, of St. Anne's Hospital, 
Quebee, who were recent visitors in \\ïnnip{'g. 


OBITUAR Y 


.\LLl
():\o" On .Jul.v 10, IU33, :\liss Edith 
:\Iay ,\lIison, Hf'g. N., Matron of thp Col- 
o)wl BelcJlf'r :\lilitary Hospital. 
:\li:-s Allison had hppn mat roll of this 
illst it ut ion sinee her ret UI"Il from serviec 
overseas. 


CALLAGHAX -On .\ugust II, 1933, at the 
Ottawa General Hospital, Frances Malvina 
Callaghan, Re
. X., after an illness of 
('Ieven weeks. 
.Miss Callaghan was a v:1Iupd m('mhf'r of 
the nursing staff of the Ottawa Gcneral 
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Hospital and is dp('ply IIIourned hy }I('r 
assoeia tCR Aft er a period of repose at 111(' 
Nurses Resid('nee he)' hod v was takell to 
her home in Camphell'jõ; ll;ty for hw-ial. 


1IA WKIX
 - On July .5, 1933, Edith FraIJ('e
 
Ha wkins, a memher of the class of 1917 
of the Connau
ht Trainin
 School for 
X urses, \\ eston, Ontario. 
:\lis." Hawkins was a memher of the 
British College of Xursing, aIJd at tllf' tirnp 
of hpl" death was Pn'sidpnt of thp AlulIlIJap 
.\ss()('iation, and a valupd )Jwml)('r of 1Iw 
hospital staff. 
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Muntreal is an interesting city . . . one of the greatest inland 
ports . . . in thÆ whoLe u;orld . . . we have no doubt about this 
. . . because we cover the water front these days . . . and meet 
travellers . . . fresh from the International Cungress . . . full uÌ 
tales of adventure . . . by land and sea . . . not to mention the 
customs . . . we can now estimate approximately . . . how many 
necklacf)
 . . . and hand bags . . . and how much frivolous lingerie 
quite respectable nurses . . . have concealed . . . in obscure 
corners . . . of their luggage . . . folded betu.:een pages . . . of 
reports and resolutions . . . duly moved and seconded . . . and 
passed unanimously .. even by tM Customs Officer . . . we do 
this by estimating. . . the depth of feminine guile . . . with which 
they spontaneousLy offer . . . tM Customs inspectur . . . two dol- 
lars and sixty- fiV'3 cents duty . . . on the quilted bed-jacket . . . 
they bought in London . . . for dear old Aunt Maggie . . . who 
likes something sensible . . . this sort of thing is excusable . . . but 
v.;hat about that nurse . . . 
()ho cannot speak a word of French 
. . . but realizing that thi's was . . . the native tongue . . . of 
the gentleman . . . about to inspect her belongings . . . exclaimed 
in ecstasy . . . "What joy to hear French spoken . . . as it is in 
Paris n . . . this strikes us . . . ar3 being extrerræly subtle . . . no 
French Canadian . . . not even a Customs Inspector . . . could 
resist such honeyed flattery . . . this bu'siness of meeting boats 
. . is getting to be a habit . . . we are dreaming . . . of wear- 
ing a press badge . . . and pUJ3hing past the barrier . . . lilre our 
brothers.. . . on the daily papers . . . we like to see the tugs 
. . . named Martha and Felicia . . . manoeuvering the proud 
Duchess . . . into position . . . reminds us of 'YI.urses . . . tM 
tugs we mean . . . not the duchess . . . when the gang plank is lowered 
. . the tugs cast off . . . quite nonchalantly . . . and go home 
. . . to liJ.sten for the telephone . . . and the next case . . . just 
like the nurses. . . it seems natural too. . . for a tug. . . or even 
a nurse . . . to be namÆd Martha . . . both are cumbered . . . 
with much 
erving . . . of important people . . . like duchesses . . . 
and doctors . . . but they keep going . . . even in bad weather 
. . . we used to watch the tugs . . . on the East River . . . buck- 
ing a rip tide . . . and a head wind . . . with three heavy barger; 
. . . lined up behind .. they always made it, too . . . in spite 
of 'lrind and weat1ær . . . at night they used to carry . . . coloured 
lights at the masthead , . . like stars in their crown . . . to shou: 
how many barges .. they were strong enough to handle .. . 
all by themselves . . . but we seem . . . to be getting too poetical 
. . . it is probably time . . . to find out j'W.st when . . . the nea:t 
Duchess is due'. . . and then go down . . . and cover the water front 
. . . and gather up some more . . . travellers' tales . . . 
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Official 


Directory 


International Council of Nurses: 
Secretary, l\Iiss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, S\\itzerland. 


CANADIAN NURSES' ASSOCIATION 
Officers 
Honorary President............ .............Miss M. A. Snively, General Hospital, Toronto, ant. 
President.... _... ..._ .- . ...Miss F. H. M. Emory, University of Toronto, Toronto, ant. 
First Vice-President................ ..........Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President.. Miss G. !VI. Bennett, Ottawa Civic Hospital, Ottawa, ant. 
Honorary Secretary..........................Miss Nora Moore, City Hall, Room 309, Toronto, ant. 
Honorary Treasurer ..............Miss M. Murdoch, St. John General Hospital, Saint John, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals preceding names indicate office htlå viz: (1) President. Provi71cialll'urses AS8ociation: (f) ChaÎ1"nla71, 
Kursing Education Section; (:J) Chairman, Public Health SeCti011; (
) Chairman, Private Duty Section. 
Alberta: (I)Miss F. Munroe, Royal Alexandra Hospital, Ontario: (1) 
Iiss Marjorie Buck, Norfolk Hospital. 
Edmonton; (2) Mi88 J. Connal, General Hospital, Simcoe; (2) :\Iiss S. M. Jamieson. Peel Memorial 
Calgary; (3) Mise B. A. Emereon, 604 Civic Block, Hospital, Brampton; (3) :\lrs. Agnes Haygarth, 
Edmonton; (4) Mi88 Phyllie Gilbert, 113 25th Ave. 21 Sussex St., Toronto; (4) Miss Clara Brown, 23 
W., Calgary. Kendal Ave., Toronto. 
Prince Edward Island: (1) Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2) Miee F. Lavers, 
Prince Co. Hospital, Summerside; (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Miss 1\1. Gamble, 
51 Ambrose St., Charlottetown, 
Quebec: (1) Miss C. V. Barrett, Royal Victoria Hoe- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Miss Sara Mathe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) Miss Elizabeth Smith, Normal 
School, Moose Jaw; (2) Miss G. M. Watson, City 
Hospital, Saskatoon; (3) Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Bld
s, Regina; (4) 
Miss M. R. Chisholm, 8057th Ave. N., Saskatoon. 


British Columbia: (1) Miss :\1. F. Gray, Dept. of 
Nursing, University of British Columbia. Yancouver; 
(3) Miss M. Duffield, 175 Broad....ay East, Vancuu- 
ver; (4) Miss M. Mirfield, Beachcroft Nursing Home, 
Cook St., Victoria. 



Ianitoba: (1) Miss Jean Houston, :\Ianitoba Sana- 
torium, Ninette; (2) Miss 1\1. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) Miss A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss Ada Burns, 
Health Centre, Saint John; (4)Miss :\fabel McMullen, 
St. Stephen. 


CHAIRMEN NATIONAL SECTIONS 
Nova Scotia:(l)Miss Anne Slattery, Box 173, Windsor, NURSING EDUCATION: Miss G. M. Fairley, Vancouver 
(2) Miss ElIzabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Mi8l! 
Halifax; (3) Miss A. Edith Fenton, Dalhousie M. Moall:, 1246 Bishop St., Montreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) Miss Jean S. DUTY: Miss Isabel Macintosh, 281 Park St. S., Ha- 
Trivett, 71 Cobourg Road, Halifax. milton. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES' ASSOCIATION 
NURSING EDUCATION SECTION Enfield Cres., Norwood. New Brunswick: ;\Iiss 
CHAIRMAN; Miss G. M. Fairley, Vancouver General :\-labelMcMullen, St. Stephen. Nova Scotia: :\riss 
Jean Trivett, 71 Cobour
 Road. Halifa". Ontario: 
Hospital, Vancouver; VICE-CHAIRMAN: Mi88 M. F. :\Iiss Clara Bro....n, 23 Kendal Ave., Turonto. 
Gray, University of British Columbia, Vancouver; Prince Ed\\ard Island: Miss :\1. Gamble, 51 
SECRETARY; Miss E. F. Upton, Suite 221, 1396 St. Q b 1\1 . . 
Catherine St. "'est, Montreal; TREASURER: Mif's :\1. Ambrose St., Charlotteto....n. ue ec: ISS :--ara 
Blanche Anderson , Ottawa Civic Hos p ital , Ottawa , ;\Iatheson, 2151 Lincoln Ave., Montreal. Saskat- 
chewan: Miss 
1. R. Chi.holm, 805 7th -\ve. N., 
COUNCILLORs-Alberta: 
li8s J. Connal. General Saskatoon. CONVENER OF PUBLICATIONS: :\Iisf' 
Hospital, Calgary. Manitoha: :\Iiss 1\1. C. :\Iac- Jean Davidson, Paris. 
donald, 668 Bannatyne Aye., \Vinnipeg. New 
Brunswick: Sister Corinne Kerr, Hotel Dieu, 
Campbelltoll. Nova Scotia: 
Iiss Elizabeth O. R. 
Bro....ne, 61
 Dennis BId"., Halifax. Ontario: :\Iiss 

. 1\1. Jamieson, Peel :\Iemorial Hospital, Brampton. 
Prince Edward Island: Miss :\1. Lavers, Prince 
Co. Hospital, Summerside. Quebec: Miss Martha 
Batson, Montreal General Hospital, Montreal. 
Saskatchewan: Miss G. !\1. Watson. City Hospital, 

askatuon. CONVENER OF PUBLICATIONS: Miss 
:\Iildred Reid, Winnipeg General Hospital, Winnipeg. 


PRIVATE DUTY SECTION 
CHAIRMAN: Mi88 Isabel MacIntosh, 281 Park St. S., 
Hamilton; ViCE-CHAIRMAN; Miss Mabel McMullen, 
Box 338, St. Stephen; SECRETARy-TREASURER: Mrs. 
Rose Hess, 139 Wellington Street, Hamilton. 
COUNCILLORs-Alberta: Miss Phyllis N. Gilbert, 
113 25th Ave. W.. Calgary. British Columbia: 
Miss M. Mirfield, Beachcroft NurfJing Home. 
Victoria. :\Ianitoha: :\Iiss K. !\lcCallum, 181 


PUBLIC HE \L TH SECTlO"'l 
CH.-\IItMo\.N: ;\Iiss M. 
Iuag, 1246 Bishop :O:t., \Iolltreal; 
\ ICE-('HAIHMo\.N: Miss 1\1. !(err, 946 
Oth .\ve., " , 
\'ancouver' SECRETAR' - TRE '!.RlTRER: :\'liss :\Iary 
:\Iathe....so
, 464 Strathcona Ave., "estmount, P.(.'. 
COUNCILLORS-- Alberta: :\Iiss B. A. Emerson, 6
4 
Civic Block, Edmonton. British Coluffi.bia: MII
s 
M. Duffield, 175 Broad",ay Eaf't, \ancouver. 
Manitoba: Miss A. Laporte, St. Norbert. New 
Brunswick: Miss Ada Burns, Health Centre, 

aint John. Nova Scotia: :\Iiss A. Edith FeD:to n , 
Dalhousie Health Clinic. :\'lorris St., HalIfax. 
Ontario: :\'lrs. Agnes HSYl!arth, 21 SUBse". St., 
Turonto. Prince Edward Island: :\Ii!'s Ina GIII
n, 
."i9 Grafton St., Charlotteto....n. Quebec: 
hss 
:\Iarion Nash, 1
46 Bishop 
t., :\10 treal. Sa
- 
katche\\an: Mrs. E. 1\1. Feeney, Dept. of Publl<" 
Health Parliament Buildings, Regina. CÐNVENER 
OF PU
LICATIONS: :\lrfJ. \gnes HaYl!arth, 21 SusfJex 
St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
President, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert. 113 25th Ave. W., Calgary. 


BRITISH COLUMBIA 


Graduate Nurses' Association of British 
Columbia 
President, 1\1. F. Gray, 36
9 W. 2nd Ave., Van- 
('ouver; First Vice-President, E, G. Breeze; Second 
Vice-President, G. Fairley; REGISTRAR, H. Randal, 
51ß Vancouver Block. Vancouver; Secretary, :\1. Kerr, 
516 Vancouver Block. Vancouver; CONVENERS OF 
COMMITTIcER: Public HE'aIth, 1\1. Duffield, 17.') Hroad- 
\\ay E., Vaneouver; Private Duty, :\1. l\lirfield, 51ß 
\ aneU\I\cr Blur'k, Vam'ouver; ("OUNCILLOHH. 1\1. P. 
( 'ampbeIl, M. Duttun, L. :\Ic -\Ilister, 1\.. 
andersuli. 


MANITOBA 


Manitoba Ass'n of Registered Nurses 
President, Miss Jean Houston, Ninette, 1\lan.; 
ht Vice-President, MissM. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd Vice-PrE'sident, Miss Christine Mc- 
Leod, Genfral Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lanl!:, K. W. Ellis, C. Taylor, 1. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hospital; Miss 
J. Purvis, Portage la Prairie, General Hospital. 
Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. 13. Clinic, 668 
Bannatyne Ave., Winnipeg; Public Health Section, 
Miss A. Laporte, St. Norbert, Man.; Private Duty 
Section, Miss K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, Miss C: 
Billyard; Sick Visitinj!, Mrs. J. R. Hall; Treasurer and 
Registrar: 1\1rs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
John General Hospital; Second Vice-President, Mrs. 
A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pitsl, Chatham; Conveners-Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Mil!s Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
McMullin, St. Stephen; Constitution and By-Laws, 
Miss Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen Lav.son, 84 Wright St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstock, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Registrar, 
Mis. Maude E. Retallick, 262 Charlotte St., West St. 
John. 


NOVA SCOTIA 
Registered Nurses Association of !'\o\a Scotia 
PreE>ident, Miss Anne 
lattery, Windsur; First Viee- 
President, Miss \ïctoria \\ inslow, Halifax; 
eeond 
\ ice-PrE'sident, )'li!'s :\:larion.:. Boa, New_Glasgow; 


Third Vice-President, Sister .\nna Seton, Halifa'O(; 
Recordinl!: Secretary, Mrs. Donald Gillis, 1
3 Vernon 
St., Halifax; Treasurer and Registrar, Miss L. F. 
Fraser, 10 Eastern Trust Bldg., Halifax. 


ONTARIO 
Registered Nurses Association of Ontario 
(Incorporated 1915) 
President, Miss :\Iarjorie Buck, Norfolk Gener a 
Hospital, 
imcoe; First \Ïce-President, Miss Dorothy 
Percy, Rm. 321, Jackson Bldg., Ottawa; Second Yice- 
President, Miss Constance Brewster, General Hus- 
pital, Hamilton; Secretary-Treasurer, ),Iiss Matilda 
E. Fitzgerald, 380 Jane St., Toronto; Chairman, 
Nurse Education Section. ),Iiss S. Margaret Jamie8on, 
Peel :\lemorial Hospital, Brampton; Chairman, 
PrivatE' Duty Section, Miss Clara Bro.... n, 23 Kendal 
Ave., Toronto; Chairman, Public Health Section, Mrs. 
.\gnes Haygarth, Provincial Department of Health, 
Parliament Bldgs., Toronto; District No.1: Chairman, 
:\Iiss Priscilla Campbell, Public General Hospital, 
Chatham; Secretary Treasurer. Miss Lila Curtis, 78 
Forest St., Chatham; Districts 2 and 8: Chairman, 
!\Iiss Jessie .:\:I. Wilson, General Hospital, Brantford; 
:->ecretary-Treasurer, !\Iiss Edith Jones, 253 Grenwich 
:;t., Brantford; District No. 
: Chairman, !\Iiss Cons- 
tance Bre....ster, General Hospital, Hamilton; Secre- 
tary- Treasurer, Mrs, Eva Barlow, 211 Stinson St., 
Hamilton; District No.5: Chairman, Miss Dorothy 
:\lickleborough, Provincial Dept.. of Health, Parlia- 
ment Bldgs., Toronto; 
ecretary- Treasurer, 1\:liss 
Irene \Yeirs. 198 :\Ianor Road East, Toronto; District 
No.6: Chairman, }':liss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Dorothy Mac- 
Brien. Nicholls Hospital, Peterboro; District No.7: 
Chairman, Miss Louise D. .\cton, General Hospital. 
Kingston; Secretary-Treasurer, Miss Olivia 'Vilson, 
General Hospital, Kingston; District No.8: Chairman, 
Miss Dorothy Percy, Rm. 321. Jackson Bld/l.:., Ottawa; 

ecretary-Treasurer, !\Iiss A. G. Tanner, Civic Hos- 
pital, Otta....a; Distrid No.9: Chairman, Miss Kathe- 
rine MacKenzie, 155 Second .\ve. W., North Bay; 
Secretary- Treasurer, l\liss Robena Buchanan, 197 
First Ave. E., North Bay; District No. 10: Chairman. 
Mrs. ::\Iarion Ed....ards, 

6 N. Harold St., Fort Wil- 
liam; i'ecretary- Treasurer, :\:liss Ethel :;te....ardsoll. 
:\:lcKellar General Hospital, Fort William. 


District No. 8 Re
istered Nurses Association 
of Ontario 
Chairman: Miss D. M. Percy, Vice-Chairman; Miss 
M. B. Anderson; Secretary-Treasurer, Mis8 A. G. 
Tanner, Otta\\a Civic Hospital; Councillors, Misses 
E. C. McIlraith, M. Graham, M. Slinn, A. Brady, 
1>1. Robertson, R. Pridmore; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Mi8" 
E, C. Mcllraith; Nursing Education, Miss 1\1. E. 
Acland; Private Duty, Miss J. L. Church; Publir 
Health, Miss M. Robertson. 


District 10, Registered Nurses Association 
of Ontario 
Chairman: 1\Ir8. F. M. Edwards; Vice-Chairman, 
1\Iiss V. Lovplace; Secretary-Treasurer, Miss F::. 
Stewardson, McKellar Hospital, Fort William; Coun- 
cillors: Nurse Education, Miss B. Bell; Publication, 
Miss Robinson; Private Duty, Miss Elliott; Public 
Health, Miss Hamilton; Membership, Miss Chivers 
Wilson and Miss Flannigan. 


QUEBEC 


Association of R
istered Nurses of the Province 
of Quebec (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. PhIllips, 
M, F. Hersey, Bertha Harmer, M. A. Mabel Clint, 
Rev. Mere M. A. Allaire, Rev. Soeur Augustine; 



OFFICIAL DIRECTORY 


President, Miss Caroline V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice PresIdent (English), 
Miss 1\lar
aret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St. Joseph, l\Iontreal; Hon. Secretary, 
:\liss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash. V.O.N., 1246 Bishop 
Street, Montrpal. Other members: Miss Mabel K. 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., l\lontreal, Miss Sara l\latheson, Apt. 

4, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. Soeur St. Jean-de- 
I'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), !\Iiss Sara 
Matheson, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., l\Iontrpal; (French) Mile Alice I..epine, Hopital 

otre Dame, Montreal; Nursing Education (English) 
:\[iss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur AUJ!:ustine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Mil!s Marian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, Mme R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 
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St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Misses 
'\.ita Sutcliffe, 4635 Queen Mary Road, 
Montreal, :'.larion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Official 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., MontreaL 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M, Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Mi88 
M. R. Chisholm, 8057th Ave. N., Saskatoon; Secretary- 
Treß8urer and Registrar, Miss E, E. Graham, Regina 
College, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President Dr. H. A. Gibson; President, Mi88 
P. Gilbert; First Vice-President, Miss K. Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs, F. V. Kennedy; Corresponding Secre- 
tary, Mi88 K. Shore; Treasurer, Miss :\1. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Mi88 D. Mott, 2219 2nd St. W. 


Edmonton Association of Graduate Nurses 
President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, :\liss E. 
Fell\\ick; Recording Secretary, Miss Violet Chapman, 
Royal Alexandra Hospital, Edmonton; Press and 
Corresponding Secretary, Miss Cluw. 11138 \\ hyte 
-\ve., Edmonton; Treasurer, Miss :\1. Staley, U838- 
108th St., Edmonton; Registrar, Miss Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 
President, Mil!! M. Hagerman: First Vice-President, 
Miss Gilchrist; Second Vice-President, Miss J. Jorgen- 
son; Secretary, Miss May Reid, Nurses' Home; 
Treasurer, Miss F. Ireland, 1st St.; Medicine Hat; 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
Mrs. Chas. Pickering; Correspondent, "Th" Can((r!wn 
l'''-urse'', Miss F. Smith. Regular meeting first Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President, Mi88 K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Mrs. J. 
P. Gussin; First Vice-President, Miss M. Madden; 
Second Vice-President, Mies P. Gausner; Third Vice- 
PreBident, Miss A. HouBton; Secretary-Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


Vancouver Graduate Nurses Association 
Preøident, Mil!ll K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, Miss M. D. Mac- 
Dermot, Preventorium, 2755-21st <\ve. E., Vancouver; 
Second Vice-President, Miss J. Davidson; Secretary, 
Miss F. H. Walker. General Hospital, Vancouver; 
Treasurer, Miss L. G. Archibald, 536-12th Ave. W., 
Vancouver; Council, Misses G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance, Mrs. Farnngton; 
Directory, Miss M. I. Teulon; Social, Miss M. I. Hall; 
ProJ!:l'amme, Mies G. Archibald; Sick Visiting, Miss 
C. Cooper; Membership, Miss M. Mirfield; 
ocal 
Council of Women, Misses M. F. Gray, M. DuffIeld; 
Prpss. Mrs. D. K. Simmll. 


Victoria Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, .Miss D. Frampton; Second Vice-President, 
Miss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss \V. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
l\liss E. B. Strachan, Miss H. Cruikshanks, :\liss E. 
l\lcDonald, Miss C. Kenny, MiRS F.. Cameron. 


MANITOBA 


Brandon Graduate Nurses' Association 
Hon. President, Miss E. Birtles; Hon. Vice-PrPBident 
:\Irs. W. Shillillgla\\; President, Miss E. G. McNally: 
First Vire-President, :\Iiss Janet Anderson; 
econd 
Vice-President, ;\lrs. Lula Flekher; f::iecretary, Miss 
Jessie Munro. 243 12th St.; Treasurer, l\lrs. M. Long; 
Conveners of Committees: f::iocial and Programme, 
'Irs. Eldon Hannah; Sick and Visiting, 
Irs. Rowe 
Fisher; Welfare, Miss Gertrude Hall; Press Reporter, 
;\1iss Helen Morrisun; ('ook Book, ;\lrs. J. 
1. Kainlil; 
Registrar, Miss C. :\1. Macleod. 


ONTARIO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-President, Miss 
M. Hall Weiland General Hospital; President, 
1iBs 
D. Saylo
; Vice-Presider:t! 
IiBS B. Saunders; Secr
tary, 
MiBS M. Rinker, 28 DIvIsIOn St.; Treasurer, MIss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B 
Clothier ßnd Mrs. P. Brasford. 


QUEBEC 
Graduate Nurses Association of the Eastern 
Townships 
Hon. President, Miss V. Beane; President, Mi88 H. 
Hetherington; First Vice-P.resident, M!88 G. DW8.!le; 
Second Vice-President, MIss N. Argum; 
ecording 
Secretary, Miss P. Gustafson; CQrrespondmg Secre- 
tary, MiBS M. Mason, 151a Lon
ðh St., Sherbro<?ke, 
P.Q.; Treasurer, Mi88 l\
. Robms; 
epre8entabve, 
Private Duty Section. 1\l1ss M. Morrissette; Repre- 
sentative, .. Tlte Canadian .Yurse", Mi88 C. Hornby, 
Box 324. Sherbrooke. P.O. 
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Montreal Graduate Nurses' AS8ociation 
Hon. President, Miss L. C. Phillips; President, 
Miss Christine Watling, 1230 Bishop Street; First 
Vice-President, Miss I:;ara Matheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer: and 
Night Registrar, Miss Ethel Clark, 1230 BIshop 
Street; Day Registrar, Miss Kathleen Bliss; Relief 
Registrar, Miss H. M. Suth8rland; ('onve
er Griffin- 
to....n Club, Miss G. Colley. Regular Meetmg, Second 
Tuesday of January, fin
t Tuesday of April, Odober 
and December. 


SASKATCHEWAN 
Moose Jaw Graduate Nurses Association 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mra. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nurl!ing Education, Miss Last; Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, MiB8 G. Taylor; Sick and Visiting, !\IiS8 
Mcintyre; Social, Miss Lowry; "The Canadian Nurse", 
Miss M. McQuarrie; Prees Heprel!entative, !\'lrs. 
Philips. 


Alumnae Associations 


ALBERTA 


A.A., Royal Alexandra Hospital Edmonton 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V,. Chap- 
man; Second Vice-Pre
jdent, Mrs. C. ChIDne
k; 
Recording Secretary, MIss G. Allyn; Correspondmg 
Secretary, MiB8 A. Oliver, Royal Alexandra Hospital; 
Treasurer, Mitlll E. English, Suite 2, 10014 112 Street. 
A.A., Holy Cross Hospital, Cal
ary 
President, Mrll. L. de Satge; Vice-President, MiB8 
A. Willison; Recording S,;cretary, 
iB8 E. Thom; 
Correl!ponding Secretary, MIB8 P. N. GIlbert; Treasurer, 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Euchari.etie, Miss M. Brown. 
A.A., Lamont Public Hospital 
Hon. President, Miss F. E. Welsh; President, 
Irs. 
B. l. Love; Vice-President, Miss O. Scheie; Secreta
y- 
Treasurer 
Irs. C. Craig, Namao; Correl!pondmg 
:-;ecretary: Miss F. E. .Reid, 1099 20th Avenu
. W., 
Calgary; Convenor, Social CommIttee: Mrs. R. Shears. 


BRITISH COLUMBIA 


A.A. St. Paul's Hospital, Vancouver 
Hon. President, Rev. ::;ister Superior;. Hon.Yice- 
President, Sister Therese Amable; President, 1\1188 B. 
Geddes' \'ice-President, 
liss R. .:\Ich.ernan; Secretary, 
\Iiss F: Treavor, Assistant I:-;ecretary, 1\liss \'. Dyer; 
Treasurer, l\liss B. Muir; Exeeutive, l\Iiss!s 1\1.. 
('- 
Donald, E. Berry, I. Clark, V. Pearse, 1'. ChrIstie, 
R. 
lcGillivary, K. 
lcDonald. 
A.A., Vancouver General Hospital 
Hon. President, MiB8 Grace Fairley; P!esident, Mrs. 
G. E. Gillies; First Vice-President, 
ISS J. Hardy; 
Second Vice-President, Miss E. Er,!kme; Secretary 
Mrs. J Jones, 3681 2nd Ave. W,; !-sslstant Secretary, 
Miss 1\1. Grainger; Treasurer, MISS A. Geary, 3176 
Wellt 2nd Ave.; Committee Co.nvener8-Program
e, 
Miss C. Tretheway; Bond, MIss D. Bullock; SICk 
Visiting, Mills q. Shore; Sewing, .Mrs. R. Gordon; 
Membership, MIss F. Verche
e; SICk Benefit Fund, 
Miss I. McVicar; Representatives: I.-ocal Press, Mrll. 
R. Gordon; V.G.N.A., MiB8 Wilson. 
A.A., Jubilee Hospital, Victoria 
Hon. President, Miss L. Mitchell; President, MiB8 J 
an 
Moore; First Vice-President, Mrs. Yorke; Second VlCe- 
President, Miss J. Grant:, Secretary, 
rs. A. powell, 
30 Howe St.; Assistant :Secretary! MIss J. 
te
art; 
Treasurer, Miss C. Todd; Entertamment CommIttee, 
Miss l. Goward; Sick Nurse, Miss E. Newman. 


MANITOBA 


A.A., Children's Hospital, Winnipe
 
Hon. President, Miss 1\1. B. Allan; Presi
ent, M.iss 
Catherine Day; Fir:st Vi.ce-President,. MI
 Edlt
 
Jarrett; Secretary, 1\llss ElsIe Fraser, ChIldren s HOllpl- 
tal Winnipeg' Treasurer, Miss M. Hughes, 15 Mo
nt 
Ro
al Apts., \Vinnipeg; Rick Visiting Çommittee, MIss 
!\I. Atkinson; EntertaInment CommIttee, Mrs. Geo. 
Wilson. 


A.A., St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 
Nurses Home; President, .Miss Clara Miller, 825 
Broadway, W pg.; First Vice-President, Miss H. Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 
President, Miss M. Madill, F. Ashford Blk., Wpg.; 
Seeretary, Miss Jeannie Archibald, Shriners Hospital, 
Wpg.; Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, Miss K. McCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
B. Greville, 211 Hill St., Norwood; Rep. to Local 
Council of Women, Miss M. Rutley, 12 Eugenie Apts., 
Nor....ood; Representative to Press, Mrs. S. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnipe
 General Hospital 
Hon. President, Mrs. A. W. Moody, Y7 Ash St.; 
President, l\1iss E. Parker, Ste. 25 Carlyle Apts., 580 
Broad....ay; First \"ice-President, 1\I
s. C. V,. Combes, 
S30 Dominion St.; f::iecond Vice-PresIdent, :\'hss J. 1\1('- 
Donald, Deer LodJ!:e Hospital; Third Vice-
resident, 

Iiss E. Yussaek, 867 Mal!;nus Ave.; Recordmg Secre- 
tary, 
liss J. Landy, \\- il!rupeg General 

sp
t81; 
Corresponding Secretary, 1\l1ss 
1. Graham, \\ mmpeg 
General Hospital; Treasurer, Miss M. C. McDonald, 
Central Tuberculosis rlinic; ....lembership: l\liss l. 
Ramsay, Central Tuberculosis Clinic;. Siek Visitin
, 
Mies J. Morl!;an, 102 Rose St.; Entertamment, Mrs. ( . 
1\I('MilIan, Hert{ord Blvd., Tu'\:ed<?; Editor of ,T..urn
I, 
Miss R. Monk i34 Westgate; Busmess Manager, !\IISS 
E. Timli('k, \\ illnipeg General Hospital; "'weial ('om- 
mittee, MiRS P. Bro....nell, 2i5 Chestnut St. 


ONTARIO 


BELLEVILLE 


A.A., Belleville General Hospital 
Hon. President, MiB8 Florence Mc
ndoo; Pr
ident, 
MillS M. A. Fitzgerald; Vice-PresIdent, 1\lIss H. 
Molyneaux; Secretary, Miss W. A!mey; 1.'rea.øurer, 
Mi88 B. Allen; Flower Commit
ee, MIss H. Fltzg
rald; 
Social Committee, Miss E. WrIght; Repr
sentatlVe to 
"The Canadian Nurlle", Miss V. Humphrlell. 


BRANTFORD 
A. A ., Bran tlord General Hospital 
Hon. President, MiB8 E. Muriel Mc
ee, Superin- 
tendent; President, Miss K. Ch
rnley; VlCe-J;'resldent. 
Mil!8 G. Turnbull; Secretary, MISS H. D. MUIr, 
rant- 
ford General HOlpital; Assistant S
cretarr' MIB8. V. 
Buckwell; Treasurer, MiB8 L. Gillespie, Gen I Hosl?ltal, 
Brantford; Social Convener, M:rø. D.. A. Morrll!lon: 
Flower Committee, Mrs. E. ClarIdge, MIss F, Stew
rt, 
Gift Committee, Mrs. G. Andrews, Miss 
. Lalr.d; 
"The Canadian Nurse" and Press Represent
tlve,. MIB8 
D. Arnold; Chairman Private Duty Cou!lcd, MIss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 
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BROCKVILLE 
A.A., Brockv1l1e General Hospital 
Hon. President, Miss A. L. Shannette' President 
Mra. H. B. White; First Vice-President Mil!s M' 
Arnold; Second Vice-President, Mies J. 'Nicholson: 
T
ird Vice-Pre!,ident, 

rs. W. B. Reynolds; Secretary: 
MillS B. Beatrice Hamilton, Brockville General H08-- 
pital; Treasurer, Mrs. H. F. Vandmen, 65 Church St.' 
Repre,!entative to "The Canadian Nurøe", Miss V: 
Kendrick. 


CHATHAM 
A.A. Public General Hospital 
Hon. Presidel
t. Mi
.s P. Ca.mpbell; President, Miss 
D. Thomas; First \ Ice-President, Miss B. Pardo' 

econd Vice-President, Miss H. Simpson' Recording 
Secretary, Miss K. Crackel, 12 Duluth St: Chatham' 
C
rresponding Secretary, Miss R. \\ïllmore; Treasurer: 
MIss 
. Mummery, 
5 Emma :-it.. Chatham; Repre- 
sentatIve, The Canadian Nurse, Miss M. l\lcDougalL 
A.A., St. Joseph's Hospital 
Hon. President, Mother Mary; Hon. \ïce-President 
Si
ter M: Consola
a; Prt:si
ent, Miss l\lary Doyle: 
Vice-President, MIss MarIan Kearns; Secretary- 
Treasurer, Miss Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Roes, Lena Chauvin, I. Salmon 
Representative The Canadian Nurse: Miss Ruth 
W
nter; Representative Dil!trict No.1, R.N.A.O.. 
MIss Jean Lundy. 


CORNW ALL 
A.
., Cornwall General Hospital 
Hon. PresIdent, Mrs. J. Boldick; President 
liss 
Mary Fleming; First Vice-President, Miss K
thleen 
Burke; Second Vice-President, Miss Bernice Mc- 
Killop; Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative: THE CANADIAN 
NURSE, Miss H. C. Wilson, Cornwall General HospitaL 


GALT 
A.A., Galt Hospital 
Preeident, Mies G. Rutherford; Vice-President, Mre. 

: L.. Roelofson; Secretary, Miae L. MacNair, 91 
\!Ictorla Ave.; Treaeurer, MiM A. McDonald; Flower 
Committee Convener, Mies E. Hyslop. 


GUELPH 
A.A., Guelph General Hospital 
Hon. President, Mies S. A. Campbell, Supt. Guelph 
G
neral 
Jospital; .President, Miss C. S. Zeigler; First 
Vice-PresIdent, MIss D. Lambert; Second Vice-Presi 
dent, Miss 
1. Darby; Secretary,. Miss N. Kenney; 
Treasurer, Mles J. \Vatson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Social, Mrs. M. Cock well 
(Convener);.Programme, Mies E. M. Eby (Convener); 
Representative "The Canadian Nurse", Miss Marion 
Wood. 


HAMILTON 
A.A., Hamilton General Hospital 
Hon. President, Miss E. C. Rayside, Hamilton 
G
neral Hospital; President, Miss Helen Aitken. 
Ylce-President, Mrs. Hess, 139 Wellington St.; Record 
Ing Secretary, Miss D. McRobbie, 9 Ontario Ave.; 
Corresponding f:ecretary, Miss E. Gayfer; Treasurer. 
Miss Helen Buhler, 549 Main St.; Secretary-Trea.urer 
Mutual Benefit Association, Miss D. Watson, 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, 
Iiss M. Buchanan (Con- 
"ener), Mrs. M. Barlow, Mieses J. Souter, Hannah, 
Livingstone, Helin; ProgTamme Committee, Miss 
Dixon (Conven
r), MÏI!ses Murray. Macintosh, 
Galloway, Bennett, Pegg; Flower and Visiting Com- 
mittee, Miss M. Sturrock (Convener), Misses Squires 
and Burnett; RepresentatIves to Local Council of 
Women, Miss Burnett (Convener), Mrs. Hess, Miss 
E. Buckbee, Mil!s C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to Re!!;istry Com- 
mittee, Misses A. Nugent (Convener), Burnett. I. 
Macintosh, Florence I.eadley, E. Davideon, Mar- 
2aret Clark, I. Buscombe, H. Aitken, Binkley, Pegg; 
Representative to Women's Auxiliary, Mrs. Stephen; 
Representatives to "The Canadian Nurse" Misees 
RcheiOe, E. Bell, R. Burnett. 
A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; President, Miss 
Eva Moran; Vice-President, Miss F. Nicholsun, 
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Secretary; Miss Mabel MacIntosh, 48 Locomotive 
Street; Tre
urer, Miss !VI. Kelly, 43 Gladstone Avenue; 
RepresentatIve Canadian Nurse: Miss B. Cronin, 
103 A
lIsta Street; Representative RN.A.O.: Miss 
J. Morm. 


KINGSTON 
A.A., Hotel Dieu, Kingston 
Hon. President, Rev. Sister Donovan' President 

Irs. W. G. .Elder! Vice-President, 
Irs: A. Hearn; 
Secret
ry, MIss Ohve McDermott; Treasurer, Miss 
G
neV1eve Pelow; Executive, Mrs. L. Cochrane, 
Misses. K. Mcqarry, 1'1. Cadden, J. O'Keefe; \ïsiting 
Committee, Mlssc:s N. Speagle, L. Sullivan, J.. La 

ocque; 
ntertamment Committee, '\frs. R. W. 
e larke, 
llsses N. Hickey, B. Watson. 
A.A., Kin
ston General Hospital 

on. President, Mies Louise D. Acton. President 
M!ss Ann Baillie:; First. Vice-President, Miss Carri
 
MI!ton; 
econd ':Ice-Presldent, Mies Olivia M. Wilson; 
T
lrd Vlce-Pre
ldent Mies A. Walsh; Secretary, 
MIBS Anne DaVIS, 464 Frontenac St.; Treasurer, Mr8. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, . Mrø. !?idney Smith, 151 Alfred St.; Prees 
Represent!"tlve, 
Ies Mary Whe
ler, Kingston Gen- 
eral Hospital; Private Duty Section, Mies Constance 
Sandwith, 235 '\lfred St. 


KITCHENER 
A.A., Kitc
ener a
d 
ate!"loo General Hospital 
. Hon. Presld
nt, 
l1ss K. \,. Scott; President, Mrs. 
W m. Noll; First Vice-President, :\les. W. Ziegler' 
be
ond Yicc:-President, :\Iiss Elsie Trouse; Secretary: 
:\l1ss Wmmfred Nell!on, .-\pt. D. 58 Albert St. N.' 
.-\s:"istant-Secretary, :\Iiss Jean Rinclair; Treasurer: 
ì\hss :\1. Orr. 


LINUSA Y 
.\.A., Ross Memorial Hospital 
Hon. President, "Iiss E. S. Reid; President, :\Iiss O. 
Williamson; First Vice-President, :\-liss L. Hardin!!;' 
Second Vice-President, Miss D. Schofield; Treasurer: 
:\Irs. V. Cresswell; Corresponding Secretary, 
Iis
 H. 
Robertson, 14 Russell St., \Y.; Flower Convener, :\Ii"" 
K. Mortimore; f:ocial Convenpr, :\lrs. G. Allen. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, Mother M. Pascal; Hon. Vice-Pr si- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Mies Gertrude Dietrick; Re- 
cording Secretary, Miss Gladys :\Iartin; Corresponding 
Secretary, Mies Irene Griffen; Treasurer, Miss Orpha 
Miller; Prees Representative, Miss Madalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 
A.A., Victoria Hospital 
Hon. President, Miss Hilda Stuart; Hon. Vice-Pref!i- 
dent, Mrs. A. E. Silverwood; President, Miss M. M 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Mies M. Mc- 
Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., Nia
ara Falls General Hospital 
Hon. President, Miss M. S. Park; President, Miss 0 
Thorpe; First Vice-President, Miss H. Scholfield; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corr1"8pondm
 Secretary, MiBS F 
Loftus; Auditors, Mrs. M. Sharpe, Miss F. Loftus; 
Sick Committee, Miss V. Coutts, Mies A. Pirie and 
'-Irs. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferln Hospital 
Hon. President, Mrs. O. Fleming;W'resident, :\lisa L. 
M. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, Miss I. Allen; Corresponding Secretary, 
Mies M. Bridgeman; Recording Secretary, :\fiss E. :\1- 
Hayward; Treasurer, Miss A. Burke. 
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ORILLIA 
A.A., OriIlia Soldiers'Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First \"ice-President, Miss L. Whitton; 
Second Vice-President, Miss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. S. 
Regular Meeting-First Thursday of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
Miss Jessie McIntosh, 39 Simcoe St. N.; Vice-President, 
Miss Jean Thompson; Secretary, Miss Jessie Mc- 
Kinnon, 134 Alice Rt.; Asst-Secretary, Miss Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretary, Miss 
Jean Stewart, 134 Alice St.; Treasurer, Mrs. W. Luke, 
8 Madison Apts., Simcoe St. S. 


O'IïA W A 
A.A. Lady Stanley Institute (Incorporated 1918) 
Hon. President, Miss M. A. Catton, Carleton Place; 
President, Miss J. Blyth, Civic Hospital; Vice-President 
Miss ì\1. McNiece, Perley Home; Secretary, Mrs. 
R. L. Morton, 29 Clegg St.; Treasurer, Miss M. C. 
Slinn, 204 Stanley Ave.; Board of Director!!, Miss E. 

lcColl, Miss S. McQuade, Miss L. Bedford, ::\lrR. 
E. C. Elmitt; Representative "The Canadian NurRe", 
Miss A. Ebbs, 80 Hamilton Ave.; Hepresentative to 
Central Registry, Miss R. Pridmore, 90 Third Ave.; 
Pre!!s Representative, Miss E. Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss Gt'rtrude Bennett; Prt'.sident, 
Miss Edna Osborne; 1st Vice-President, Miss Dorothy 
Moxley; 2nd Vice-President, Miss Lera Barry; Record- 
ing Secretary, Miss Martha McIntosh; Corresponding 
Secretary, Miss M. Downey; Treasurer, l\A"i8s Winifred 
Gemmell; Councillors, Miss K. Clarkt', Miss \Vebb, 
Miss G. Froats, Miss B. Eddy, Miss E. J.yons; 
Representatives to Central Registry, Miss Inda I\:emp 
Miss K. Clarke, Press-Correspondent, Miss Evelyn 
Pepper; Convener Flower Committee, Miss M. 
MacCallum. 


A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitille; President, 
MiB8 K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer
 MiB8 D. Knox; Membership Secretary, Miss 
M. Daley; Representatives to Local Council of Women, 
Mrs. J. A. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
Miss F. Nevins; Representatives to Central Registry, 
Miss M. O'Hare, Miss A. Stackpole; Representative 
to "The Canadian l,urse", MiB8 Kitty Ryan. 


A.A., St. Luke's Hospital 
Hon. President, MiB8 Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina Mad,aren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, Miss B. Hall; President, Miss Cora 
Thompson; First Vice-President, MiB8 F. Rae; Second 
Vice-President, Miss C. Maxwell; Sec.- Treasurer, 
MiB8 Mary Paton; Asst.-Secretary- Treasurer, Miss J. 
Agne\\ ; Flower Committee, Miss Alma \\ eedon, 
Miss Marjorie Ellis and Mrs. J. Burns; Programme 
Committee, Miss M. Cruikshanks, Miss Cora Stewart; 
Press Representative, Miss M. Story; Lunch Com- 
mittee, Miss Leone McDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second Vice-President, Miss M. Watson; 
Secretary, Miss F. Vickers, 738 George St.; Corres- 
ponding Secretary, Miss E. McBrien; Treasurer, Miss 
1.. Ball, 641 Water St.; Convener Social Committee, 
Mrs. Roy White; Convener of Flower Committee. Mrs. 
Ray Pogue. 


SARNIA 
A.A., Sacnia General Hospital 
Hon. President, Miss M. Lee; President, Miss L. 
Segrist; Vice-President, MissA. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nurl!e, Miss C. Medcroft; Flower Committee 
(Convener) Miss D. Shaw; Programme and Social 
Committee, Miss L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, Miss A. M. Munn; President, Miss 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Secretary-Treasurer, Miss A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, Miss L. McNairn. 
Social Convener, MiB8 L. Atwood. 


ST. CATHARINES 
A.A., Mack Trainin
 School 
Hon. President, Miss Anne Wright, Superintendønt, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, MiB8 Janette Hastie, General Hospital; 
Press Correspondent. Miss E. Horton, South St.; 
"The Canadian Nurse" Representative, MiB8 Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), MiB8 Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A. Memorial Hospital 
Hon. President, Miss Lucille Armstrong, Mt'morial 
Hospital; Hon. Vice-President, :\Iiss .Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington St.; First Vice-President. Miss 
Irene Garrow; Recond Vice-President, Miss Bella 
Mitchner; Recording Secretary, Mrs. John Smale, 
34 Erie St.; Corresponding Secretary, Miss Florence 
York, 52 Kains St.; Treasurer, Miss Irene Blewett, 

8 Kains St.; "The Canadian Nurse" Miss Irene 
Garrow, 23 Myrtle St.; Executive, MisReR Hazt'l 
Hastinl!:s, Lissa Crane, Mary Oke, Mrs. Allen Burrell. 
Mrs. Elvin \\ïsson. 


TORONTO 
A.A., Grace Hospital 
Hon. President, Mrs, C. J. Currie; President, Mrs. 
\V. J. Cryderman; Recording Secretary, MiB8 l. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
\Vood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Trainin
 School 
for Nurses 
Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, Miss Norma McLeod; Corresponding 
Secretary, Miss Ethel Watson; Treasurer, Miss Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President., Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Pott!!, Miss Kathleen Panton; Presi- 
dent, Mrs. A. L. LanJ!:ford; First Vice-Prt'sident, 
Miss Florence Booth; Second Vice-President, Mr.. 
W. F. Raymond; Recording Secretary, Mrs. Clarence 
Cassan; Corresponding Secretary, l\'liss L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, Miss ::\1arie 
Grafton, 534 Palmerston Blvd.; Social Convener, 
Mrs. Cecil Tom; Flower Convener, Miss Alice Boxall; 
Programme Committee, Miss Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com. 
mittee, Mrs. Dall Smith; Representative to Registry, 
Miss Florence Currie. 
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A.A., Riverdale Hospital 
President, Miss Alma Armstrong, Riverdale Hos- 
pital; First Vice-President, l\IisB Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, Mrs. F. 
Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staples, 491 Broadview Ave.; Treasurer, :\Irs. H. 
Dunbar; Board of Directors, :\liss K. Mathieson, 
Riverdale Hospital, l\liss S. Stretton, 7 Edgewood 
.\ve., Miss E. Baxter, Riverdale Hospital, Mrs. E. 
Quirk, Riverdale Hospital, Miss L. Wilson, 11 Sher- 
....ood Ave.; Press and Publications, Miss Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John's Hospital 
lIon. President, Sister Beatrice, St. John's Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses' 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Tressurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Gladys Batten, 32 Albany Avenue; 
Press Representative, Miss Grace Doherty, 26 Norwood 
Road. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Presi. 
dent, Miss G. Davis; First Vice-President, Miss E. 
Morrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss M. O'Malley; Corres- 
ponding Secretary, Miss I. Gallal2;her; Treasurer, 
!\Iiss A. Harrigan; Councillors, Mrs. G. Beckett, 
:\Iisses M. Conway, R. Jean-Marie and L. Boyle. 


A.A., St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
Preeident, Rev. Sieter Jean; President, Miss Ethel 
Crocker; First Vice-President, Mre. Aitkin; Second 
\"ice-President, Mise Mary Edwards; Third Vice- 
Preeident, Miss Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
Marie Melody; Treaeurer, Miss G. Coulter, 42 leabella 
St., Apt. 204, Toronto; Preee Representative, Mies May 
Greene; Councillore Mieses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, MiesA.Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nureee, Toronto, Miss 1\1. Melody. 


A.A., Toronto General Hospital 
Hon. President, :\liss :Snively; Hon. \ ice-President, 
;\liss Jean Gunn; President, :\Iiss 
. Fidler, Ontar:io 
Hospital, Whitby; First Vice-President, Miss J. An- 
derson; Second \"ice-President, :\Iiss E. Manning; 

eeretary, Mrs. A. \V. Farmer, 89 Breadalbane St.; 
Treasurer, Miss E. Robson, T.G.H. Residence; Asst. 
Treasurer, Miss ForJ!:ie; .-\rchivi8t, :\Iiss Kniseley; 
Councillors, Miss J. Wilson, :\Iiss Dix, :\Iiss E. Cryder- 
lIIan; Committee Conveners: Flower, Miss :\1. :\lcKay; 
Programme, Miss E. Stuart; Press, Miss :\1. Stewart, 
I\:i. 5155; Insurance, Miss M. Dix; Nominations, Miss 
C. 
olld....ith; Social, :\Iiss J. Mitchell; Elizabeth Field 
Smith. Memorial Fund, Miss Hannant. 


A.A., Toronto Orthopedic and East General 
Hospital Trainin
 School for Nurses 
Hon. President, Miss E. :\IcLean, Toronto East 
General Hospital; President, :\Irs. E. Philips, 155 Don- 
lands .\ve., \"ice-President, :\liRS J. 'lc:\laster, 155 
Donlands .-\ve.; Secretary-Treasurer, Miss N. V. 
Wilson, 50 Co....an -\ve.; Representative to Central 
Rej!istry, ì\liss :\1. Beston, 753 Glencairn Ave., Miss 
B. Macintosh, 748 Soudan A "e.; Representative to 
R.N.A.O., '\fiss B. \Iaclntosh, 748 Roudan Ave. 


A.A., Toronto Western Hospital 
Hon. President, Miss B. L. Ellie; President, MiBS F. 
l\latthews, Toronto Western Hospital; Vice-President, 
Miss E. Bolton; Recording Secretary, MiBS Maude 
Campbell; Becretary-Treaeurer, Miss Isabel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", Miss A. .Woodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, MissesO.MacMurchy, M.Hamilton, G. Folliott; 
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F!o.w
r Commi.ttee, 
isses M. Ayerst, H. Stewart; 
VU!ltïng CommIttee, MIsseS V. Stevenson, B. Hamilton' 
Layette Committee, MiBSes J. Cooper, F. Ballantyne: 
Meetings will be heJd the second Tuesday in each 
month at 8 p.m. in the Assembly Room Nurses' 
Residence, Toronto Western Hospital. . ' 


A.A., Wellesley Hospital 
Hon. President, Miss Ross; President, Miss M. 
McClinchey; Vice-President, Miss Jessie Gordon; 
Corresponding Secretary, Miss Margaret Anderson; 
Treasurer, Miss I. Archibald, 657 Huron St.; Corre- 
spondent to "The Canadian Nurse". Miss I. Onslow. 


A.A., Women's Colle
e Hospital 
Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
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RESEARCH IN NURSING 


EILEEN C. FLANAGAN, Montreal 


It is generally recognized that if 
knowledge is to be advanced or pro- 
gress made in any profession, time, 
thought and energy must be de- 
voted to the study of the special 
problems in that fi'eld, unhampered 
by the immediate tasks which have 
to be performed. 


A Generous Gift 
In medicine, wonderful strides 
have been made because there have 
been many qualified workers giving 
part or all of their time to research. 
In nursing there are few, if any, 
who can afford the time, nor are 
the resources usually available, for 
the study of special probl'ems. The 
McGill School for Graduate Nurses 
was therefore both fortunate and 
proud to receive from Dr. Charles 
F. Martin, Dean of the 11edical 
School of McGill University, a 
Fellowship to be used for a re- 
search project in nursing. This 
fellowship was awarded to Miss 
Eileen C. Flanagan, a graduate of 
th'e School, and a member of the 
teaching staff of the School of 
Nursing of the Royal Victoria Hos- 
pital, Montreal. 


The N atllre of the Project 
A plan was outlined by Miss 
Bertha Harmer, Director of the 
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School for Graduate Nurses, for a 
study to be made in the medical 
wards of the Royal Victoria Hos- 
pital, and the hearty co-oreration 
and interest of the School of Nurs- 
ing of the Royal Victoria Hospital 
made it pO'ssible to carry this plan 
into effect. The specific aims of the 
study are to investigate: 
The needs of the patients from 
the nursing standpoint. 
The nursing knowledg'
 and skill 
necessary to best meet these needs. 
The best methods of teaching the 
students. 
The administrative aspects of the 
nursing and educational pro- 
gramme. 
The general aim is to insure 
a better understanding and nursing 
of patients, to build up the clinical 
courses of study, and to develop 
the best methods of clinical teach- 
ing. 
The Organization of the Study 
It was decided, for the purposes 
of the preliminary study, to use the 
general medical wards, male and 
female. Obviously the first thing 
to be done was to find out what 
types of patients, what disea'
e
, 
what nursing procedures, nursing 
problems, and m'edicàl or
ers would 
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be met with in this service, and 
therefore the following investiga- 
tions were carried on: 
1. A list was prepared of all patients, 
and a classification was made according 
to sex, length of stay in hospital, type 
of disease, and ward turnover, daily, 
monthly, and yearly. 
2. A daily, monthly and yearly list was 
prepared of all procedures in both men's 
and women's wards. 
3. A comparison of types of diseases 
was made as between men and women, 
monthly and yearly. 


, 


DR. CHARLES F. MARTIN 


4. Major routine procedures were 
timed. 
5. Nursing hours (day and night) per 
patient, were estimated. 
G. The average stay of nurses on wards 
was noted. 
7. An analysis of one hundred case re- 
ports and charts was made. 
8. The results of an experiment with 
group nursing were analyzed. 
9. Experiments with various types of 
eight-hour day schedules were under- 
taken 


Method of Study. 
The lists of patients admitted to 
the general medical wards were ob- 
tained for the whole of one year. 
The ward admission book's wer'e 
used for collecting this informa- 
tion, which also gave the length of 


stay and the turn-over. The types 
of diseases were obtained from the 
case reports turned in when 
patients were discharged. The pro- 
cedures were more difficult to ob- 
tain. Th'ese were collected by 
noting each order written in the 
ward order books, by going through 
the ward reports, and trom the 
charts. This was done each n1orn- 
ing and evening, for the period of 
one year on each ward. The com- 
parison of types of diseases found 
on the men's and women's wards 
was made, at the end of the year, 
from the material assembled in the 
mann'er described above. 
The timing of routine work and 
procedures was carried out partly 
by the investigator and partly by 
the head nurses and 'student nurses 
on the wards. The procedures 
selected for timing were the ones 
accounting for the greater part of 
the routin'e \vork on the wards. 
These were timed for a period of 
three months. Bed baths, admis- 
sion of patients, meals, tempera- 
tures, medicines and doctor's 
rounds, were 'some of the items in- 
cluded. Sheets were posted weekly 
for th'e timing of procedures car- 
ried out by the student nurses, and 
it was found that by eliminating 
the first week, a fairly uniform re- 
sult was obtained. The nursing 
hours were obtained from the 
"Time off Duty" slips. The dura- 
tion of the nurses' stay on the 
wards was taken from the day book 
in the training school office. 
The analysis of one hundred case 
reports and charts was don'e in 
order to find out what medication 
and treatment was ordered for the 
specific diseases; also to find out 
what these patients complained of, 
what the result of the treatment 
seemed to be, and if possible what 
difficulties, if any, were met with 
in each case. As far as possible the 
findings of the social 'servic'e rf'- 
ports were added to these. 
VOL. XXIX, No. 10 
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. The exper
ment with group nurs- 
Ing was carried on for three months 
on the men's medical ward. The 
student nurses selected were in 
their t
ird year: They were, at the 
same tIme, havIng their lectures in 
medicine and medical nursing. As 
complete a correlation as possible 
of classe
, ward clinics, case studies 
an
 aS
Ignl11ent of patients, was 
maintained. 
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iz.ed in the hope of making it prac- 
tIcally useful in the arrangement 
and content of the cour'se in medi- 
cine. a
d medical nursing. Some 
prelImInary observations are here 
set down, but more time and 
thought mU'st be spent on the ma- 
terial and a more complete analysis 
must be made before any definite 
findings are published. 
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The 'eight-hour day schedules 
were worked out to suit a ward of 
thirty-one patients, having a staff 
of six student nurses on day duty, 
two on night duty, and one grad- 
uate nurse on day duty. Each 
nurse was given a day off-duty each 
w'eek. 


Present Status of Study 
The above, then, is the material 
gathered together in the course of 
the two-year study, and at pr'esent 
this is being collected and organ- 
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Evaluation of Clinical Experience 
The seasonal diseases, and the 
shorter length of stay of patients 
in the wards, owing partly to the 
increased demand for beds, and 
partly to quicker methods of in- 
vestigation and more effective 
treatment, makes it evident that 
th'e student nurses' time on the 
medical wards must be very care- 
fully planned if she is to get an 
adequate idea of nursÏã1g medical 
diseases. 
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Opportunity for Acquiring Skills 
It was found that many proce- 
dures and treatments which have, 
in the past, been frequently ordered 
and carried out in the medical 
wards are now rarely ordered. It 
would seem that a survey of the 
other services will have to be car- 
ried out to see whether or not any 
of thes'e procedures are being or- 
dered with any frequency. It not, 
it. would seem that more time for 
demonstration and practice in the 
classroom will be necessary if the 
nurses are to be really proficient in 
them. Some of these procedures, 
while not being used in höspital, 
are still widely used in private 
nursing in the community. 


Relative Value of Services 
The comparison of diseases was 
found to be according to generally 
accepted findings; the men's wards 
having many more gastric, neuro- 
logical and pneumonia patients, 
while the women's wards had a 
larger number of thyroid patients. 
The other diseases were fairly uni- 
form. This indicates, of course, 
that the student nurse's time mu::;t 
be arranged accordingly if she is 
to get an adequate idea of these 
diseases. 


Pressure of Routine Work 
It was found from the procedures 
and work timed on the wards, that, 
for a ward of thirty patients with a 
day staff of five student nurses, 
with one graduate, and a night 
staff of two student nurs'es, when 
all the routine work was carried 
out, there was practically no time 
left for emergencies or extra nurs- 
ing of very sick pa tien ts. Each 
'extra item had to be deducted from 
the minimum time allowed. 


TM Time Factor 
The nursing hours per day and 
night per patient amounted to 2.1 


hours. This was tne total amount 
of time in 24 hours available for 
each patient. Each very ill patient, 
and any emergency, of course, cut 
down the time for the other pati- 
en ts. 


Duration of Assignments 
The average stay of th'e nurses 
on the wards was three and a half 
weeks, including the night nurses. 
This, of course, wa:s not their total 
experience on these wards, as they 
are assigned two or three times 
during their course of three years. 


The Nature of Treatment 
The analysis of the hundred case 
reports and charts was very hel p- 
ful in sho\ving just exactly what 
medication and treatment wa's be- 
ing ordered in relation to each 
specific diseas3, as agains
 much 
that is traditionally taught in text 
books. 


Experi'YYIÆnt in Group Nursing 
The group nursing experiment 
was very encouraging. The student 
nurs'es who took part in it were 
very enthusiastic and interested; 
the patients liked it and discU'ssed 
it among themselves; the doctors 
thought it an ideal arrangement. 
The nurses who took part turned in 
excellent examination papers in 
medical nursing, good case studies, 
and from observation, their prac- 
tical application was good. 
It was found to take at least two 
more nurses on the ward, and to 
require more planning and 'super- 
vision on the part of the head 
nurse and medical supervisor. 


The Eight-hour Day 
The 'eight-hour day schedules 
were found to require two more 
nurses on the ward, that is six. A 
VOL. XXIX, No. 10 
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day off-duty each week was given 
each nurse, and the oth'er days 
were arranged alternately in 
straight eight-hour shifts and in 
divided shifts. The nurses found 
the straight eight-hour day more 
fatiguing if kept up continuously. 


Points of Especial Interest 
Perhaps the most interesting 
fact brought to light was that there 
has been a great change in the 
nursIng procedures one has been 
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the nurses to get much experience 
in convalescent care. The fact that 
so much of the time consumed in 
the n'ewer investigations consists 
of the care and preparation of me- 
chanical equipment means that the 
nurse ha's less time to actually be 
with the patient. 
It may be that with quicker me- 
thods of investigation, and fre- 
quently the earlier application of 
specific treatments, the patients 
are not as ill and do not require as 
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taught to expect on the medical 
wards. This change was not only 
in the variety of procedures but 
also in the frequency of perform- 
ance of many of them. 
Hot and cold packs, cupping, 
abdominal paracentesis, and others 
were so rarely ordered that many 
nurses would never see them car- 
ried out at all. On the other hand, 
the administration or oxygen, C02, 
the preparation for lumbar punc- 
tures, pneumothorax, nasal feed- 
ings, metabolic and chemical tests 
of all kinds have increased enorm- 
oU'sly. 
The fact that the patient's stay is 
shorter means that it is rare for 
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much nursing attention as for- 
merly. 
The main difficulty in the study 
was the timing of procedures. It 
would require a great deal more 
time than was available for the one 
investigator to accurately time all 
the work done. The head nurses 
and the student nurses helped a 
great deal in this part of the work. 
It was not thought neC'essary to 
adopt stop watch methods nor to 
time every item of the day's work, 
as this was not the prime motive of 
the study, but a very good idea of 
the time spent on the major proce- 
dures and routine work of the ward 
was obtained. 
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It would appear from the results 
so far ob'served, that the course in 
medical nursing and in medical 
teaching will need considerable 
thought spent on it in order to be 
sure that the nurses are receiving 
all the ward experience and prac- 
tice in medical procedures that they 
should have. It may be that many 
procedures which are credited to 
the medical service may be found 
frequently ordered in other ser- 
vices. This will have to be ascer- 
tained and this factor taken into 
consideration. 


Next Steps 
When the study had reached this 
poin tit was f'el t that in order to 
present a true picture of the avail- 
able material for teaching medical 
nursing, a similar study should be 
made of the medical out-patient de- 
partment, of the special meta- 
bolism ward, and of the private 
ward material. It is hoped, during 
the coming year, to add this to the 
present study, and in the meantime 
the available findings will be used 
as far as possible in the arrange- 
ment of teaching medical nursing. 
This, then, is a brief account of 
the investigations so far carried 
out. It is mer.ely the ground work, 
and much remains to be done i.n 
evaluating and analysing the facts 
collected. 


An Appreciation 
The charming luncheon offered by the 
Canadian delegates to the International 
Congress, at the Hotel Cecilia, in Paris, 
on July 7, was a delightful reunion. The 
guests sat at round tables, an arrange- 
ment which always makes for informal- 
ity. Miss Jean I. Gunn, Miss Emory, 


Miss M. Lindeburgh, Miss Isabel Mac- 
Intosh and Miss A. E. WeUs formed a 
bevy of hostesses who made us as wel- 
come as could be. We realized the 
strength of the Canadian group, in 
service of the International. Everything 
was charmingly French-delicious food 
and perfect service. In such surroundings 
the time flits far too fast, and when we 
saw the President rise and thus notify 
time was up, we all (re'luctantly) obeyed 
the signal, and returned to duty at the 
Salle Pieyel like lambs! 
The British Journal of Nursin!/. 


The Medals 


The gracious action of His Excellency 
the French Minister of Public Health in 
awarding medals to nurses who have 
rendered service of outstanding value is 
very much appreciated by the profession 
at large. 
A complete list of those s::> distinguish- 
ed foUows: 
Silver M edul 
To Mrs. Bedford Fenwick, Founder of 
the International Council of Nurses and 
promoter of Public Health. ' 
To Dean Annie Goodrich, of Yale Uni- 
versity SchoJI of Nursing, U.S.A., Hon. 
President of the LC.N. Nursing Educa- 
tion. 
To Miss Jean 1. Gunn, Sup
r:ntendent 
of Nurses, Toronto General Hospital, 
Canada, retiring second vice-pres
dent of 
the LC.N. 
To Mlle. Hel1emans President of thè 
National Federation of Belgian Nurses 
(presented in Brussels). 
To Miss E. M. Musson, Treasurer 
LC.N., Chairman, General Nursing Coun- 
cil for England and Wales. 
Bronze Medal 
To Miss A. Lloyd Stil1, New President, 
I.C.N., Head of the Nightingale Training 
School for Nurses. 
To Miss Take Hagiwara, President, 
the Nurses Association of Japan. 
To Mlle. Mechelynck, Vice-President, 
National Federation of Belgian Nurses 
(presented in Belgium). 
To Soeur Allard, of the Hôtel-Dieu, 
Montreal, Canadian delegate for the 
French Provinces. 
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H. B. A TLEE, M.D., Professor of Gynecology and Obstetrics. Dalhousie University, 
Halifax. Nova Scotia. 


Unless I am mistaken it was 
Florence Nightingale who first de- 
signed nurses' uniforms. We have 
a lot to thank that autocratic Vic- 
torian lady for, but surely the time 
has come when hospital authorities 
might with ben'efit cease being 
stereotype-minded in this rega
d 
and give the nurse a new esthetIc 
deal. For certainly the uniform in- 
sisted on by many ho.spitals for 
their undergraduate nurses is long 
overdue in a museum. The time 
has arrived when these poor girls 
should be allowed to dress with 
some regard to utility and beauty. 
It is my thesis that nurses' uni- 
forms, for the mo'st part, as I have 
seen them in my travels, are de- 
signed for neither. 
View them and weep-for love- 
liness encased in horror, for dis- 
comfort starched up to make a 
matron's holiday! There is ex- 
teriorly the puffy apron, and the 
starched braced bib. There are 
the stardhed, awkward cuffs, with- 
out which no nurse dare appear on 
parade. There is th'e sen'seless cap, 
caught to the back of the head pr
- 
cariously-such as the housemaid 
wears, in pretentious homes, as a 
badge and sign of servitude. And 
beneath this, the dress, made of 
thick twill and often of the color 
that grandmother used as ticking 
for her feather beds-a tight, ill- 
fitting, hideou's garment that hides 
all comeliness and answers no 
utilitarian end. Against these I 
rail-as a pitying surgeon, as an 
esthete. 
What purposes should a nurse's 
uniform serve? I agree that nurses 
'should wear uniforms and that 
they should be designated in the 
wards, by virtue of their costume, 
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in such a fashion that none could 
mistake their calling. But beyond 
that, what functions should such 
uniforms serve? First of all, a 
nurse's uniform should be so de- 
signed as to be a help and not a 
hindrance in her work. It should 
be of a material that will show dirt 
at once and be easily laundered. It 
should have graceful lines and tend 
to improve rather than hide the 
na tural figure. 
Let us take these one by one: 
utility, cleanliness and beauty. Let 
us see what happens to the girl who 
wears the uniform h'ere illustrated 
when she gets down to work. 


Utility 
Much of a nurse"s work consists 
of cleaning. For that purpose her 
hands and forearms require to be 
bare. Wearing the present archaic 
uniform, a nurse must remove her 
cuffs, leave them lying sOlnewhere 
about the hospital, unbutton sev- 
eral buttons and roll up h
r sleeves. 
If she is working in the operating 
room, she has to remove the cap, 
the apron and the bib, put on a 
gown over a twill horror beneath, 
and carefully wrap her hair in 'som'e 
sort of covering. In other wor:ds, 
whether in ward or operatIng 
room, the uniform has to be tam- 
pered with before a nurse ca
 get 
down to busin'ess. Why not, then, 
design a uniform that requires no 
such manipulation? Why not a 
uniform with short sleeves to the 
elbow? Why stiff cuffs at all, and 
why a bib and apron that onl.y se'em 
to serve the purpose of keepIng the 
twill horror clean? 
Cleanliness 
The material should sl10w dirt at 
once and be easily laundered. Thclt 
515 
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means white. So whatever uniform 
is adopted it has got to be a wh
te 
one. If it is going to be easIly 
(which includes cheaply) laun- 
dered, it should be in one piece- 
not thre'e, like the 1850 model of 
my illustration. It should b
 of 
fairly light material also. Its hnes 
should be simple and moulded 
lightly to the figure an
 
ithout 
frills or furbelow's that wIll Impede 
laundering, or aid the launder-'er in 
ruining it. 


Beauty 
It should follow the natural lines 
of the body, but not so closely that 
it is tight anywhere to discomfort. 
Surely if it has become necessary 
that automobil'e builders make 
their automobiles with graceful 
lines - a nurse might have a 
stream-lined, graceful tonneau. 
o 
one, searching his or her hea
t, w1l1 
deny that oll'e feels at one 's b
st 
when one is conscious of lookIng 
attractive. This, I understand, is 
a very definite part of. feminine 
psychology-it is in reahty a part 
of all human psychology. How any 
nurse can feel her sur-'est and best 
in the garments illustrated here- 
with I cannot imagine. 
The Twill Horror 
I have a few particular things to 
say about the twill horror that li
s 
beneath bib and apron. The tWIt! 
is thick. For the nurse working in 
hot summer weather, or in an 
operating room, it is an uncomfort- 
able garment. Because it does not 
show the dirt, it can be worn a 
week without laundering, whereas 
a white uniform has to be changed 
at least every second day. And 
lastly, it is, in itself an abysmally 
horrible garment, comparable only 
to the mailed armour of th'e 
medieval knight and the khaki uni- 
form the unhappy common soldier 
wore during the late war. It should 
be cast off into outer darkness. It 
was designed in an age that toler- 


ated the bustle and the hoop-skirt, 
flannel nightgowns and red-flannel 
knickers. It belongs to the stage- 
coach era of human progress when 
you took your weekly bath in the 
wash-tub before the kitchen fire. 
I have heard nurses rail against 
these uniforms, but why don't they 
do something about them? There 
are, of course, many things that 
nurses rail at - with reason very 
much on their side-and do noth- 
ing about. Why don't they start 
on the uniforms? I am awar'e that 
in some enlightened hospitals much 
has been done to ameliorate this 
nuisance. but in most of the hos- 
pitals I have worked in-more than 
a dozen-the archaic remnant still 
remains. 


Those Caps 
One of my constant delights is to 
view the strange headgear, so vary- 
ing and diverse, which even gradu- 
ate nurses 'employ, and which ap- 
parently they submit to for dear 
old Alma Mater's sake. You get 
the bird's wing sort of thing. You 
get all sorts of little blobs on the 
top-knot - hideous, ,monstrous, 
atrocious doo-dads that serve 
n'either beauty nor purpose. 
Why a cap anyway? Do internes 
or medical staff wear them? Do 
they keep a nurse's hair in place, 
or out of the patient's soup? None 
that I ha ve se'en do. They are 
plopped there on the unhappy 
nurse's head because Florence 
Nightingale thought a nurse o.u
ht 
to wear them. But Florence NIght- 
ingale is dead, and the 
er:tury that 
bore her is dead, and thIS IS another 
age. If there is a purpose in a cap 
let somebody state it and then build 
a cap that will fulfil that purpo:,e. 
If there is no purpose, away with 
the useless relic. 


As it Ought To Be 
A nurse's uniform, I maintain, 
should be of lig'ht-w'eight white ma- 
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terial. It should be loose about the 
neck, and give lots of room so that 
in all her many and varied move- 
ments the wearer will not be ham- 
pered by it. It should have sleeves 
to the elbows only. It should hang 
gracefully on the figure and give 
the wearer the feeling that she 
looks well. 


Footwear 
I come now to the question of 
shoes, a most important matter. In 
fact, if there is one part of a nurse's 
outfit that should be most carefully 
and meticulously worked out it is 
her footwear. In one sens'e her feet 
are as important to her as her 
hands. Her hands are no good if 
her feet give out. But how many 
hospitals take this matter into s'eri- 
ous consideration? For the most 
part it is left to the nurse herself 
to provide shoes, and as long as 
they are black-or white-it mat- 
ters not how w'ell they are mad8, 
or how well they fit. I believe that 
many older nurses suffer a handi- 
cap today because, when they were 
in training, th'ey did not wear the 
right kind of shoes. 
If you will look carefully at the 
feet in the illustration showing the 
rear-view of a nurse in archaic uni- 
form you will see what I am driving 
at. That nurse is wearing bad 
shoes, and as a cons'equence her 
heel's are turning over. I've seen 
dozens of nurses with such feet and 
shoes. Perhaps it is partly the I'e- 
suIt of bad posture. If so, do hos- 
pitals attempt to train nurses in 
posture-and is posture important 
to a nurse? It has long been mv 
belief and conviction that hospital 
managements should not onlv train 
nurses how to stand and walk well 
and with the least effort, but that 
they should also insist that a cer- 
tain grade of shoe be worn. I be- 
}ipve furthermore that where 'even 
this will not prevent the sort of 
thing that has occurred in the illus- 
OCTOBER, 1933 


517 


tration the nurse should be ex- 
amined by the orthopedic surgeon 
on the staff and given proper 
advice and treatment. 
The nurse may not even have 
been spoken to about her f'eet by 
the hospital management under 
which she serves. Why? If she 
appeared before the matron with- 
out her silly cap on, or without her 
stiff, starched, useless cuffs, she 
would get her head taken off. These 
things hospital managements, in 
their wisdom, regard as important; 
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DEFECTIVE POSTURE 


feet they do not regard as import- 
ant. Feet only support you-but 
cuffs and cap are your ticket to 
propriety, that Valhalla to which 
all nurses must bend their ways. 
ANew Freedom 
There are, as I have intimated 
before, a great many archaic prac- 
tices to which the unhappy nurse, 
and particularly the unhappy un- 
dergraduate nurs'e, must subscribe. 
Some of them are just 
 outworn, 
just as silly, as starched cuffs and 
cap. Isn't it time for nurses to 
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wake up to the fact that they are 
living in a freer, more modern age 
than that in which these practices 
were initiated? Isn't it time for 
them to do something about it? 


And won't they please start th'e re- 
bellion by flinging aside the un- 
beautiful, inutile garments that 
make a mock of their youth and 
add discomfort to their days? 



.
 


The Annual Meeting in New Brunswick 


The New Brunswick Association vf 
Hegistered Nurses held its annual meet- 
ing in St. Stephen in September. The 
official rep::lrt of its proceedings wil1 b2 
made by the proper authorities of the 
Association and no attempt will be made 
to anticipate it here. Nevertheless, hav- 
ing had the pleasure of attending the 
meeting as a guest, it may be in order 
to c::Imment briefly on some outstanding 
features. 


Attendance 
The meeting was well attended and all 
parts of the Province were represented. 
There were delegates from the North 
Shore and from Fredericton, from Camp- 
beLl ton and Woodstock and Tracadie, as 
well as from Moncton and Saint John. 
All the main branches cf nursing were 
there in force with the private duty 
nurses in the majority. It was a matter 
of general regret that, at the last mo- 
ment, Miss Murdoch was prevented from 
attending. 


Proceedings 
It was stimulating to watch the busi- 
nesslike manner in whicl1 the meetings 
were conducted. The president, Miss A. 
J. MacMaster, while encouraging com- 
plete freedom of discussion, guided it in 
such a manner as to make the points at 
issue clear, thus pa\'ing the way for wise 
decisions. The Secretary-Treasurer-Reg- 
istrar, Miss Maude Retallick, discharged 
her triple functions with the poise and 
efficiency which are characteristic of her. 
The Honorary S2cretary, the Reverend 
Sister Kenny, neatly dovetailed the pro- 
ceedings of one session inta those of the 
next by means of compreh9nsive minutes. 
She did not reveal how sh
 got time to 
prepare th9m, but there they were. There 
were no loose ends. The nursing group 
in New Brunswick is well integrated and 
ably led. 'Ihey know the way and hold 
to it. 


Th
 Proyrnmrne 
Pr8gress reports were pres9nted on 
behalf of the Provincial Joint Study Com- 
mittee and of the Provincial Curr:cu1um 


Committee. Miss Retailick gave a vivi(l 
and amusing picture of th
 International 
Congress. 'Ihe report of the nursing edu- 
cation s2ction, presented by th
 Reverend 
Sister Kerr, was a model of lucidity and 
commJn sense. Miss Ada Burns gave a 
clear a!ld interesting account of the acti- 
vities of the public health section and 
Miss Mabel McMullen ab.y pj..
sented the 
problems of th
 private duty group. 


The Chapters 
The reports from the various chapters 
had a local colour all their own. Th
 
problems of the North Shore are d:fferent 
from those of Saint John. St. Stephen 
has ideas of its own, too, and so has Fred- 
ericton, and so on, all over the province. 
This is an to the good and makes for real 
understanding and unity. 


The J ounlal 
For some time past The Ccuwdittn 
Nurse has been well served by its repre- 
sentatives in New Brunswick. Miss Kath- 
leen Lawson has been untiring in her ef- 
forts to increase circulation and to obtain 
articles for publication. It is a pleasure 
to k!1oW that for the future 
he is tJ 
share her load with regional committe_so 


Hospitality 
Perhaps the happiest and most profit- 
able feature of th
se proceedings is th
 
opportunity afforded for informa1 social 
c:mtacts. Under the capable leadership 
of Miss McMullen, the Sai!lt Stephen 
Chapter did itself proud. Community 
singing was freely indulged in at th
 
banquet, and the Alumnae Association of 
Saint Joh'J. General Hospital, without any 
warning whatever, gave its official war- 
whoop with electrifying effect. A delight- 
fu1 occasio!l took place at the Chipman 
Memorial H:Jspital when Miss Grace MoL 
fat entertained the visiting nurses at lun- 
cheon. 
There are a few things to be said from 
a personal standpoint but we are saying 
them in Off Duly because, for some mys- 
teriou'5 reason, it seems easier to say 
them there. 
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JEAN I. GVNN, Superintendent of Nurses. The Toronto General Hospital. 


It is per'haps all too seldom that 
those who give of themselves in the 
s'ervice of others receive the recog- 
nition they so ric'hly deserve. It is 
therefore inspiring when public 
recognition of distinguished ser- 
vice is given-and to one of our 
number as highly rJegarded as Miss 
Eunice H. Dyke. To the nurses of 
Canada 1'vIiss Dyke is well known, 
and for this reason all will be in- 
terested in hearing that she has 
had some outstanding honours paid 
her during the past few months. 
Miss Dyke's work in the field of 
public health nursing has in itself 
been a very great contribution to 
the development of public health, 
not only in Toronto but in Canada 
as a whole, and in many oth'er 
countries. She began her profes- 
sional work with a particularly 
good preparati<;m, having gradu- 
ated from Normal School and hav- 
ing had a few years of teaching 
experience before entering the 
School of Nursing of Johns Hop- 
kins Hospital to train as a nurse. 
Miss Dyke graduated in 1909, and 
did private duty nursing until 1911, 
when she was appointed to the De- 
partment of Public Health of the 
City of Toronto to do the nece'ssary 
follow-up work with patients under 
care for the treatment of tuber- 
culosis. 
This was the beginning of the 
Public H'ealth Nursing Service in 
Toronto, of which Miss Dyke was 
director until the autumn of 1932. 
To record the development of this 
service, the gradual increase in 
nursing staff, the additional re- 
sponsibiliti'es assigned to the Nurs- 
ing Division, the success attained 
in all the many branches of public 
health, is not the obiect of this 
brief article. It is sufficient to say 
that the success and prestige 'en- 
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joyed by the Department of Public 
Health of Toronto has been secured 
by the co-operation of all depart- 
ments, and that the Department of 
Nursing, thanks to Miss Dyke's 
vision and able direction, made a 
very outstanding and valuable con- 
tribution. 


.. 


,- 


.... 


MISS EUNICE H. D'\: KE 


Although Miss Dyke's work de- 
manded intensive and constant 
attention, she found time to contri- 
bute very generously to nursing 
education. She endeavoured to spe 
that h'er staff had every oppor- 
tunity for improving anð increas- 
ing their knowledge and ability by 
post-graduate study, and from 
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1915 to 1916 she herself took spe- 
cial work with the Visiting Nurs- 
ing Association of Boston and t
e 
Simmons College School of SocIal 
Work. 
The successful development of 
the nursing courses in the Univer- 
sity of Toronto has been brought 
about largely through the co- 
operation of the Department of 
Public Health. Th'ese courses have 
enrolled students from all the Pro- 
vinces of Canada and many of the 
countries of Central Europe. The 
field-work in public health nursing, 
organized and carried out under 
Miss Dyke's direction, has been an 
invaluable help in the steady 
growth and development of public 
health nursing. Her interest ex- 
tended beyond the graduate nurse 
back into the school's of nursing, 
where the nurses of the future w'ere 
receiving their preparation for 
their work. Ever since 1917, the 
student nurses enrolled in the 
training schools in Toronto have 
had instruction and practical field- 
work in public 'health. This ex- 
perience has been planned and 
supervised by the nursing staff of 
the Department of Nursing of the 
University of Toronto and the De- 
partment of Public Health. 
Miss Dyke's extensive knowledge 
and experi.enc'e in public health 
nursing were called upon to serve 
in a much broader field when the 
League of Red Cross Societies re- 
quested the Department of Health 
to make it possible for her to go to 
the League Headquarters in Paris, 
in an advisory capacity, concerning 
the development of their nursing- 
programme. She spent '
ever
l 
months in 1923 and 1924 In thIS 
special work in Europe. 
An honour that has been given 
very few, and is therefore unique, 
was s'hown Miss Dyke on May 5, 
1933. when the citizen.s of Toronto 
paid her the tribute of a public re- 


ception at the Royal York Hotel. 
At this time Miss Dyke had com- 
pleted twenty-one years of public 
service, and over one thousand of 
her fellow citizen's gathered to de- 
monstrate their high regard for 
the services she 'had given. The 
chairman was Lady Falconer, who 
besides pr'esiding as chairman, pre- 
sented Miss Dyke with a beautiful 
bouquet and a very substantial 
cheque as a tangible expression of 
the spirit of the gath'ering. The 
Honourable and Reverend H. J. 
Cody, President of the University 
of Toronto, gave the main address, 
speaking for the community as a 
whol'e. Dr. Minerva Reid spoke of 
Miss Dyke's record from the stand- 
point of the medical profession, 
and Mis's Fleming, President of the 
Toronto Branch of the Canadian 
Association of Social Workers, ex- 
pressed the appreciation of that 
profession. In Miss Dyke's reply 
to the many honours shown her, 
she voiced her desire to share the 
credit for anything she had been 
able to do in the past twenty-one 
years with all those who had work- 
ed with her. 
And now in the Fall of 1933 an- 
other form of recognition has come 
to Miss Dyke. The International 
Health Division of the Rockefeller 
Foundation has offered her a fel- 
lowship by means of which she will 
have an opportunity to .make. ,a 
special study of the work I
 
hlCh 
she is most interested. ThIs study 
will take 'her to many countries apd 
give her a wonderful oI?portunI
y 
for observing and studYIng pubhc 
health nursing programmes In the 
countries she is to visit. Miss Dyke 
has given to others over su
h. a 
long period of time, that we reJOIce 
that she will now have the oppor- 
tunity of reversing this practice 
and for a tim'e at least, become the 
one' who enjoys receiving the i
- 
terest and assistance of others In 
'her chosen field of work. 
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Courtesy of the American Nurses Association. 


The Board of Directors of the 
American Nurses Association, at 
its regular meeting 'held in New 
York on August 25-26, 1933, voted 
to issue. the following statement 
relative to the National Recovery 
Act and its implications for the 
nursing profession. 


The Application of the National 
Recovery Act to The Nursing 
Profession 
Successive communications from 
the office of the National Recovery 
Administrator in response to in- 
quiries from the American Nurses 
Association have brought out the 
following points with reference to: 
1. Nurses.-The President's Reemploy- 
ment Agreement, otherwise known as the 
Blanket Code, does not apply to nurses, 
as iUustrated in the following quotation 
from the "President's Reemployment 
Agreement": " . . . shall not apply to 
professional persons employed in their 
profession" . 
2. Hospitals.-All hospital employees 
have been exempt from code provisions; 
however, hospitals, public health nursing 
agencies, and any other group may sign 
the President's Reemployment Agree- 
ment in co-operation with the National 
Recovery Act. This agreement applies to 
the non-professional group employed by 
these agencies. 
3. Nurses Regist1'ies.-From legal in- 
terpretation of the Blanket Code, it does 
not appear that agencies placing nurses 
could bring the nurses so placed under 
code provisions, since these nurses would 
be acting in a professional capacity, and 
would be employed by the patient. The 
business office of the registry might be 
included in the Blanket Code. This would 
include the non-professional staff in the 
registry office. 


Implications of the National Re- 
covery Act for the Nursing 
Pro fessíon 
In view of the above interpreta- 
tions, the Board of Directors of the 
American Nurses AS'sociation pre- 
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sents certain principles to be used 
for the guidance of local groups. 
These principles are as follows: 
1. In making available the most effec_ 
tive type of nursing service, primary con- 
sideration of the patient, whether in the 
hospital or in the harne, is an accepted 
principle. 
2. No plan for economic recovery in 
this country will be complete without 
taking into consideration the matter of 
the thousands of graduate registered 
nurses who are unemployed at the pres- 
ent time, due to overproduction, unequal 
distribution, and the general strained 
economic conditions prevailing. 
Because of the highly developed tech- 
nical skill required in modern nursing, 
the service of the nurse is necessarily of 
a professional character; yet because of 
her practical relation to the pub'Jic in 
terms of hours, days and weeks, this ser- 
vice must be dealt with from an economic 
standpoint, and so becomes involved in 
general problems of production and con- 
sumption. 
3. An arbitrary limitation of hours 
controlled by law violates the whole spirit 
of nursing, as the comfort of the patient 
is the nurse's first consideration. Again, 
no nurse could be expected to hold to a 
specific hour schedule when engaged in 
emergency or disaster relief. However. 
an attempt should be made to approacb 
reasonable working conditions by en- 
couraging, where possible, in the inter- 
est of the patient as well as the nurse, 
an eight-hour day for those employed on 
a daily basis, and a forty-eight hour week 
for those employed on a weekly or 
mðnthly schedule. It is undoubtedly de- 
sirable to shorten the hours of duty so 
that the individual nurse may have a 
reasonable working day and also that 
there may be a spreading of work. 
4. It is urged that local communities 
be assisted in developing an understand- 
ing on the part of the public of the ser- 
vice rendered by all types of nurses. It 
is important, too, that they realize the 
need for keeping the salaries of the 
nurses above subsistence levels so that 
psychologically as well as physically they 
will be able to give the service which the 
patients need. , 
5. Recommendation formulated be- 
fore the passing of the National Recovery 
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Ac
: "In the interest of good nursing, we 
beheve that nurses in caring for acutely 
m patients should not be expected to 
work more than eight hours out of 
twenty-four. This service is to be ar- 
r
nged wherever and whenever possible 
wIthout added expense to the patient. 
The community is to be informed that it 
has an opportunity whieh it has never 
had before to secure nursing service on 
this basis. We urge State and District 
Associations to bear this in mind ami 
make every effort to secure the adoption 
of such a plan by those who employ 
nurses". This recommendation was ac- 
cepted by the Board of Directors, Ameri- 
can Nurses Association, at its regular 
meeting on August 25, 1933. 
6. The American Nurses Association 
has the assurance of the National Re- 
covery Administration that representa- 
tives of the Board of Directors of the 
American Nurses Association may be 
present and may participate in any hear- 
ings which involve nurses or nursing. 
7. It was voted that the widest pos- 
sible circulation of this statement was 
not only necessary, but urgent. 


l.r,.,
 
l.'.
 


A Good Idea 


Cou,rtesy of the Bulletin of the 
Ame1'ican Nurses Association. 
Easton Hospital, Easton, Pa., has for 
the third consecutive year, arranged an 
institute for graduate nurses. The super- 
intendent of nurses and her staff plan the 
program, and all the graduate nurses in 
Easton and the neighboring towns are 
invited. 'The hospital furnishes the sup- 
per without charge. 
The institute is planned for one after- 
noon and evening, says New York State's 
Qu.artedy News. The program acquaints 
the nurses with new developments in 
me
ical and surgical nursing, refreshes 
theIr knowledge on established tech- 
n.iques, and brings ab:mt better co-opera- 
tIon between the various services. The 
result is improved care for the sick of 
the community. This hospital has re- 
cently discontinued its school. 


The Nursing Pioneers 
A charming feature of the recent 
International Congress was the proces- 
sion of Pioneers in Nursing. The imper- 
sonations were all excellent but, with 
full allowance for local pride, Jeanne 
vlance, as portrayed by Miss Isabel Mac- 
Intosh, may justly be claimed to have 
been one of the most gracious and digni- 
fied of all. A complete list of the dra- 
matis personae follows, in order of their 
appearance on the stage at the Troca- 
déro: 
Norway-A nurse who was also a 
physician (1000 A.D.) represented by 
Marit Berg-Domos. 
France-A nun from the Augustines 
de I'Hôtel-Dieu (Order founded XIth 
century by Saint Laundry in "Lutece" 
Paris). Represented by a nun from th
 
Order. 
Czechoslovakia- Holy Agnes of Bohe- 
mia. Represented by Miss Mankova. 
Canada-Jeanne Mance. Represented 
by Miss I. M. MacIntosh. 
Switzerland-Madame de Gasparin 
(Founder of La Source, first Foundation 
(1859) for Nursing Education). 
Great Britain - Florence Nightingale. 
Represented by Miss D. Bridges, of the 
Nightingale Training School for Nurses, 
St. Thomas's Hospital, London, 
United States of Amerira - Linda 
Richards (first American trained nurse). 
Represented by Miss Mary M, Roberts. 
New Zealand-Grace Neill. Repre- 
sented by F. Timlan. 
Denmark- Henny Tscherning. Repre- 
sented by Ellen Margrathe Koefoed. 
Smtih Africa - Sister Henrietta of 
Kimmerley. Represented by D, Acker- 
man. 
China - Pioneer Nurse (1890). Repre- 
sented by Sun Chin Feng. 
Holla1l4 -Anna Reynvaan. Represent- 
ed by A. Shippers. 
A 1tstria - Rudolfinerin. Represented 
by Schwester Lippert. 
Philippines - Pioneer Nurse (1910) . 
Represented by Socorro Salamanca Diaz. 
India -(1) The Indian Village Mid- 
wife. Represented by E. A. Watts; and 
(2) the woman she is trying to super- 
sede; the indigenous dai. Represented by 
Budan Jhanda Singh. 


VOL. XXIX, No. 10 



(
...\ 
',II J 


h 
I'
 
.. ;
.
4' 6 ;:ft..; 
- ""'- 
. . 
Vi,.;..: 
I'
': 


\. 


i.. 
f
 
1'\ 


;.. ('
 

 
.
 

 


..-/'" 


A Friendly Critic 
Every now and then w'e like to 
accept what the children call "a 
dare." The publication of Dr. H. 
B. Atlee's diatribe (his own word) 
regarding Uniforms and stereo- 
typed minds is one of th'ese occa- 
sions. Dr. Atlee dared us to pub- 
lish it. So we did. We shall be 
very much disappointed (and so 
perhaps will Dr. Atlee) if this de- 
liberately provocative article does 
not draw fire. 
Dr. Atlee's avocation is journal- 
ism. He i's not only Professor of 
Obstetrics and Gynecology in Dal- 
housie University, but, under the 
thin disguise of the pen nam'e of 
Benge Atlee, writes delightful arti- 
cles for several Canadian periodi- 
cals. One of these, entitled A 
co.nversation with Asklepioo} is a 
WItty and pungent criticism of cer- 
tain economic aspects of medical 
practice. Another article put the 
searching question Are Women 
Sheep? and neatly satirized some 
feminine foibles in dress. Now it 
is our turn, and especially is it the 
turn of those who are, or have 
been, superintendents of nurses 
and are therefore suspected of be- 
ing stereotype-minded. 


1'he Matron 
Dr. Atlee is quite severe upon 
this much misunderstood function- 
ary. We warned him that we too 
bore the scars of ten years of being 
a matron and that we intend to 
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take up the cudgels on her behalf. 
Is she always stereotype-minded? 
Is she inevitably the oppressor of 
the young and lovely? Could 'she 
if she would, by a wave of he
 
wand, cure most of th'e ills to which 
nursing is a prey? We pause for 
a reply. The more of them the 
merrier. We are reserving our 
own fir'e, for the moment, until we 
find out how crowded the Letters tv 
the Editor page is going to be next 
month. 


Is Dr. Atlee Right? 
. Fr
m a purely personal point of 
VIew It s'eems to us that Dr. Atlee 
has both truth and common sense 
on his side in what he says about 
the uniforms now being worn in 
some hospitals. While there has 
been a great deal of improvement 
in the last few years there is room 
for more. The strangling high 
clerical collar which blighted our 
young existenC'e is happily a thing 
of the past. A few schools have 
adopted the sensible elbow sleeve. 
Aprons are sometimes well-cut. 
practical, and becoming, though It 
must be admitted that frequently 
they are not. 


The Tn'ill Horror 
Even the "twill horror" has ex- 
tenuating features of its own with 
which Dr. Atlee could not be ex- 
pected to be familiar. Tb
 use of 
colour in uniforms was partly due 
to the rather natural desire of each 
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school to have something distinc- 
tive and individual about the uni. 
form of its students. The necessity 
for economy in laundry costs was 
not the only motive which prompt- 
ed its uS'e. 
n is possible, though not easy, 
to get cotton prints which frequent 
laundering does not spoil. It may 
even be timidly suggested that the 
colour may, and sometim'es does, 
have a certain esthetic value, and is 
in refreshing contrast to the dead- 
white garb worn by the staff in 
beauty parlours, barber shops and 
cafeterias. It must be admitted, 
however, that the handling of 
many separate pieces in the laun- 
dry, which is necessitated by the 
use of aprons and bibs, is open to 
cri ticism on the score of 'expense. 


Those Caps 
Dr. AtIee's criticism of the sort 
of caps nurses wear in Canada is 
only too well deserved. We are the 
laughing stock of nurse visitors 
from England and the Contin'ent. 
Either tile cap should fulfil some 
useful function or it 'should have 
such esthetic and symbolic value 
that its use is justified. As it is 
worn by most nurses today it is 
neither beautiful nor useful. Surely 
it is possible to design a cap which 
is a becoming frame for the face 
and helps to keep the hair smooth 
and in order. 


And Those Shocs 
There is not a superintendent of 
nurses in the country who would 
not welcome reform in footgear. 
The absurd spectacle of nurses in 
uniform teetering about in high- 
heeled pumps makes one que'stion 
whether the wom'en who wear them 
while on duty have any sense of the 
fitness of things. Special nurses 
are common offenders in this re- 

ard. though staff nUrs'es are not 
alwa vs guiltless of this breach of 
good taste. 


It is possible, however, to go to 
the other extreme, and to insist on 
heavy and ugly footwear which is 
nei ther comfortable nor hygienic. 
A measure of uniformity in style 
and colour is of course necessary, 
but it should be pO'ssible to modify 
regulations a little to suit the in- 
dividual concerned. That a great 
deal of discomfort and fatigue is 
directly traceable to wearing un- 
suitable shoes is unquestionably 
true. Unfortunately the ridiculous 
fashions of rec'ent years have made 
it difficult to obtain shoes which 
are both comfortable and attrac- 
tive in appearance. Nurse's might 
create a demand, and lead a new 
fashion. 


What Should thc Uniform Be? 
Dr. Atl'ee tells us t'hat the uni- 
form should be designed for com- 
fort, utility and beauty. He also 
suggests that it has a symbolic 
value in that it designates us as 
nurse's. It serves as a protection. 
too. There ar-e parts of London, 
and of New York, and of othf'r 
great cities, which are admittedly 
dangerous for unescorted women. 
The passport of the visiting nurse 
is h'er uniform. She goes about her 
business unmolf'sted. We ought to 
be proud of that immunity. 
But we must make up our minds, 
Either we are wearing uniform or 
we are not. A soldier doe's not ap- 
pear on parade in dancing shoes or 
with his cap at a rakish angle. 
Neither should a nurse. They are 
both on duty, and should look as 
though they were. There seems no 
good reason why a nurse should 
not follow th'e prevailing fashion 
w'hen she is off duty. There is no 
particular virtue in frumpi'shness. 
Yet even here t'here are some lim- 
itations. Any woman possessing 

ood taste need not be told what 
they are. 
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Authority and the Uniform 
Up to a certain point, the dress 
of nurses on duty must be subject 
to regulation by authority. There 
will always be the thoughtless few 
who fail to realize the true signifi- 
cance of a nurse"s garb. But there 
are far mor'e who might be per- 
suaded by other means. The 
student's council, for instance, 
might well take the matter in hand. 
The nurse's uniform has been 
ch'eapened by persons who have no 
right to wear it. Great ladies have 
masqueraded in it. Demonstrators 
of various commercial products 
have sometimes made it ridiculous 
if not obnoxious. Worst of all, we 
have not always respected it our- 
selves. 
Who will take the initiative? We 
darkly suspect that this task, like 
so many others, will be laid on the 
shoulders of that much-abused 
person, the stereotype - minded 
Martha of the nursing profession. 
Disliked-but Indispensable 
As everybody south of the forty- 
ninth parallel knows, the magic 
initials N.R.A. 'stand for the words 
National Recovery Act-the name 
of the tremendous enterprise inau- 
gurated in the United States of 
America by President Franklin D. 
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Roosevelt. Under the provisions of 

his A
t, hours of work in many 
IndustrIes and trades are bein u 
made subject to regulation and cur
 
tailment. On another page, thanks 
to the courte'sy of the American 
Nurses Association, the Journal is 
pr.ivileged to publish the principles 
laId down by that Association with 
reference to the nursing implica- 
tions of the Act. 
The New Yorker} in commenting 
on current events in its usual de- 
bonair fashion, supplies a delight- 
ful footnote respecting the groups 
exempted from the provisions of 
the Act. Needless to say the italics 
are ours: 
"Hollowest of all our nlany vic- 
tories in life is our exemption un- 
der the N.R.A. rule. As a 'member 
of an editorial staff' we are allow'ed 
to go right on working hour after 
hour, day after day, world without 
end, along with internes} nurses} 
and other indispensable and ge'YIÆr- 
ally disliked character's}}. 
The limitation of the hours of la- 
bour for editors seems about as re- 
mote as the eight-hour day for 
nurses. However, it is a source of 
personal satisfaction to learn on 
such high authority that editors, 
like nurses and internes, are at 
least necessary evils. 


Faith is an act of self-consecration, in which the wil.l} the .intellec.f} 
and the affections all have their place. It is the resolve to lwe as 'tf certaln 
things were true} in the confident assurance that they are tnte} and that 
u;e shall one day find out for ourselves that they are tTue.-DeJin Inge. 
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The Irishman and the Medals 
After having passed through a thrill- 
ing experience to-day I feel that there 
will be many readers of our Journal who 
will enjoy hearing about it. 
When I returned from my vacation I 
discovered that a burglar had been into 
my apartment and helped himself to 
many of my worldly possessi:ms, includ- 
ing my war medals and decorations. I 
lost no time in soliciting the aS3istance 
of our police and detecth e forces in the 
hope of recovering my medals, and here's 
where to-day's thrill comes in
 -a streE:t 
sweeper walked into my office with th
m 
a few moments ago, having found them 
in a sewer. His story (delightfully 
Irish) told of how "I puHed up a spadeful 
of the rubbish, ye know Miss, when, 
glory be, I seen these beautiful medals 
and ribbons, all covered with mud, and 
I sez, sez I, God love us, but some poor 
s:>ldier has lost his medals, he has, and I 
puts thim into me pocket, and when I 
went home, showed thim to me missus, 
she washing thim, says, 'Soldier is it?' 
sez she, "tis a nursing-sister who has 
lost these medals, and we must find her.' 
"\VeH, Miss," said he, holding his cap in 
his hand, "I did not have the honour to 
have gone to the war, but I sure am glad 
that I found these fer ye, and here they 
are." 


If there is another Nursing Sister in 
Canada who has lost her medals and 



 
 ., 


found them a.f/ain, she will understand 
how I feel and why I wanted to tell my 
story. 


E. FRANCES UPTON. 
Reg. N., Montt eal. 


From the New Frontier 
I appreciate The Cnnadian Nwrse very 
much and now am re-reading the last 
two years' copies. I am located fifty-five 
miles from a doctor or a h:>spital in an 
outlying district in the Peace River block, 
so enjoy reading all of the articles. 
E. C. DAVIDSUK, 
Worsley, AUn. 


From Ollr First Editor 
I have just read The Canadian NUt"8e 
for September and once more admire its 
punctuality, and far more the steady pro- 
gress of the magazine in interest and in 
every way, including the advertis2ments. 
Travellers' tales are always of great 
interest and there is a grace and lightnes3 
about the expression and arrangement 
of these tales in this number that I ad- 
mire very much. I think the picture of 
Miss Gunn and all the other illustrations 
are excellent. 
HELEN MACMURCHY, M,D., 
Chief, Division 0/ Child Wel/m Fl. 


. 


There is no limit to what a man may achieve provided that he does 
not care a 'straw 'Who getr;g the credit for it.-Mr. H. Ramsbotham, M.P. 
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One of the most difficult prob- 
lems for those concerned with the 
training of student nurses is that 
of grading their work, both theore-: 
tical and practical. This problem 
must be considered from four dif- 
ferent angles, namely that of the 
student 'herself, that of th'e training 
school and hospital, that of the 
nursing profession and that of the 
public, that is the community 
which the nurse will serve follow- 
ing her graduation. 
From the standpoint of the stu- 
dent it is 'evident that fairness and 
the greatest possible amount of 
accuracy is essential. She mu'st be 
given credit for the ability and 
qualifications which she possesses, 
but if she is lacking in ability and 
necessary qualifications she should, 
in fairness to herself, be advised 
to adopt another type of work. The 
feeling of being a misfit, of dis- 
qualification, would eventually 
cause her the greatest unhappiness. 
On the other hand, fairness and 
accuracy in grading will encourage 
and motivate the student with abil- 
ity to greater and more sustained 
endeavour. 
From the standpoint of the train- 
ing school,-the reputation of the 
school rests largely with the type 
of nurse graduated from it, and the 
better this reputation is, the higher 
will be th'e type of young woman 
attracted to it. Then too, the r'epu- 
tation of the hospital from the 
nursing standpoint rests with the 
individual graduates and under- 
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graduates who make up its person- 
nel, and it would obviously be detri- 
mental to both training school and 
hospital if low standards and care- 
less grading invited a poor type of 
work from the students. 
The report of the first grading 
made of the training 'schools in the 
United States by the Committee on 
the Grading of Nursing Schools 
begins with this statement: The 
committee is convinced that the 
two most important elements in 
any school are the I
tudent material 
and the faculty. If because of un- 
due consideration for the feelings 
of the individual student, those 
responsible for her nursing educa- 
tion grade her work higher than it 
de'serV'es and she is allowed to 
graduate, the reputation of the 
profession as a whole is bound to 
suffer as a result of her disqualifi- 
cation. 
The public as a whole is gradu- 
ally learning to expect more and 
more of the graduate nurse and she 
is to an increasing degree taking 
an important place in all commun- 
ity health programmes. It is there- 
fore most important that she be 
carefully selected and 'educated, 
one important phas
 of her e.duca- 
tion being the gradIng, that IS the 
measurement of the work done by 
her. 
There are several reasons for the 
difficulty encountered in grading 
the work of the stu
ent nurse. 
Nursing education is just emerging 
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from the apprenticeship system 
and as yet there is great lack of 
uniformity in the different schools, 
each one being a law unto itself. 
The Director of th'e SurvEY makes 
the following statement: 
Grading systems adopted by different 
training schools naturally show wide 
variability, and the same observation 
applies to records of instruction and the 
summaries of student achievement III 
theoritical and practical work. 
This lack of uniformity is seen 
not only between different schools 
but even within individual schools. 
This is due largely to lack of train- 
ing in modern educational methods 
among those responsible for the 
teaching and grading of the prac- 
tical ward work of the students. 
The grading of the work of the 
preliminary student must first be 
considered. It may be supposed 
that .she has been selected with the 
greatest amount of care and con- 
sideration, judged on reports of 
physical and moral qualifications 
and on records of high school work, 
which should be as complete and 
detailed as it is possible to get 
them. R'egarding this point the 
Survey makes the following state- 
ment: 
For comparative and professional pur- 
poses, however more authentic and 
specific data than are now ordinarily 
available regarding the academic credits 
of the average candidate who has not 
completed junior matriculation or its 
equivalent, appear highly desirable. 
Until a uniform minimum standard for 
admission to approved training schools 
such as junior matriculation, nursing 
matriculation, or high school graduation 
has been adopted, training school author- 
ities cannot be too vigilant in examining 
the educational records of applicants. 
In some schools psychological 
tests are already being applied to 
nurses in training and an account 
of such tests is described in the 
American J our-nal 0 f Nursing for 


· )lacPhail, A. H., "Psychological Tests AppliE'd 
to ì'ursE's in the Rhode Island Hospital", in "Am- 
I'rÍl'an .Tournal of Nursing", February, 1929. 


February, 1929*, which includes 
the following statement: 
Any criterion that is distinctly better 
than a mere guess in predicting which 
students are likely to be accepted for 
training beyond the probation period, and 
which are not, is of distinct value. The 
earlier in the process that such predic- 
tions can be made, the better. It was not 
altogether surprising to find that for th
 
group of probationers being studied, 
psychological test scores apparently 
possessed very remarkab1e significance 
which was found to operate not simply 
in indicating very probable success but 
also very probable failure. ' 
In the pages of the Survey a 
personal rating scale is suggested 
"hich experience in the work of 
intelligence testing shows to be 
applicable to the student nurse. 
The actual work of the prelimin- 
ary student must necessarily be 
judged from a somewhat different 
angle than that of the student who 
has already been accepted into the 
school. It is judged by her instruc- 
tors and on h2r classroom accom- 
plishment to a much greater extent 
than is the worl{ of stud
nts who 
are on the wards many more hours 
of the day and \vho are therefore 
judged by head nnrs'es and ward 
supervisors. More general head- 
ings, leaving scope for per
onal 
notes and opinions by those grad- 
ing the work, Seem preferable for 
the report forms of preliminary 
students. Such headings as per- 
sonality, good points, weak points, 
professional fitness, remarks, are, 
without more detailed sub-head- 
ings sufficient, but if more explicit 
information is desired the personal 
rating scale already referred to 
could be adapted for use. It is well 
worthwhile for in.structors to take 
every opportunity to learn to know 
the students better, outside of the 
rather artificial situation of the 
classroom, to join them in parties, 
picnics or tramps, for in these more 
natural and unrestricted situa- 
tions, unsuspected qualities of lea- 
dership and initiative are quite fre- 
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quently evident. Personal inter- 
views with frank discussions 
regarding the students' work and 
difficulties are also necessary, and 
the instructor will find it a gI"eat 
help when writing her reports of 
the students at the end of their 
preliminary term, if she has during 
that period, kept on small cards, a 
separate one for each student, brief 
notes regarding her, particularly 
with respect to her personality. 
In grading theoretical work the 
same principles are applicable to 
both preliminary and advanc'ed 
students. Education has been de- 
fined as an attempt to produce 
defini te changes in individuals, and 
the success of a teacher or of an 
educational system is proportional 
to the extent to which these 
changes are brought about. Intel- 
ligent teaching requires that the 
teacher know the extent to which 
such changes have been produced, 
which in turn, requires some kind 
of a measurement, though it is also 
true that results which can be 
measured and tabulated are not the 
only ones of importance. 
An article which appeared in a 
recent number of a Canadian maga- 
zine has this criticism of modern 
educational methods: It i's we who 
are demanding results that we can 
tabulate) not results that will serve 
the pupil well in life. The Director 
of the Survey states the problem 
thus: Unless education leads to 
appropriate conduct in life situa- 
tions) it can be only partially effec- 
tive. It has, hoWever, long been the 
practice for teachers to give exam- 
inations to determine the extent 
of the progress of pu pils in the 
course of study, and promotions are 
based largely on the re'sults of 
these examinations. Nevertheless 
examinations 'have another pur- 
pose as well as that of measure- 


· Torgerson, T. L., "Objective Methods in Class- 
room Tests", ".\merican JoÙrnal of Kursing", July, 
1930. 
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ment, namely that of motivation. 
One writer states that observation 
and experimental study have 
shown that examinations serve to 
motivate pupils to make more care- 
ful daily preparation and to orga- 
nize the course material into relat- 
ed units for proper assimilation 
and recall. 
Two main types of written exam- 
inations are used, namely the trad- 
itional or essay type and the "New 
content" or :1,1: "Objective" type. A 
test is said to be objective if differ- 
ent persons who mark th'e same 
examination paper give it the same 
score,-the subjective element thus 
being eliminated. The strongest 
argument against the uS'e of the 
essay type is their unreliability. 
In the words of the Survey: 
The fact is that standards of marking 
the traditional or essay type of exam- 
ination show wide variations not only 
among different examiners but also in 
the case of the same examiner who re- 
marks the same set of papers at a suffi- 
ciently lengthy interval of time. 
To prove this statement the 
Director conducted some experi- 
ments which are described in 
Chapter sixteen and further proof 
is also given by T. L. Torgerson 
who does, however, also list a num- 
ber of advantages of the e'ssay type 
as follows: 
Useful as a measure of attitudes. 
Useful in securing a measure of orga- 
nized and connected discussion. 
Useful in measuring the students' 
ability to apply principles. 
Wide applicability. 
Guessing is reduced to a minimum. 
Another writer, an educationist, 
suggests that papers of a general 
nature might be required as part of 
a course, with the understanding 
that they are to aid in organizing 
and fixing in mind the material, but 
not to be graded. This type of test 
is, however, far from being aban- 
doned even by leaders in education 
and th'e Survey does no_ suggest 
that they should be entIrely di's- 
carded. 
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The new content type of exami- 
nation is the result of endeavours 
to devise an examination which 
possesses greater validity and 
reliability than the essay type. An 
examination is considered a good 
one when it measures what it is 
supposed to mea'sure and dO'es it 
accurately. Each course should 
have certain definite objectives, and 
examinations should be so con- 
structed as to measure the extent 
to which these objectives have been 
obtained. Th'e reliability of an 
examination is determined largely 
by the number and distribution of 
the questions. The larger the num- 
ber of questions and the more care- 
fully and evenly they are di'stribut- 
ed over the material of the course, 
the more accurate will be the result. 
It is usually impossible to test all 
the knowledge a student has on any 
subject but the examination should 
provide for as large a sample of it 
as is practicable. The main advan- 
tages of this type are therefore 
their high validity and reliability 
and their value in pre-testing and 
diagnostic testing. Their disadvan- 
tages are listed as follows: 
Tendency to became highly factual. 
Danger of over-emphasizing memory 
questions. 
Difficult to prepare. 
Limited use in some subjects. 
No chance for student self-expression. 
The fact that these examinations 
in order to be reliable must be long, 
adds to the difficulty of th'eir pre- 
paration. A suggestion that will 
be a help in this respect is for the 
teacher to make a list of questions 
as she i's preparing her class-work 
continually adding to this list: 
Then the preparation of the exam- 
ination will simply be a matter of 
choosing certain questions from 
this list. Another difficulty that 
may arise in some schools is that 
of having copies of the questions 
made so that each 'student s'haU 
have one. Lacking a mimeograph, 


use can be made of hectograph jelly 
to make duplicate copies. 
In 
ega!,d to the 
ethod of rating 
examInatIons there IS extreme vari- 
ability, even at times between that 
of the various instructors in the 
same school. The two methods 
most comlTIonly used are percent- 
ages and letters, that is a three 
four or five point scale as the cas
 
may be. Frequently when the latter 
method is used, the letters must be 
transposed into percentages to be 
'entered on the students' permanent 
records. In some schools the pass- 
ing mark adopted is 75 per cent. 
the reason being, no doubt, an 
attempt to rai'se the standard of 
work. The Survey points out that 
where this is done a "fair" .student 
is probably considered worthy of 
a pass and awarded 75 per cent., 
while a good student might be 
given 85 per cent. or 90 per cent., 
and an excellent one could not pos- 
sibly exceed the latter by more 
than 10 per cent, or th'e fair student 
by more than 25 per cent, while the 
paper of the excellent student 
might easily be worth more than 
double that of the fair one. 
In Appendix IV of the Survey 
th'ere is a discussion, with an ex- 
ample, of a scientific grading 
method, but it is 'suggested that 
until more reliable methods of 
evaluation are available a rating 
scale such as that given on page 
433, with 50 per cent. as the pass- 
ing mark, might be adopted, which 
would result in greater uniformity. 
The grading of the practical 
work of the students on the wards 
presents a more difficult problem 
even than that of grading the theo- 
retical work. This depends almost 
entirely on subjective evaluations 
of head nurs'es, supervisors and in- 
structors, which, it is pointed out. 
are notoriously conditioned by 
fluctuations of judgment and vari- 
ability of standards. Usually the 
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head nurse is called upon to give . visors in those hospitals. A seven 
monthly reports on the students point letter rating was given for 
on her ward under headings some- each quality and it was found that 
what as follows: the subjective aspect of the study 
was e'specially open to criticism for 
the following reasons: 
The judges tended not to use the entire 
scale from A to D. 
There was a marked tendency to give 
a student a single letter rating for all 
of the qualities listed. 
There was a marked tendency among 
some judges to rate very high. There 
were far too many "A's". 


Personality 
Acceptability to patients. 
Adaptability. 
Courtesy. 
Dignity. 
Enthusiasm. 
Imagination. 
Industry. 
Personal neatness. 
Sense of humour: 
Sympathy. 
Sincerity. 
Even temper. 


Profe88Ìonal Fitncss 
Accuracy. 
Conscientiousness. 
Acceptance of criticism. 
Executive ability. 
Initiative. 
Interest in work. 
Loya1ty. 
Memory. 
Neatness in work. 
Observation. 
Professional attitude 
Punctuality. 
Reliability. 
Tactfulness. 
Economy of time. 
Economy of materials. 
Mastery of principles. 
It is obvious that 'smITe of these 
intangible qualities of personality 
and professional fitness cannot be 
measured accurately even by the 
most conscientious head nurse, and 
it is not surprising that she finds 
the writing of these reports the 
most trying duty she is called upon 
to perform. Too often she is pre- 
judiced either favourably or un- 
favourably by the opinions of other 
head nurses or by some incident 
or other factor. 
A few years ago a study of a 
group of 212 student nurses in 
seven large hospitals in New York 
city was undertaken, certain per- 
sonality and character traits, such 
as conscientiousness, self-control 
and tactfulness being rated by a 
few nursing executives and super- 
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This goes to show the need for 
very definite understanding by the 
persons doing the grading of what 
is required of them, and leads to 
a suggestion which may be of help, 
namely, that a full di'scussion of 
the monthly efficiency cards might 
occasionally be the programm'e of 
the staff nurses' meeting. Another 
suggestion is one which is at pres- 
ent practised by various head- 
nurses,-they carry with them a 
very small note-book in which to 
make brief notes concerning the 
personality and work of the stu- 
dents under their guidance. With- 
out 'such notes it is almost impos- 
sible to remember all that is re- 
quired to be reported upon regard- 
ing all the students who might 
have been on the ward during the 
month. 
The Survey offers many helpful 
suggestions and, in a foot-note on 
page 347, gives a reference. An- 
other book which will be found use- 
ful is Standardizing Teachers} Ex- 
arninations and the Distribution of 
Class Marks by Robert S. Ellis, 
published by the Public School 
Publis'hing Co., Bloomington, Illi- 
nois. All the help which is avail- 
able should be made use of to 
improve grading m'ethods, and 
when there is a normal school in 
the locality or a high school, mem- 
bers of the staff who are trained in 
modern educational methods will 
be able to give valuable advice. 
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SURGICAL NURSING CARE IN THYROID 
INTOXICA TION 


A. B. HUNTER. Reg. N.; Head Nurse, Surgical Division, Toronto General Hospital. 


The aim of the pre-operative 
treatment of patients suff'ering 
from thyroid intoxication is to 
secure physical and mental rest. 
With this end in view patients are 
admitted where possible, to small 
or single bed wards, where quiet 
will be assured. A few whose con- 
dition justifie's it are allowed bath- 
room privil'eges, but the majority 
are kept at absolute rest in bed. 
Since these patients often do not 
sleep until late at night every 
effort, compatible with hospital 
routine, is made to leave them un- 
disturbed in the morning. 
Patie
ts suffering from t'hyroid 
intoxication on this Service are 
given Luminal grains, one at bed- 
time to insure rest. If this Î's in- 
adequate the dose is increased to 
one grain at bedtime and one-half 
grain three times a day. Visitors 
are restricted to the minimum, to 
those, in fact, whom it would not 
distress the pati'ent to see. Excit- 
ing or disturbing literature is 
definitely banned. With a quiet 
room, comfortable bed, sufficient 
sedative, restricted visitors and 
activities, an average patient has 
a good chance of rest. 
A controlling factor, however, in 
the care of such patients is t'h'e co- 
operation of the patients them- 
selves. It is a wise course, early 
in a patient's hO'spital career, to 
spend sufficient time explaining 
the plan of treatment, the way in 
which they may co-operate and 
why it is essential. A patient suf- 
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fering severe thyroid intoxication 
is by no means an easy one to 
nurse. She is an apprehensive and 
irritable individual, given to tears 
and terror, convinced that her 
operation will b'e sprung upon her 
without warning, uncertain of the 
disposition of everyone around 
her, and most of all uncertain of 
herself. Nursing is undoubtedly a 
most important factor in the re- 
establishment of the patient's self- 
control and confidence. For this 
reason we try to arrange for the 
same nurses remaining in charge 
of th'e nursing care of these pa- 
tients throughout the stay in hos- 
pital so that the di'sturbance of 
change and re-adjustments is re- 
duced to a minimum. For the same 
reason, suc'h patients on this Ser- 
vice do not undergo the test for 
basal metabolic rate without an 
explanation th'e night before. On 
a large and busy ward this is some- 
times easy to overlook. To these 
patients the unknown is full of dire 
possibilities and a test with its 
curious parap'hernalia means added 
apprehension for a patient whosp 
resistance to disturbance is already 
low. 
Carried out chemically, this is a 
breathing test to determine the 
rate at which the body as a whole 
consumes. oxygen and produces 
carbon-dioxide. It is carried on 
when the body is at rest, when 
the temperature is normal, when 
physical and mental activities are 
at a minimum, and when digestive 


VOL. XXIX, No. 10 



NURSING CARE IN THYROID INTOXICATION 533 


processes and th'eir stimulative 
effects are at the lowest level. It is 
necessary to know the patient's 
height and weight for this te'st, 
which is usually carried out in the 
morning within a few days of ad- 
mission. The patient is left undis- 
turbpd until it is due, no food being 
allowed and the toilet reduc'ed to a 
minimum. 


These patients usually have a 
good appetite and are willing to 
drink what is required of them. 
They should have a simple diet of 
high caloric valu'e, supplemented 
by milk and cocoa between meal's. 
The daily fluid intake should be 
at least one hundred ounces and 
in this we include one quart of 
glucose drink which is made as 
follows: 
One pound of syrup glucose, the juice 
of one orange and two lemons with their 
pulp cut in fine pieces, water to make 
one quart. Mix and bring to a boil. Let 
boil for five minutes. Make the volume 
up to one quart and serve ice cold. 
So far no mention has been made 
of Lugol's iodine, but with intent. 
Iodine is of course the most valu- 
able ally in the pre-operative care 
of tire thyroid patient. Iodine alone 
cannot produce the really amazing 
results that occur when it is u'sed 
in combination with other meas- 
ures, such as physical and mental 
rest, adequate nourishment and 
fluids. Our medical routine, started 
within a few days of the patient's 
admission, is as follows: 
Lugo'1's bdine minims 10, three times 
a day. With the administration of 
Lugol's iodine for the first two days only 
we give Digifolium minims 20 three times 
a day, and thereafter minims 10 daily. 
Lugo1's iodine, being an unpalatable 
medicine, is given in milk or grape juice. 
It i's interesting to watch the 
gradual drop of a patient's pulse 
curve after the administration of 
iodine. The rn,ajority of cases will 
strike their low'est level within 
fourteen days and that is the point 
at which operation takes place, 
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before the curve starts to swing 
up again on its new cycle uncon- 
trolled by iodine. It is no less in- 
teresting to watch the change in 
the patient's reaction's. The doc- 
tor's morning visit which was once 
greeted by an air of startled agita- 
tion and rapidly beating pulse, is 
now regarded not as a matter of 
disturbanc'e but as a pleasant inci- 
dent of the day. The patient's bed 
which was at first in a constant 
state of disarranged upheaval 
gradually takes on a seemly order- 
liness. The real apprehension of 
operation changes to a rational 
unperturbed interest in when it 
may take place. From observation 
of these cases, we have come to the 
conclusion that the nursing care 
in the two weeks preceding opera- 
tion is quite as important as the 
two weeks following operation. 
The day immediately preceding 
operation the operative field is 
shaved, a simple enema is given 
that evening and a good night's 
rest is assured by means of extra 
sedative if necessary. The morn- 
ing of operation the patient is 
given early morning care and left 
undisturb'ed until the pre-operative 
sedatives are due. What we call a 
double thyroid sedative is given: 
Morphia grains :1;4 , atropine grains 
1/150, hyoscine grains 1/200, one and 
a half hours b::fore operation; followed 
by morphia grains 1/8, hyoscine grains 
1/400 to a woman and morphia grains 
1/6, hyoscine grains 1/400 to a man, and 
Nembutal grains 11 2 three-quarters uf 
an hour before operation. 
The result of this heavy sedative 
is that a patient goes placidly to 
the operating room usually deeply 
asleep or at any rate entirely undis- 
turbed by any sense of apprehen- 
sion. 
The post-operative essentials are 
Lugol's iodine, sedatives and fluids. 
For this purpose are prepared a 
sedative enema composed of Lu- 
gol's iodine, minims '45, paralde- 
hyde, drams 4, liquid paraffin, 
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ounc'es 3, and an intravenous of 
normal 'saline. Two ice caps are 
also prepared. The ether bed is 
made ready on a Gatz frame, with- 
out hot water bottles, and with no 
blanket next to the patient. 
As soon as the patient returns 
to the ward the sedative enema is 
administered, well mixed and heat- 
ed to body temperature. It is given 
fairly high as it is expected to be 
retained and plenty of lubricant 
should be used as both iodine and 
paraldehyde are apt to produce 
painful burns. The Gatz frame is 
th'en raised, the ice caps are applied 
to the head and neck, and the intra- 
venous is started. This intravenous 
saline is contained in large flasks of 
4,000 c.c., designed by Dr. R. 1. 
Harris. It is administered at rOOIO 
temperature, that is, it is not 
heated in any other way, and is 
given continuously at the rate of 
125 to 150 c.c. an hour over a"s long 
a period a's the patient's condition 
requires; 3,000 C.c. is the usual 
amount given . 
Where possible we use a vein low 
down in the forearm so that the 
patient's movements are not so 
restricted as when the hollow of 
the elbow is used. If the patient 
is very restless the arm may be 
controlled comfortably by bandag- 
ing it to a pillow. If the patient is 
not re'stless a good method is to 
carry the intravenous tubing down 
the arm and loop it over the t'humb, 
carry it back up the arm and 
safety-pin a towel snugly over the 
whole forearm. 
The patient's pulse is watched 
carefully from the moment of 
return to the ward and a detailed 
clinical record is kept. Any change 
in the outline of the neck is noted 
carefully with the possibility of 
hemorrhage present; also difficult 
breathing, particularly difficult 
inspiration, not expiration as in 
asthma. 


We have a routine sedative of 
morphine, grains 
, atropine 
grains, 1/150, when required for 
the forty-eight hours after opera- 
tion, and this is given sufficiently 
often to keep the patient resting. 
If a patient is not restless but un- 
able to sleep Luminal is adminis- 
tered. During t'he afternoon and 
night following operation four 
doses of LugoI's iodine, minims 10, 
are administered either by mouth 
or by rectum. Such cases often 
suffer discomfort from mucus and 
difficult swallowing; liquid paraffin 
spray will help this. If mucus is 
troublesome and not relieved by 
the spray, steam inhalations with 
a Foley Inhaler, using Tr. Benzoin 
Co. drams 1 to a quart of water, 
will often help, and failing this a 
steam tent should be used. 
The patient spends most of the 
twenty-four hours after operation 
in sleep but has periods of cons- 
ciousness which are apt to be fined 
with restlessness and confusion. 
Her movements are awkward and 
panicky; if there is a cup within 
reach she will certainly knock it 
over, when she is given a drink 
she gra'sps the tumbler quite un- 
necessarily, tips the water over 
herself if possible, chokes and 
splutters, looks terrified, thinks 
she wants a bed pan in an awful 
hurry, and suddenly falls a'sleep 
again. 
It is the nurse's care to tide the 
patient over t'hese stormy mo- 
ments; inlpatience or apprehension 
of any sort must never be shown, 
no matter what happens. A fright- 
ened patient, not met by quiet and 
cheerful reassurance, from her 
nurse suffers intolerably and unne- 
ces'sarily. Like all post-operative 
patients t'hey should be turned 
often from side to side. These 
patients hold their necks so stiffly 
that they often develop a pain 
across their shoulders. They should 


VOL. XXIX, No. 10 



NURSING CARE IN THYROID INTOXICATION 535 


be 'encouraged to allow their 
muscles to relax and also to speak 
out clearly in'stead of whispering. 
A small pillow lengthwise between 
the shoulders and up the back of 
the neck helps the pain by making 
the patient relax. 
The day after operation we re- 
move the large dressing and re- 
plac'e it with a strip of gauze suffi- 
cient to cover the wound. On the 
second day after operation every 
second clip is removed and on the 
third day the remainder are re- 
moved. If the area around the 
wound appears inflamed we use a 
Rei th' s dressing. If serum coll'ects 
it is aspirated with a sterile needle 
and syringe. After three days the 
average patient is over her trou- 
bles. She asks for a mirror and 
begins to take an interest in her 
appearance and also in her meals. 
This covers our nursing care of the 
normal uncomplicated conval'es- 
cence of a patient following a thy- 
roidectomy. 
The nurse who is constantly with 
the patient should be the first to 
recognize any 'sign of trouble so 
that if possible it may be fore- 
stalled. A rising pulse, a rising 
temperature, and a restless patient 
are always danger signals. They 
generally mean a patient is head- 
ing for "storm." The treatment for 
storm is a more concentrated form 
of the routine treatment, more 
sedative, more fluids and more 
iodine. A sedative enema composed 
of chloral hydrate,' grains 20, po- 
tassium bromide, grains 60, sodium 
amytol, grains 3, water, ounces 4, 
is administered. Ampoules of so- 
dium iodide are available and 
according to the surgeon's orders 
1 c.c. or 2 c.c. are given everyone 
or two hours for five to ten doses 
into the tube of the intravenous 
which has been started. In case 
of extreme restlessness sodiunl 
amytol or paraldehyde may be 
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given intravenously in the same 
manner. 


To handle the rising tempera- 
ture, an alcohol sheet is effective 
and even more so an ice water 
enema. This is given with two 
rectal tubes, one high up to intro- 
duce the ice water, and one low 
down to drain it off. It is one of the 
most effective methods of reducing 
hyperpyrexia that we have used. 
Another danger signal to be 
recognized first by the nurse is 
respirat
ry difficulty. This may 
develop Into laryngeal obstruction 
d
mons
rated by stridor of inspired 
aIr, bluIng of the finger tips and a 
general cyanosed appearance of the 
patient. On the first 'sign of respi- 
ratory trouble the wound should 
be examined and if the neck ap- 
pears full the doctor notified imme- 
diately. A tracheotomy set should 
be always available and, if the 
respiratory difficulty becomes 
acute, should be set up in prepara- 
tion by the patient's bed. If a tra- 
cheotomy tube is installed the 
op'ening should be covered with 
gauze soaked in saline to insure 
the inhaled air being moist. If the 
tube plugs, 'scrub the nands, re- 
move the inner tube, clear it, boil 
it and replace it. 
Tingling in the hands or a tight 
feeling in the fingers are usually a 
sign of interferenc'e with the para- 
thyroid and should be reported at 
once. This is generally accpmmo- 
dated by the administration of cal- 
cium either in the form of extra 
milk, or calcium chloride in solu- 
tion which may be taken by mouth 
or given intravenously. 
Pre-operative treatment and 
operation are only the beginning 
of the patient's cure. We try to 
arrange that our patients have at 
least three months free from re- 
sponsibility for convale
 cence; one 
month to be spent in b'ed, pO'ssibly 
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with bathroom privileges, one 
month up about the house spending 
eighteen hours out of the twenty- 
four in rest; the third month taking 
short walks and drives but having 
as yet no responsibility in the 
home. If there has been 's'evere in- 
toxication and a prolonged bed rest 
is necessary, in order to avoid pain- 
ful feet on assuming activity the 
patient is required to wear a stout 
oxford with low heels; bedroom 
slippers should never be worn. The 
pati'ents are sent out with definite 
written instructions regarding 
their convalescence. Instructions, 
of course, have to be stretched 
sometimes to meet the patient's 
home conditions. They are kept on 
LugoI's iodine minims, 10 a day, for 
six weeks after discharge from 
hospital and are asked to report 
back to the surgeon or to the 
thyroid clinic in the out-patient 
departInent in three months' time 
so that their progress may be 
followed. 


Does the Public Know? 
Courtesy of the Bulletin of the 
A rnerican NUTses Association. 


Does the community know the differ- 
ence between a registered nurse, an un- 
dergraduate and a so-called practical 
nurse? Do they employ practical nurses 
under the misapprehension that it is 
more econ8mica1? Do they know where 
a hospital orderly's duties stop and a 
nurse's responsibility begins? Do they 
know where the nurse's duties stop and 
the responsibility of thz doctor begins? 
The Western Hospital Review doubts 
that the public knows the answers to 
these questions. So does C. J. Elsasser, 
who addressed the California State 
Nurses' Association on the subject. Mr. 
Elsasser thinks nurses should be avaïJable 
for public programs and should be repre- 


sented in community enterprises. Thè 
best way to bring this about is through 
a department of public relations within 
the association, in his opinion. 


Not Good Business 
Courtesy of the BuJletin of the 
ArneTican Nurses A8sociatioll. 


It is deplorable that so many hospital 
directors ha ve been forced to defend 
their nursing schools solely on the argu- 
ment of economy, asserts C. Rufus 
Rorem, Ph.D., of the Julius Rosenwald 
Fund. The economy argument is deplor- 
able because it is so false Dr. Rorem 
declares. ' 
He contends that the continued use of 
undergraduate nurses as employees in- 
terferes greatly with the hospital finan- 
cing because it not only swells the ranks 
of unemplayed graduate nurses, but also 
places continuously increasing pressure 
on the hospital director to relieve the 
very unemployment that he creates. 
The hospital director, by employing 
student nurses, displaces graduate 
nurses. These he attempts to placate by 
urging patients to spend their extra 
money for the graduate nurse. The pa- 
tient pays her first, and then uses the 
extra money, if he has any, to pay the 
hospital for the services of the under- 
graduate nurse. The hospital thus be- 
comes a secondary creditor of the pa- 
tient, this statistician maintains. 


Working Together 
C01l1.tesy of the Bulletin of th(' 
American Nurses Association. 


Private duty nurses in California have 
acquired a new solidarity in working 
together for the eight-hour day. states 
Theresa Clare Blim, state private duty 
chairman, in her annual report. They 
are taking more interest in alumnae and 
district meetings. Each section is work- 
ing on some constructive plan, many of 
them believing that the eight-hour day 
is but a beginning in the adjustment of 
employment and a preparation for the 
use of leisure for a better development. 
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PIONEERING IN THE PEACE 


M. CLAXTON, Reg. N., Public Health Nurse, Grand Haven. Peace River District. 


I suppose, that a's a rule, pioneer- 
ing, if undertaken in the right 
spirit, will always bring out the 
best in people. It tends to foster 
such virtues as courage, endurance, 
ingenuity and perseverance, and a 
dogged determination to win out. 
And I think that the people among 
whom I work are no exception to 
the rule. Owing to th'e world de- 
pression, circumstances are much 
harder for the new settler than in 
normal times, but I believe that 
most of them realize how much 
better off they are than if living in 
a city. 
A great many of these new 'set- 
tlers, who are now living under 
most primitive conditions, once 
owned flouris'hing farms on the 
prairies, from which they were 
dri ven by a succession of dry years, 
and repeated crop failures. Some of 
them ,in desperation, just left 
everything as it stood, shut the 
door, collected their remaining 
stock, and set out for a n
w land. 
They arrived in covered wagons, 
having spent many months on 
the journey. The same cover- 
ed wagons, with perhaps the 
addition of a tent, often had to 
serve as their only home, while 
they made a clearing in the 
forest in which to erect their log 
cabins. Because they had spent 
th'eir last dollar on the way, their 
main food supply was often wild 
meat, and wild berries, when in 
season, and when ammunition ran 
out they would resort to snare's. 
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When times are good, or even 
moderately good, a homesteader 
can, with perseverance and much 
'hard work, soon begin to feel his 
feet, and see with satisfaction, the 
results of his labours. But under 
the present circumstances, the 
hardshi ps are trebled, even with 
the help of Government relief, 
while the immediate future doe'S 
not look very rosy. It takes a per- 
son of wide and courageous outlook 
to refrain from grumblings and 
pessimism. I am proud to say, that 
it is often the homesteader's wife 
who possesses this indomitable 
spirit, and who refuses to give in. 
or waste time on self pity. Indeed, 
the homesteader's wife usually has 
little time to waste on anything. 
Her resourcefulness and ingenuity 
fills me with admiration. Not only 
do they manage somehow, to keep 
their families fed and clothed on 
the meagre supplies available, but 
make a brave attempt to make the 
little home attractive. Neverthe- 
less, housing conditions leave very 
much to be desired, and terrible 
overcrowding is the general rule. 
Added to the financial depres- 
sion, last year's long hard winter, 
with its exceptionally heavy snow- 
fall made the hardships of these 
settlers much greater. Thanks to 
the Canadian Red Cross, th'e Im- 
perial Order of the Daughter
 of 
the Empire, and other organIza- 
tions, large quantities.. of warm 
clothing were sent in for distribu- 
tion, but owing to the great dis- 
537 



538 


THE CANADIAN NURSE 


tance's, the often impassable trails, 
and the difficulty of fhe people get- 
ting out because of insufficient 
clothing, distribution has not been 
easy. The great problem up here 
now, and one which has persisted 
for some time, is the serious short- 
age of feed. Large numbers of 
horses ha ve alre
dy starved to 
death. Inability to feed the milk 
cow, has re'sulted in a sadly dimin- 
ished milk supply, with the subse- 
quent ill effect on fhe children. 
Nevertheless, in spite of hard 
tim'es, the settlers in this northern 
part of the Peace River now have 
many advantages, not available to 
the settler who came in a few years 
ago. Then, all 'sick people needing 
hospital care had to undergo a long 
and difficult journey by road and 
river. Now, a resident doctor, and 
a well-equipped hospital are avail- 
able to meet the needs of the sick 
north of the Peace, and serve a 
very large area. 


Another great convenience to the 
settler is a grist mill, where he 
may take his grain, and 'have it 
converted into flour, bran and 
shorts, and this without the pay- 
ment of cash, payment being made 
by leaving a proportion of the 
grain. This does away with that 
long haul to railhead, which was 
so expen'sive and difficult. 
My work among the settlers, as 
public health nurse, is very varied 
and interesting, and th'e unexpect- 
ed is always 'happening. My chief 
mode of transportation is horse- 
back, and "Major", an ex-police 
horse, is my staunch friend and 
ally. My headquarters is a small 
Red Cro'ss Outpost where, when 
necessary, I can take a couple of 
patients. Since the advent of the 
hospital, this has become less ne- 
cessary, and the advisability of 
moving the outpost further north, 
or to a more isolated part is being 
considered. 


IODINE PROPHYLACTIC TREATMENT 


ANNE F. GRINDON, Reg. N.. Nurse in charge, Provincial Public Health Nursing Service, 
Kelowna Rural Districts, British Columbia. 


In conn'ection with the improve- 
ment of defective condition's an 
interesting experiment has been 
conducted by the Kelowna Rural 
Schools Health Association on 
behalf of those children suffering 
from enlargement of the thyroid 
gland (goitre) and enlarged ton- 
sils. It has long been known that 
one of the reasons for enlargement 
of the thyroid gland in childr'en is 
due to lack of iodine in fhe food or 
water intake. There is much of this 
trouble among the children of Bri- 
tish Columbia, more especially in 
the interior of the Province. 
If allowed to continue uncheck- 
ed, the first ill effects noticed are 


nervous symptoms, with quicken- 
ing of th'e heart beat and too rapid 
burning up of the food taken into 
the body, often associated with an 
underweight condition. Later on 
pathological changes take place in 
the thyroid gland itself with 
serious symptoms supervening, and 
a major operation for removal of 
the gland is indicated. 
A medica] examination of 633 
school children showed 548 suffer- 
ing from various degree's of en- 
largem'ent of the thyroid ("simple 
goi tre ) or of the tonsils. These 
conditions were brought to the 
attention of the teaching staff in 
twenty-one classrooms, also to 
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parents by the distribution of ex- 
planatory pamphlets, asking for 
the consent of parents to the 
administration in the 'school of a 
small daily dose of tincture of 
iodine to all those children found 
affected after examination by the 
school medica] officer. Three 'hun- 
dred and ninety-four parents gave 
consent to this treatment, which 
was accordingly carried out by 
teachers daily in the schools. The 
degree of enlargement found in 
each child was graded by the School 
Medical Officer, and results noted 
and re-graded in two subsequent 
examinations covering a period of 
six months. 
Final results were found to be 
most satisfactory. Throughout all 
the schools, the average of im- 
provement in the condition of en- 
larged thyroid gland was found to 
range from 47 ';{ to 86 %, and in 
enlarged tonsils from 25'ft to 51 Cjr- . 
The best response to the iodine 
treatment for goitre was found, in 
every school, in children of the 
higher grades (ages 10 years to 17 
year'S). The same result was found 
in children suffering from various 
degrees of enlargement of the ton- 
sils, with the exception of two 
classrooms, where the defective 
condition was found to be increas- 
ed in the case of four children with 
very much enlarged and probably 
infected tonsils. 
In another classroom, the degree 
of enlargem'ent of the thyroid 
gland was found not improved but 
increased, after six month's iodine 
treatment. The School Medical 
Officer concluded that this child 
probably had a goitre of the adeno- 
matous type in which actual change 
of cell structure had taken place. 
This type of goitre is not improved 
by th'e administration of iodine as 
in the case of simple goitre. 
This interesting experiment, ex- 
tending over a period of six 
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months, shows very clearly the 
benefit of the regular administra- 
tion of a small daily dose of tinc- 
ture of iodine for five days in the 
week, to all children with simple 
goitre and enlarged tonsils. The 
appreciative thanks of the School 
Health Service is specially due to 
all those teachers who were willing 
to undertake the giving of the daily 
dose of iodine in the interests of 
the children and of school research 
work. It is hoped that this experi- 
ment with its successful results 
may be found to be of benefit to 
other schools in British Columbia. 


Manitoba Fights Cancer 
In order that this great problem might 
be handled more satisfactorily the Can- 
cer Relief and Research Institute was set 
up in Winnipeg in 1930 for the benefit 
of the citizens of Manitoba. It has 
secured radium, and has constructed and 
is now operating an emanation plant. It 
has assisted in establishing tumour 
clinics in larger hospitals. It ensu-res th(tt 
no one in Manitoba is dep-rived of -radium 
t-reatment th-rough inability to pay. It is 
endeavouring, within its means, to in- 
form the citizens of Manitoba regarding 
the treatment and care of persons afflict. 
ed with cancer. 
The Institute is not a commercial en- 
terprise; nor is it a government depart- 
ment. Though it secures some revenue 
from paying patients, it had a deficit 
last year of $6,437.21. At present more 
than half its service is furnished free, 
as the patients cannot pay and in such 
cases it is understood that the doctors' 
services are given free of charge. If its 
services are to be maintained the citizens 
of Manitoba must raise approximately 
seven thousand dollars to carry it for 
another year. It is expected that ha'lf 
this amount will be raised in Winmpeg 
and half in the rest of Manitoba. Its 
services have been furnished in about 
equal proportions to Winnipeg and to the 
rest of Manitoba. 
Its principal aims are: 
To inform the public regarding the 
services furnished by the Institute. 
To impress upon them the urgency 
of early treatment to secUI success. 
To secure funds so urgently needed 
to continue operation. 



HEALTH ORGANIZATIONS AND RELIEF 


FYVIE YOUNG. Reg. N.. Public Health Nurse, Cowichan Health Centre. British Columbia. 


It is necessary to consider relief 
work in terms of safety in connec- 
tion with a health organization 
becaus'e public health is "Still a 
growing science. In its course of 
development from the filth and lack 
of care of the middle ages to the 
present century, progress has been 
slow, spurred on at intervals by the 
vision and work of such men as 
Jenner and Pasteur who were able 
to grasp a problem and its signifi- 
cance and apply a solution. 
It has been proved in the exam- 
ination of large numbers of people, 
as during conscription for the 
World War, that most adults are 
not in perfect health and that their 
imperfections are due either to 
neglect of the fundamental laws oÎ 
health on their part, or to thE' 
effects of conditions present in 
childhood that were preventable. 
The constructive programm'e of 
public health adopted since the war 
has been educational in order to 
avoid, as far as pO'ssible, these im- 
perfections in the growing genera- 
tion by teaching them the value of 
good health and how to keep it. 
To the public 'health nurse be- 
longs the work of carrying the 
programme into the home, and 
wi th this in view, her training has 
included instruction in social and 
mental hygiene, child welfare and 
public health, as well as the tech- 
nique of nursing care. A store of 
knowledge is thus provided that 
will help her to meet most situa- 
tions that may ari'se and that may 
b'e an important point of contact 
with the family for future work. 
There must be an element of con- 
fidence present before the average 
adult will accept the theory of pre- 
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venti on and honestly try to live up 
to the laws of health with the idea 
of keeping well. That confidence is 
almost automatically given to th'e 
person who is able to help out in 
an emergency whether the cause 
be mental, financial, or because of 
illness. 
In a generalized public health 
programme, where th'e nurse has, 
at various times, to do a little of 
everything, no situation that may 
have a future significance is too 
slight to be considered particularly 
if it is likely to influence commun- 
ity opinion. However, she must 
divide her time according to the 
relative importance of the work to 
be done, especially its future im- 
portance, placing th'e emphasis on 
the educational side as it affects 
children, before birth, during in- 
fancy and pre-school and school 
ages. 
The popular conception of a 
nurse i's of someone who is trained 
to care for the sick, to make then1 
comfortable and, if possible, help 
restore their health. At first thE' 
nurse has the same idea about h'er- 
self; there is a fascination about 
actual nursing, the satisfaction of 
being able to make a patient com- 
fortable-and grateful-that, on 
the district, leads from one visit to 
another. Bedside nursing in com- 
parison with other branches of 
district work demands more time 
than results warrant. A great deal 
of nursing care is routine and can 
be well carried out by a member 
of the family once she 'has been 
properly instructed by the nurse, 
who can be on call in case of spe- 
cial need, but is free to do other 
work. Any case that is too serioU's- 
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ly ill to be left requires continuous 
nursing or hospital care. 
At this point one comes to th'e 
problem ot care in sickness of 
people living on relief. A class of 
people, normally self-supporting, 
has been rendered dependent be- 
cause of lack of work and is in need 
of the necessities of life-food, 
shelter, and care in sickn'ess. The 
first two are provided through 
relief allowances and community 
help, but the last is a special prob- 
lem because it requires the services 
of trained people. Doctors are do- 
ing wonderful work, giving th'eir 
time and 'services, but they cannot 
carryon alone. Where must they 
look for nursing help? Presumably 
the situation is a temporary one. 
These people are potential earners 
who will again pay their way when 
work is available. The established 
institutions for providing nursing 
care are best able to give more, 
now, at less additional cost because 
they have the facilities already in 
use, approximately the same run- 
ning expenses, and an opportuni ty 
in the future of getting some 
return. 
To the health organizations the 
question becomes one of policy. 
Co-operation is everything in car- 
rying on public health work, and 
any public health nurse gladly puts 
her shoulder to the wheel to give 
an extra turn wh'en it will help. She 
can help with home nursing within 
the limits described above without 
sacrificing time that should be used 
for other work. One questions 
whether it is worth eliminating 
any part of an educational pro- 
gramme in order to solve a problem 
that is not permanent, when from 
a public health viewpoint, to do so 
is a backward step. There are so 
many more members of a commun- 
ity who are able to nurse than 
there are those who are fitted to 
teach public health. It is not that 
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the latter are attempting to avoid 
more work in the popular sense of 
the word, but simply that they 
want to make better use of their 
time and to exert a wider influence 
over the coming generation, on 
whonl rests the hope of future 
Public Health. 
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Interesting Sidelights 
Courtesy of the Bulletin of the 
American Nurses Association. 


'I h
 role of h:J.stess to new patients ad
 
mitted to the University of Colorado 
Psychopathic Hospital is assigned to a 
graduate nurse with post-graduate train- 
ing in psychiatric nursing. 'Ihe hostess 
intr8duces each new patient-unless he is 
particularly disturbed - to the warù 
nurses, shows him about the hospital and 
exp'.ains hospital routine and treatment. 
Sh
 visits the new patient daily for ten 
days, noting any point that may be of 
value to the doctors in their treatment of 
the case. The hostess also meets the 
patient's relatives and explains hospital 
r:JUtine and regulations to them. 
Nurses at this hospital receive a course 
of twenty lectures in recreational 
therapy. The instructor teaches tennis, 
physical exercises and games to nurses 
and patients, wise1y grouping the pa- 
tients according to their capabilities. She 
and some of the nurses are present at 
meal times, occasionally eating with the 
patients to stimulate lagging appetites 
and conversation. The nurses carry the 
load of the recreational pr8gram, thus 
permitting its director to give time to in- 
dividual patients who do not fit readily 
into groups. 
Another interesting feature of the hos- 
pital is its open wards. Two wards, with 
outside entrances, are given over to men 
and women considered by doctors and 
nurses as capable of getting along with- 
out constant supervision. From 8 a.m. 
untïl 5 p.m. these patients may leave the 
hospital unaccompanied. They note in 
the register their names, where they plan 
to go and when they expect to return. 
They must be in on time for meals amI 
treatments. The open wardsl'.have been 
in operation for a year, an(! me psycho- 
logical effect is excellent, according to 
Louise Kieninger, R.N., director of 
nursing. 



Book Reviews 
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NERVOUS AND MENTAL DISEASES 
FOR NURSES} by Irving J. Sands, 
M.D., Associate in l
eurology, 
Columbia University; Associate 
Visiting Physician, Neurological 
Institute, New York; Attending 
Neurologist, Brooklyn Jewish, 
Bethel, Kingston Ave., and Coney 
Island Hospital; Consulting Neu- 
rologist, Brooklyn State and 
Rockaway Beach Ho'spitals, N.Y. 
Second Edition, Revised, 1933. 
281 pages, illustrated. Cloth, 
$2.00. Published by W. B. Saun- 
ders Company. Canadian Agents: 
McAinsh & Co. Limited, Toronto. 
In this book there is an attempt 
to cover a very wide fi'eld and to 
include, in less than three hundred 
pages, an immense amount of ma- 
terial, from neuro-anatomy to 
psycho-analysis. An effort ha'S 
be'en made not only to give the 
necessary medical knowledge on 
which the nursing of neurological 
and psychiatric patients may be 
based, but also to describe the 
actual nursing procedure involved. 
These descriptions are, perhaps, 
the least valuable part of the book. 
The first four chapters on neuro- 
anatomy, the endocrin'es, elemen- 
tary medical psychology, and the 
common neurological disorders, 
constitute almost half the entire 
book. They are necessarily brief, 
but have condensed a great deal of 
information in a clear and definite 
way; they are well illustrated and 
are excellent from a nurse's point 
of view. 
The second division of th'e book 
discusse's mental disorders. The 
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whole large group of psychogenic 
psychoses is dealt with in one chap- 
ter. In discussing these, the de- 
velopmental approach is little 
utilized, while the possibilities of 
prevention and the nurse's duty of 
h'ealth teaching are not touched on. 
There is, however, in a later chap- 
ter, a very useful summary of 
mental 'hygiene principles, and here 
the nurse's preventive responsi- 
bility is more stressed. 
Chapter XII is an explanation of 
the Freudian mechanisms and ter- 
minology and the types of cases for 
which psycho-analysis is used. The 
author maintains that nurs'es as 
well as physicians can utilize 
psycho-analytic knowledge to their 
own advantage and that of their 
patients. 
In Chapter XIII, under Special 
Nursing Procedures, one is som'e- 
what amazed to find restraint list- 
ed, and moreover, packs and con- 
tinuous baths explained under this 
caption. It is even more discon- 
c'erting to find the old-time cami- 
sole recommended. 
While the book contains much 
valuable information from a dis- 
tinguished and reliable source, one 
would hesitate to recommend it as 
a nursing text. Due perhaps to 
the amount of material covered, it 
is hardly thorough. Dr. Sands' aim 
in revising his book has been to 
give the average pupil and gradu- 
ate nurse a basic understanding of 
the pathological procetNleS in each 
neuro - psychiatric disorder. A 
smaller number of types of m'ental 
disease treated broadly from a pre- 
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ventive and mental 'health stand- 
point, and illustrated by concrete 
case material would probably be 
more effective in developing in the 
student the type of nursing ap- 
proach needed for this group of 
patients. 
N. D. FIDLER, REG. N., 
Superintendent of Nurses) 
The Ontario Hospital) 
Whitby) Onto 


HANDBOOK OF HOSPITAL MAN- 
AGEMENT.-Announcement is made 
of the publication of a Handbook of 
Hospital fI,!anagement) a compila- 
tion of the resolutions, committee 
findings and formal recommenda- 
tions of the American Hospital As- 
sociation and other agencies serv- 
ing the hospital field. 
The handbook has been compiled 
by Matthew O. Foley, editorial di- 
rector of Hospital Management) 
and repre'sents a S'earch of more 
than two hundred documents, in- 
cluding transactions, committee 
reports, and annuals, as well as 
study of numerous constitutions 
and by-laws of hospitals and hospi- 
tal staffs. 


The material is assembled in con- 
venient question and answer form, 
in eleven chapters. Beside's general 
definitions of 'hospitals, there are 
chapters on organization and func- 
tion of board, administrative de- 
partm'ent, staff, and chapters on 
National Hospital Day, public re- 
lations, women's auxiliaries, out- 
patient service, and on principles 
and accepted practices relating to 
busineS's and professional statistics 
and reports. 
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Student nurses will find this 
handbook a valuable addition to 
their elective reading. It also is in- 
tended as a practical aid to nurses 
interested in hospital administra- 
tion and as a textbook for cour'ses 
and institutes featuring this sub- 
ject. 
The handbook contains 120 
pages and its price is one dollar. 
Copies may be had from Matthew 
O. Foley, Downers Grove, Illinois, 
U.S.A. 


The Brilliant Non-Conformist 


Courtesy of the Bulletin of the 
AmeTican Nurses Association. 
The brilliant student who does not al- 
ways fall in line with every school regu- 
lation finds a defender in Edith M. Potts, 
R.N., who is developing a battery of 
psychological tests that wi1I aid in the 
selection of applicants for admission to 
schools of nursing. Her experimental 
work is being done through a fellowship 
granted by the Rockefeller Foundation. 
Miss Potts says we have been told so 
often that the person with superior intel- 
ligence is not able to meet situations of 
emotional stress that we have almost 
come to believe it. Scores made by stu- 
dent nurses refute this theory. Those of 
high intelligence are found, for the most 
part, to occupy the middle ground on 
emotionl;tl sensitivity charts. 
Miss Potts remarked that: "Perhaps, 
in view of these figures, we shall need to 
revise somewhat our long held opinion 
that the inte1ligent girl is unable to ad- 
apt to situations and consider the situa- 
tions to which we have asked her to 
adapt. May not some of her non-adapting 
have been due to the fact that she was 
seeing the situation clearly enough to 
know that it was one which should not 
be adapted to, but fought? We must 
learn to be honest with ourselves." Miss 
Potts made a progress report on her 
studies at the convention of the National 
League of Nursing Education in Chicago 
last June. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


The Sections 
Since this department first ap- 
peared in the Journal six months 
ago, an endeavour has been made 
toward having members of the 
Canadian Nurses Association, 
namely, the members of the provin- 
cial registered nurses associations, 
become informed of the activities 
of the C.N .A. and the machinery 
by which these activities are car- 
ried on. 
There have been publish'ed brief 
descriptions of the Executive Com- 
mittee (the governing body), the 
Standing and Special Committees 
and the National Office. In addition 
to these, the work of the C.N.A. is 
carried on through three National 
Sections, namely, Public Health, 
Private Duty and Nursing Educa- 
tion. 
Organization and Finance 
In 1918, when there was an ex- 
tensive revision of the Constitution 
and By-Laws of the C.N.A., pro- 
vision was made for the formation 
of these Sections under Article VI 
as follows: 
Upon the appro
 al of the memb2rs in 
general meeting any group of members 
interested in a special branch of nursing 
may form a section, such section to be 
known as the " . . . Section of the Cana- 
dian Nurses Association". 
Any standing committee dealing with 
a particular branch of nursing shall cease 
to exist when a corresponding section is 
formed. 
All By-laws of Sections shall be ap- 
proved by the Executive Committee be- 
fore adoption. 
Any resolution affecting the Associa- 
tion as a whole shall be approved by the 
Association in general meeting or by the 
Executive Committee before final adop- 
tion. 
A report of all meetings of sections 
must be sent to the President and Secre- 
tary of the Canadian Nurses Association. 
Subject to these regulations the 
Public H'ealth Nursing Section was 
formed in 1920 and that of Private 
Duty Nursing, one year later. The 
first nationally organized body 
of nurses in Canada was The 
Canadian Society of Superinten- 
dents of Training Schools (1907) 
wnich, in 1916, became the Can- 
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adian Association of Nursing Edu- 
cation and, in 1924, amalgamated 
with the Canadian Nurses Associa- 
tion as the Nursing Education Sec- 
tion. 
To belong to a section, a nurse 
must be a member in good standing 
of a provincial registered nurses 
association. Th'e officers are elected 
from section members at biennial 
meetings. The executive council 
of each section consists of the offi- 
cers and a member elected from the 
corresponding provincial sections 
or committees. 
The chairman of each national 
section is a member of the C.N .A. 
Executive Committee. The corres- 
ponding provincial chairmen are al- 
so members of the same committee. 
Each of the three sections is 
financed through an annual grant 
of $150.00 from the treasury of th
 
C.N.A. Provision for these grants 
is included in the annual budget for 
th'e financing of the C.N .A. and thp 
National Office. 
Objccti'Ves 
The chief objective of the public 
health nursing section is the ad- 
vancement of public health service 
given by members of the C.N.A. 
Membership is open to all nurses 
engaged or interested in public 
h'ealth work who are member's of a 
provincial registered nurses asso- 
ciation. The Section has been active 
in stimulating interest and support 
toward public health courses for 
nurses in Canadian universities, 
thus making provision for the edu- 
cation, development and training 
of nurse's for the public health field. 
The private duty nursing section 
aims to establish a mutual under- 
standing between this and other 
branches of the profession and to 
create unification within the group 
t'hroughout the Dominion. 
The nursing education section 
exists in order to advance the edu- 
cational standard's of all branches 
of nursing, both graduate and un- 
dergraduate. All matters affecting 
nursing education are its special 
responsibility. 
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News itemø intended (or publication in the enøuing i88ue muøt reach the Journal not later than the eighth o( the 
preceding month. In order to enøure accuracy all contributionø should be typewritten and double-spaced. 


BRITISH COLUMBIA 
V ANCOUVER: The autumn meeting of the 
Graduate Nurses Association of British 
Columbia will be held October 7, 1933, at 
the Auditorium of the Vancouver General 
Hospital. Meetings of the three sections - 
public health nursing, private duty nursing 
and nursing education--and a round table 
for all members will be held in the morning. 
A business meeting, followed by an address 
hy Miss Ethel Johns, Editor of The Canadian 
Nurse, will be held in the afternoon of the 
same day, and at night a dinner will be ar- 
ranged at which Miss .Johns wiII speak. 


MANITOBA 
'VINNIPEL: Two important meetings took 
place in Winnipeg during September when 
the second bi-ennial convention of the Cana- 
dian Hospital Council was held at the same 
time as the annual meeting of the Manitoha 
Medical Association. 
Discussion at the sessions of the Canadian 
Hospital Council was centred round the fol- 
lowing general topics: hospital legislation, 
public relations, construction and equipment, 
finance, problems of small hospitals, adminis- 
tration and statistics, relations between the 
medical profession and the hospitals, research. 
Hubjects of special interest to nurses in- 
duded the place of nurses as anaesthetists 
and the incidence of tuberculosis among 
nurses. 


NEW BRUNSWICK 
SAINT JOH
: Miss Charlotte Brown, R.N., 
is convalescing after her recent operation. 
Friends wiII be sorry to hear that Miss Nellie 
Floyd, R.N., is a patient at the Saint .John 
General Hospital. 
:\Iiss Ada Burns, Miss Maude Retallick, 
Miss Jane Patchell and Mrs. Duncan Smith 
have returned recently from Europe. 
Mrs. Sanderson (Bess Wilson) has returned 
to her home in Prince Albert, Saskatchewan. 
:\'Ir. and Mrs. Allen Dingee (Ella Cam- 
bridge) have returned from a motor trip to 
the World's Fair at Chicago. 


NOVA SCOTIA 
HALIFAX: Miss Victoria I. Winslow, super- 
ntendent of the Children's Hospital, Halifax, 
has returned from a holiday spent in :\Iont- 
real, Toronto and Lindsay. 
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DI:STRICT 1 
CHATHAM: 
t. ,Joseph's Hospital, Chatham, 
was the scene of a. happy reunion on .July 4, 
when the reverend 
isters entertained the 
graduates of the class of 1908. The Jubilee 
Class arrived in old-fashioned costumes and 
the guests were greeted hy the Reverend 
:VI other Superior and members of the staff. 
During the afternoon, Dr. J. 'V. Rutherford, 
:\<I.P., one of the few remaining physicians 
who attended the hospital twenty-five years 
age, called and extended his congratulations. 
The guests were invited to inspect the hospital 
and grounds and dinner was served in the 
evening. The student nurses had prepared a 
delightful programme. :\1usical numbers were 
presented by Mildred Mistele, Mary Longon, 
Ruth Middlemiss and the Choral Club. Seven 
student nurses, dressed in uniforms, as worn 
twenty-five years ago, brought the entertain- 
ment to a climax as they made their appear- 
ance bearing the 1908 class picture and sing- 
ing, "For they are jolly good fellows." :\Iem- 
bers of the Juhilee Class who were present 
included Rister M. EleHls, Sister M. Raymond 
and Reverend Mother Phllomene of London; 
Mrs. T. E. Durrocher, of Grace HospItal, 
Wmdsor; MISS Angela :\IcOthargy and l\11I
s 
LIllian Long of Detroit; 1\lrs. J. Reid fl\Iabel 
,Jennen, of Toronto; Mrs. J. Kelly (Lonetta 
Kelly), of Winnipeg; Miss Emma Reighry 
and :\Iiss Lillian Richardson of Chatham. 
Other guests were :\Iiss l\Iary Doyle, president 
of the Alumnae Association of St. ,Joseph's 
Hospital, l\liss .Jel
n Lundy, Miss Felice 
Richardson, and MISS Anne :\lcOthargy, of 
Detroit. 
On July 5, the members ?f 
t. Jos
ph
s 
Alumnae Association held theIl' annual pICHlC' 
at Rondeau Park with a good attendance. 
Games and water sports were enjoyed during 
the day and dancing was popul:tr in thC' 
evening. 
MARRIED: In June, 1933, 
hss Mary E. 
Bedell (Public General Hospital, Chatham, 
1928), to Mr. Douglas Ferguson. 
MAHRIED: On July 24, 1933, at Kakusp, 
British Columbia, :\'Iiss Gertrude Hillman 
(Puhlic Gener.ll Hospital, Chath' m), to Mr. 
William F. Eggins, of Yancouver. 
PETRO LEA: The Alumnae Association of the 
Hchool of Nursing of t he Charlotte Eleanor 
545 
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Englehart Hospital wa
 organized la
t :-;pring. 
Its officers are as follows: Honorary President 
Miss F. C. Ritchie; President, Miss V. Drope: 
Vice-President, :!\1iss :\1. 
lcPhedran; Record
 
ing Secretary, Miss í-;. WIlson; rorresponding 
Secretary, Miss 
1. Taylor; Treasurer, Mrs. 
W. Wilson; Convener Social Committee, \liss 
V,. 1\lcRae; Convener Programme Committee, 
1\hss O. Mannen; Convener Sick 1'isiling 
Cnmmittpe, Miss C. Himpson. 


DI:-ìTRICT:-ì 2 and 3 


BRANTFORD: An executive meetmg of DIS- 
tricts 2 and 3 will be held at the Xurse
' 
Residence of the Woodstock General Hospital 
on I:;eptemher 15, when 1\Iiss Helen L. Potts, 
supermtendent, 'Yoodstock Hospital, will act 
as hostess. The annual meeting of the Dis- 
tricts will be hpld in Brantford the middle 
of Octo her. 


The first meeting of the fall session of the 
Alumnae Association of the Brantford General 
Hospital, was held on September 5 in the 
Nurses' R('sidenc'e, wIth the IU'('sid('nt, Mi!':s 
K. Charnley, in the chair. We w('re pleased 
to welcome hack Miss Rae Isaac who is on 
furlough at the present time, from China. 
Miss Edith Jones read a very interesting letter 
from Mrs. A, A. Scott (Happv Dayì, of the 
class of 19IR, B.G.H., teHing of hel' vacation 
in the Hill District in India. The me('ting 
closed with a social half-hour. 


A reunion of the ChlSb of 1921 of Hrantfof'd 
General Hospital, which took the form of a 
pi{'nic, was held on August 11, at Port Dover. 
The followinJ?; members of the class were 
present: Misses Florence Westhrook, Jessie 
Edmondson, Ida 
lartin, 1\Irs. W, Andrews 
(Clare Kelly), and 1\Iiss Jessie :\1. Wilson. 


Graduates of the Brantford Genend Hospi- 
tal School for Nurses will regret to learn of 
the death of Dr. T. H. Bier who for many 
years has heen the lecturer m obstetrics. 
l\liss Dora Arnold, of the staff of the Brant- 
ford General Hospital, and Miss :\lary Meg- 
gitt, have returned from attendinJ?; the Inter- 
national Congress of Nurses. :\liss .MeggItt 
is f'elieving :\liss Florence P. Stewart, night 
supervisor of the Brantford General Hospital, 
who is at present on her vacation. 


:\1iss B. Hastings, of Coldwater, :\Iichigan, 
and Miss I. Pearson of Toronto, memhers of 
the class of 1910, Brantford General Hospital, 
were recent visitors. 


GrELPH: 
Iiss Dora Lamhert has recently 
heen appointed to the staff of the ()ntari
) 
Hospital at \Y oodstock. 
Mis
 A. Camphell is in Xorthern Ontario, 
spending her vacation with her sist pr Miss 
Bpatrice C:unphelJ of WinnipeJ.!;. 


A miseellaneous shower was held in the 
:'J"urses' Resiùence, Guelph Genel'al Ho!'pital, 
on August 11 for 1\liFs Enll Elliott, and on 
August. 29 for MiFs Inez Inglis. 
l\Iiss Fennell of the Victol.inn Ol'del'of 

urses, is having two months vacation. :\lis8 
Scalps is supplying for Miss Fennell. 



IA
RlED.: On Åugust I
, H13:3, at (
uelph, 
Ontarlo, 1\1IS8 Ena Elliott (G.G.H., 1932), to 
1\lr. Xelson Couling, of London, Ontario. 
MARRIED: On August 2, 1933, l\liss Eliza- 
heth A. ,Betty) 
peirs (class of 1929, B.G.H), 
to :\Ir. .Joseph Perkins, of Brantford. Ontario. 


DISTRICT 4 


:\IARRlED: On .
eptemher 2, 1933, at 
t. 
Anne's Church, :\liss Eleanor Hewitt (St. 
Joseph's Hospital, 1930), to Mr. 1\1urray 
Berry, of Edmund!'ton, N.H. . 
l\L4.RRIED: On 
('ptemher 2, 1933, in 
Thamesford, :\Iiss Helen :\lcMiBan ,Ht. 
J
)seph's Hospital, 1931), to :\Ir. C. I:;haver, 
of Ancaster. 


DI
TmCT 5 


TORONTO: Among the memhers of the To- 
ronto General Hospit:tI Alumnae Assoeiation, 
who attended the International Congress this 
summer at Brussels and Paris were, Miss 
.Jean 1. Gunn, Superintendent of nurses, and 
an enthusiastic memher of the Grand Council; 
:\Iiss Purdy, Superintendent of Private Pa- 
tients' Pavilion, :\Iiss Florence Patterson, 
:\Iiss .Janet :\lcMiHan, Miss Edna 1\1c Kinnon, 
:\liss :\lary Hhaffner, .:\lis'3 Forgie, Miss Dent 
and :\Iiss Turnhull. 


:\Iiss l\liriam 1\Iofl'is, formerly head nur'se 
in W:u'd C has recently resigned. 
:\1ARRIED: Un August I, 1933, at 
tratford, 
:\Iiss 1\Iarie Kustner (T.G.H. 1917), to Mr. 
Xorman Cheadle, of 81. Catharines. 
:\IARRIED: On August 22, 1933, at HheJ"- 
hrooke, Que., :\Iiss Elizaheth Duff Harris 
(T.G.H. 1 H29), to :\11'. ,John Chalmers, of 
Toronto. 


:\IARRIED: On .J ul
' 22, 1933, at Christ 
Church. Toronto, :\liss Irene Hennessey 
(T.G.H. 1923), to Dr. Rtmch:m Harris, of 
l{irkJand Lake. 
MARRIED: On .July 29, 1933, at Knox 
College Chapel, 1\liss l\laye Lucas (T.G.H. 
1930), to :\1,.. Hugh Allan. 
:\1.4.HRIED: In Augu!'t, 1933, at ()1tervillp, 
Miss Pauline Fish (T.G.H. IH2H), to :\Ir-. 
Wm. M('Dowell. 
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NEWS NOTES 


MARRIED: On July 28, 1933, at Banff 
Miss Rae Hhipman (T.G.H. 1921), to .:\h: 
Alex Currie, of Edmonton. 
MARRIED: On August 12, 1933, at Toronto 
Miss Margaret Whitehead (T.G.H. 1931) t
 
Dr. Wilson MacTavish, Toronto. ' 
TORONTO: The fourth annual meeting of 
the Alumnae Association of the Hospital 
Instructors and Administrators of the Pniver- 
sity of Toronto was held in the School of 
1\ ursing, 7 Queen's Park. After the business 
meeting tea was served and l\liss K agle presi- 
ded at the tea t:1hle, whIch was prettily deco- 
rated in blue and vellow. A numher of mem- 
hers from out of town were present. 


DISTRICT 7 
I\:I
GHTON: 
Iiss Mabel Gardiner, Miss 
::\Iary Bird and Miss Ethel Rutledge (K.C.H. 
1933), are doing post-graduate work in the 
Kingston General Hospital. 
.:\Iiss G. Rowùon of i"udbury, Miss L. 
Wager of Deseronto and :\Iiss H. O'Grad,' 
of Kingston have completed a year of post- 
graduate work in the Kingston General Hos- 
pi tal. 

liss Vonnie MacMartin (K.G.H. 1931), 
has accepted a position in the Cancer Clinic 
of the Kingston General Hospital. 
.:\IARRIED: A wedding of interest to grad- 
U:1tes of the School of 
ursing of the Kingston 
General Hospital was solemnized 011 August 
26, when Miss Helen Graham (class of 1930), 
eldest daughter of Mr. and Mrs. J. A. Graham 
of Kingston, became the bride of 
lr. Dougald 
John MacPhail, of Kingston. Mr. and Mrs. 
l\lac Phail will reside in Cornwall, Ontario. 


DISTRICT 8 
OTIAWA: The Reverend Sister .Josephat, 
Superior of the Ottawa General Hospital, has 
heen appointed Bursar of the Community of 
the Gray 
uns of the Cross. She has heen 
replaced in the hospital by the Reverend Sis- 
ter Alice de .:\larie. 
Miss Juliette Robert, night superintendent 
of the Ottawa General Hospital and past 
president of the Alumnae Association, atten- 
ded the lnternational Congress of Nurses in 
Paris. Miss Therien, Miss Lucille Vatequet, 
Miss Anna Kilùuff, Miss Aussan and :\Iiss 
Brule also enjoyed this privilege. 


QUEBEC 


MONTREAL GENERAL HOSPITAL: Sixgradu- 
ates of the Montreal General Hospital School 
for Nurses are attenùing the l\lcGilI 
chool 
for Gradu:lÌe Nw'ses this year. The group 
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includes: l\Iiss .:\Iarjorie .:\lacKinnon (1932) 
taking. the course in public health; :\Iis
 
Catherme L. Anderson (J 932), taking the 
course in teaching in schools of nursing. :\Iiss 
Muriel E. Hunter (1930), taking the 
ourse 
in public he:lIth. All three have been awarded 
scholarships pr
)Vided hy the :\Iildred Hope 
Forhes Memorial Fund. 
1iss Lvle Willi.,; 
(}9
0) has bee!l awarded. a scholarship by the 
::-;hrmers HospItal and wIll take the course in 
public health, as will Miss Evelvn Pibus 
(I928' who has been a warded a schoÌarship hv 
the t\ssociation of Registered Nurses of the 
Province of Quebec. Miss Elizabeth :\Ioffat 
'1932) haR also chosen puhlip health as her 
course of study. 


A reunion of some of the l\Iontreal nurses 
who attended the I.C.
. in Paris and Brussels 
took place recently at the X urses' Residenc
 
of the Montreal General Hospital, where Mis
 
.J. :\'lurphy and Miss .:\1. Batson entertained 
the following to tea: .:\In;:. Sare, Misses C. 
Barrett, B. Herman, :\1. L. Brown, H. Stewart 
(l\1.G.H.), Miss M. Lindeburgh (School for 
Graduate 
urses, .:\IcGill Cnive,'sit\,), lVlis
 
.Jean Wilson (National Office), aIld 
liss 
Co
tf'llo and Miss Tansey (V.O.
.). 
While in London some of the l\1.G.H. grad- 
uates had the pleasure of seeing Miss D. 
:\lcCarogher (1923), who is on the staff of 
St. Thomas's Hospital at present but in the 
near future hopes to resume her work with 
the Cniversities 
lission to Centml Africa. 


Miss Dorothy R. Colquhoun (I933), leaves 
in September to take a six months' course in 
the Psychiatric Hospital, Toronto. 
Miss 
orena S. Mackenzie (I 92ö), who has 
been in England and Scotland for eight 
months in order to observe teaching in the 
schools of nursing of the various hospitals, 
is now in her old position as a member of the 
teaching staff of the M.G.H. .:\Iiss Margaret 
,I. Denniston (1929), whom she replaceò, IS 
in charge of Ward C. 

Iiss Bertha A. BÜ'ch (1912) who for :so 
long was supervisor of the operating room and 
assistant to Miss Craig, is now the night 
supervisor of the Western Division. 
With the opening of the new service build- 
ing of the Western Division, 
lisR Beatri('e A. 
Dye,. (1912) resigned her position in the diet 
kitchen, and is now in charge of the priv:ttp 
wards. 
Friends of 
liss Elizabeth Wright will be 
glad to hear that, after spending so long It 
time as a patient in the :\I.G.H., she is now 
enjoving the mountain air at her brother"s 
eott;tge at Lac Paquin. 
MARRIED: On August 19, 1933,
t Ihervillp, 
Quehec, Miss .J('
sie Elizaheth Bre
see (Mont- 
real General Hospital, 1927), to .:\lr. .John 
Henry .Jackson, of 
PW York. 
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SASKATCHEWAN 


MARRIED: On September 2, 1933, at Mont- 
real, Miss Mary Raeburn (M.G.H. 1928), to 
Mr. ,John Stewart. MI.. and Mrs. Stewart 
will reside in l\Iontreal. 



1ARRIED: On :iepteml:er 2, 1933, at Cow- 
:lJl
ville, Quebec, 
Iiss Glenna Dohert:v (.1\1. 
G.H. 1930), to .:\lr. R. R. Buchan
ln. 1\11'. 
and Mrs. Buchanan will reside in .1\IontreaI. 


MARRIED: On ;o;eptemher 2, 1933, at 'Vest- 
mount, Quebec, l\Iiss Edwina Fischer (:\1.G.H. 
1930), to Dr. Robert Parmley. Dr. and Mrs. 
Parmley will make theIr home at Penticton, 
British Columlna. 


MARRIED: On :-;eptember 5, 1933, at Mont- 
real, \-liss Eileen Kavanagh (
1.G.H. 1931), 
to Dr. Stuart l\Iac Kinnon. Dr. and 
Irs. 
:\Iac Kinnon will reside at Rouyn, <lueheC'. 


PRINCE ALBERT: The Prince Albert Grad- 
uate Nurses Association was reorJ?;anized in 
March 1933. :\Ieeting;s are held the sel"ond 
Tuesday of every month. A stuùy of Dr. 
Weir's Survey of Nursing Education is heing; 
taken up at the meetings. The officers of 
the Assoeiation are: President, 
1iss .1\1. :\'Iont- 
gomery, Prince Alhert Sanitorium; First Vice- 
President, Miss D. Ballantyne; Second JTice- 
President, :\Iiss I. Faucett; Secretary Trea8- 
urer, :\Iiss A. Delbriùge, Prince Albert Sana- 
torium; Conveners of Committees: Private duty, 
Miss P. Wilhee; Public Health. Miss R. 

lorrison; Social, Mrs. R. N. Kirkley; Sick 
visiting, Mrs. J. Harry; Educational, Sister 
Himposia. 
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OVERSEAS NURSING SISTERS' 
ASSOCIATION OF CANADA 
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A Pilgrimage to Le T réport 


Before leaving Canada to attend the 
International Congress of Nurses, I made 
up my mind that, if possible, I would re- 
visit old scenes at Le Tréport (where I 
spent a year at No.2 Canadian General 
Hospital from May, 1915, to May, 1916), 
and write something about it for Sisters 
who were stationed there. 
On Sunday, June 9, the day before the 
Congress began, Mrs. W. T. Allan (Ruby 
Ackitt) and I left Paris by train at 8.15 
a.m. and were leaning over the harbour 
wall looking at the old fishing fleet be- 
fore noon. We walked about the narrow 
cobbled streets visiting the souvenir 
shops, and I sent cards to Miss Rayside 
and Miss Smellie and bought a fisher- 
man's cap candy box for Isabel Galbraith. 
Madame at the St. Yves shop (you will 
remember that she sold china and 
jewelry) delighted me by understanding 
my halting French story of who I was, 
and of the lovely Galle glass vase I had 
bought from her seventeen years ago and 
so, of course, we bought some more 
things. We had lunch at the Hotel de 
Plage where many of you have lunched, 
taken tea, or perhaps had a bath, as I 
did in 1915. The old waiter who was 
there in those days actually served our 
lunch and bowed to the ground when 
Madame, la propTietaiTe, who, fortunate- 
ly, spoke a little English, told him how 
well I remembered him. 
After lunch we went up on the old funi- 
culaire and stood near the Crucifix at th
 
top of the steps, looking down on the har- 
bor and out across the Channel sparkling 
in the sun As Madame at the St. Yves 
had told {zs, the Trianon Hotel (No. 3 
British) has been closed for more than a 
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year and looks very dejected and needs 
a coat of paint and new glass in many of 
the windows. And, would you believe it, 
not a sign of our old camp-no one would 
dream there had ever been rows of tents 
and, later, tin huts and wooden huts as 
far as the eye could see. Instead of all 
the little gardens in front of the wards 
with their maple leafs and "Canadas" 
made of colored glass and stones there 
was just waving yellow grass. Memories 
came back as we walked along the cliff 
where the Sisters' bell tents stood in 
rows all that first summer, and fen down 
so ignominiously in the equinoctial gales 
in the fall. Descending by funiculaire, we 
spent a lazy two hours at a 
rand new 
bathing station called Le FrIgate, not 
far from the old Casino. It was so crowd- 
ed we had to wait our turn for cabins 
where we donned bathing suits for a 
swim. Years have not change the French- 
man's estimate of the size of the pocket- 
book of Les Anglaises and we paid two 
prices, probably, for chairs and gay um- 
brellas. After tea 0!1 the terrace at Le 
Frigate, we strolled back 
o the stat
on 
to find crowds of excursiomsts returmng 
to Paris. Third class carriages were over- 
flowing so all late-comers were bundled 
into first class regardless. Some men in 
the compart
ent next ours organize.d 
crab races in the corridor by way of dI- 
version. One of the contestants came 
into our compartment and we never did 
find him but such excitement shortened 
our .iour
ey and we pulled into the Gare 
du Nord that evening after a lovely day 
on the coast of Normandy, _ 
C. ETHEL GREENWOOD, 
Toronto. 
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OFF. . . DUTY. . . 


Nobody should go . . . to the Maritimes . . . twice in one summer 
. . . here we are. . . just getting back. . . to dull reality. . . and 
some degree. . of sanity. after going to Nova Scotia. . . when 
off we went again. . . to New Brunswick. . . and to Charlotte County 
at that'. . . we saw Saint Andrews. . . by the Sea. . . and the island 
. . . in the Saint CToix Rive
. . . wheTe Champlain landed . . . in 
sixteen hundTed and four. . . then there was GTeenock ChUTCh . . . 
completed in 1824 . . . built of wood. . . bTOUght out fTom Scotland 
. '.' high up on its outside wall. .' . just below the belfry. . . is a 
cunous tree . . . made of metal _ . . it is an oak . . . its bTanches and 
leaves. . . as strong and fTesh . . . as though it were. . . Tooted in earth 
. . . as well as in ail' . . . that church. . . and Champlain 7 s island 
. . . taught us more . . . about New Brunswick . . . and its people . . . 
than is leaTned fTom books. . . here and theTe . . . among the sea pines 
. . . the scaTlet banneTs . . . of the maples . . . were beginning to 
flame. . , and all about. . . lay the sea. . . at Saint Stephen. . . 
beside the Saint C7'oix River. . . they have made a hospital. . . out 
of a beautiful old house. . . twice a day. . . the tide ebbs and flows 
. . . and the patients lie theTe quietly. . and watch it . . . and listen 
to the CTOWS and gulls . . . squabbling oveT queer finds . . . they dig 
up . . '. at the waters edge. . . this seems the SOTt of place . .
 . patients 
ought to be . . . the patients we saw . . . seemed ta think so too . . . 
in ChaTlotte County . . . the lovely art of weaving . . . is not given over 
to machines . . . the wool is grown . . . the thTeads are spun. . . the 
loom is set. . . by ChaTlotte County women. . . in theiT homes. . . 
stTange and lovely dyes . . . make up the pattents . . . gTay fOT the 
mist and Tain . . . brown for the Tocks '. . . blue for the sea. . . gold 
for the sunset. . . pUTple for the mountain Tidges . . . cTimson fOT thp 
maples . . . gTeen fOT the sea pines . . . the landscape itself . . . is 
entangled.. in the warp and woof. . . Mlicate yet stTong . . . 
sombre yet gay. . . like the people. . . who live down theTe . . . when 
we go to bed .'. . on cold nights next winter, . . we shall gather. . . 
the mantle of our couch . . . about us . . . in a 10Tdly manner. . . not 
evcTY one . . . is pTivileged . . . as we aTe . . . to wTap themselves up 
. , . in a Charlotte County sunset . . . entangled in the thTeads 
of a mist. . . sornething tells us . . . that we shall TetuTn . . . to the 
Maritimes .. some day . . . those weaving women . . . in ChaTlotte 
County. . . have cast a spell oveT us . . . and will dTaw us back. : . 
into theiT web . . . delicate yet strong . . . sombre yet gay . . . whwh 
has boon. . . in the weaving. . . since sixteen hundTed . . . and four 
. . . also we have a bTie.f . . . for: those noisy CTOWS . . . who tToublp 
the sleep . . . of nUTses in Saint Stephen . . . one of these heartless 
women . . . in sheeT exasperation . . . once tTied to shoot . . . a veTY 
black one . . . of COUTse she missed . . . he was not behind her . . . 
the last time we saw him. . . he was fighting a gull. . . and sweaTing 
horribly . . . she will never get him . . . and we are glad . . . he has 
been there . . . since 1824 . . . the year they completed. . . Greenock 
ChUTCh . . . wheTe the tree is . . . 
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Official 


Directory 


International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland 


CANADIAN NURSES' ASSOCIATION 
Officers 
Honorary President.. ....__.___..__............. Miss M. A. Snively, General Hospital, Toronto, Onto 
President........................ ..............Miss F. H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President................ ..........1\1iss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
Second Vice-President.. ......... l\liss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary..........................Miss Nora l\loore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer ..............l\Iiss M. Murdoch, St, John General Hospital, Saint John, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numi!ml8 preceding namt8 indicate offici! htid viz: (1) President. Provincial NU1"tJe8 Association; (f) Chairman 
NU1'S'ing Education Section: (
) Chairman. Public Health Section; (
) Chairman. Privote Duty Section. 
Alberta: (l)MissF.Muliroe,RoyaIAlexandraHollpital, Ontario: (1) 
liss Marjorie Buck, Norfolk Hospital, 
Edmonton; (2) MiB8 J. Connal, General Hospital, Simcoe; (2) Miss S. :\1. Jamieson, Peel Memorial 
Calgary; (3) Mis!! B. A. Emerson, 604 Civic Block, Hospital, Brampton; (3) ::\Irs. Agnes Haygarth, 
Edmonton; (4) Mi88 Pbyllis Gilbert, 113 25th Ave. 21 SUB8ex St., Toronto; (4) Miss Clara Brown, 23 
W., Calgary. Kendal Ave., Toronto. 
Prince Edward Island:' (1) MiBB Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2) Miss F. Lavers, 
Prince Co. Hospital, Summerside: (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Miss 1\1. Gamble, 
51 Ambrose St., Charlottetown, 
Quebec: (I) Miss C. V. Barrett, Royal Victoria Hos- 
pital, Montreal; (2) 
1iss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Mias Sara Matbe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) Mi88 Elizabeth Smith, Normal 
School, Moose Jaw; (2) Miss G. M. Watson, City 
Hospital, Saskatoon; (3) Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Bld
s, Regina; (4) 
Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: (1) Miss :\1. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver; 
(3) Miss M. Duffield, 175 Broadway East, Vancou- 
ver; (4) Miss 1\1. Mirfield, Beachcroft Nursing Home. 
Cook St., Victoria. 


Manitoba: (1) Miss Jean Houston, Manitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) Miss A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss Ada BurIUl, 
Health Centre, Saint John; (4)Miss :\label McMullen, 
St. Stephen. CHAIRMEN NATIONAL SECTIONS 
Nova Scotla:(l)Mi88 Anne Slattery, BoJC 173, Windsor, NURSING EDUCATION: Mi88 G. M. Fairley, Vancouver 
(2) Mi88 Elizabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Miss 
lIalifax; (3) Miss A. Edith Fenton, Dalhousie M. MoaJl;, 1246 Bishop St., Montreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) Mi88 Jean S. DuTY: Mi88 Isabel MacIntosh, 281 Park St. S., Ha- 
Trivett, 71 Cobourg Road, Halifax. milton. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES' ASSOCIATION 


NUR'SING EDUCATION SECTION 
CHAIRMAN: Miss G. M. Fairley, Vancouver General 
HOllpiteJ, Vancouver; VICE-CHAIRMAN: Mi88 M. F. 
Gray, University of British Columbia, Vancouver; 
SECRETARY: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREASURER: Mi88 M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 
('OUNCILLORs-Alberta: :\Iiss J. Connal, General 
Hospital, Calgary. Manitoba: :\liss M. C. Mac- 
donald, 668 Bannatyne Ave., Winnipeg. New 
Brunswick: Sister Corinne Kerr. Hotel Dieu, 
('ampbellton. Nova Scotia: 
Iiss Elizabeth O. R. 
Bro....ne, 612 Dennis Bldg., Halifax. Ontario: :\1iss 

. :\1. Jamieson, Peel :\Iemorial Hospital, Brampton. 
Prince Edward Island: Miss M. Lavers, Prince 
('0. Hospital, Summerside. Quebec: Miss Martha 
Batson, Montreal General Hospital, Montreal. 
Saskatchewan: Miss G. M. Watson, CIty Hospital. 
:-'askatoon. CONVENER OF PUBLICATIONS: Miss 
:\lildred Reid. Winnipe
 General Hospital, Winnipeg. 


PRIVATE DUTY SECTION 
CHAIRMAN: Mi88 Isabel MacIntosh, 281 Park 
t. S., 
Hamilton; ViCE-CHAIRMAN: Miss Mabel McMullen, 
Box 338, St. Stephen; RECRETARy-TREASUREB: Mrs. 
R()!te He!!s, 139 Wellington Street, Hamilton. 
COUNCILLORs-Alberta: Miss Phyllis N. Gilbert, 
113 25th Ave. W., Cal
ary. British Columbia: 
\liBB M. Mirfield, Beachcroft Nursing Home, 
'-jctoria. Manitoba: Miss K. McCallum, 181 


Enfield ('res.. Norwood. New Brunswick: :\li8s 
Mabel McMullen, St. Stephen. Nova Scotia: Mi8s 
Jean Trivett, 71 Cobourg Road, Halifax. Ontario: 
:\Iiss Clara Brown, 23 Kendal Ave., Toronto. 
Prince Edward Island: Mi!'s :\1. Gamble, 51 
Ambrose St., Charlottetown. Quebec: :Miss Hara 
Matheson, 2151 Lincoln Ave., :\Iontreal. Saskat- 
chewan: Miss :\1. R. Chisholm, 805 7th Ave. N., 
Saskatoon. CONVENER OF PUBLICATIONS: :\'Iis" 
Jean Davidson, Paris. 


PUBLIC HEALTH SECTION 
{"H-\IR\ð:-\S: Miss M. :\Ioag, 1246 Bishop St., :\tontreal; 
VICE-CHAIR'Ið:.-\N: Miss M. Kerr, 946 20th Ave., W., 
Vancouvf'r' SECRETAR' -TRE-\SlRFR: :\liss :\lary 
;\lathewso
, 464 Strathcona Ave., Westmount, P.Q. 
COUNCILLORs-Alberta: Mi"s B. A. Emerson, 694 
Civic Block, Edmonton. British Columbia: :\hss 
\1. Duffield, 175 Broadway East, Vancouver. 
\1anltoba: Miss A. Laporte, St. Norbert. New 
Brunswick: Miss Ada Burns, Health ('entre, 

aint John. Nova Scotia: Miss A. Edith Fenton. 
Dalhousie Health Clini(', :\[orris St., Halifax. 
Ontario: Mrs. .-\l1;nes HaYJI;arth, 21 Sussex St., 
Toronto. Prince Edward Island: :\li!'s Ina Gi1I
n, 
,')9 Grafton St., Charlotteto\\ n. Quebec::\1 ISS 
\1arion Nash, 1246 Bishop 
t., :\1
treaL Sa
- 
katchewan: :\lrs. E. :\1. Feeney, Dept. of Pubhc 
Health Parliament BuildinJl;s, Re
ina. CeNVENER 
OF PU
LlCATIONS: :\Irs. .\gnes Haygarth, 21 Sussex 
St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
President, MiBII F. Munro. Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cro88 Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgarr; Secretary-Treasurer, Mi88 Kate S. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Mi88 J. Connal, General Hospital, Cal- 
aary; Public Health Section, Mi88 B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert. 113 25th Ave. W., Calgary. 


BRITISH COLUMBIA 


Graduate Nurses' Association of British 
Columbia 
President, M. F. Gray, 3629 W. 2nd Ave., Yan- 
couver; First Vice-President. E. G. Breeze; Second 
Vice-President, G. Fairley; REGISTRAR, H. Randal, 
516 Vancouver Block, Vancouver; Secretary, :\1. Kerr, 
516 Vancouver Block, Vàncouver; CONVENERS OF 
COMMITTEES: Public Health, M. Duffield, 175 Broad- 
way E., Vancouver; Private Duty, 
L Mirfield, 516 
Vancouver Block, Vancouver; COUNCILLORS, 
f. P. 
Campbell, M. Dutton, L. McAllister, K. Sanderson. 


MANITOBA 


Manitoba Als'n of Registered Nurses 
President, Miss Jean Houston, Ninette, Man.; 
1st Vice-President, Mi88 M. Reid, Nurses Home, W.G.B. 
Winnipeg: 2nd Vice-President, Miss Christine Mc. 
Leod, General Hospita.l, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Mi88es M. Lang, K. W. Ellis, C. Taylor, I. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hoepital; Miss 
J. Purvis, Portage la Prairie, General Hospital. 
Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipeg; Public Health Section, 
Miss A. Laportp, St. Norbert, Man.; Private Duty 
Section, MiM K. McCa.llum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Mise C. Taylor; Directory Committee, 
MiBl! E. Carruthere; Social and Programme, Mi88 C. 
Hillyard; Sick Visiting, Mrl'l. J. R. Hall; Treaøurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Re
lstered Nurses 
President, l\liss A. ,). Ma('Master, :\'1on("ton Hos- 
pital; First Vice-President, Miss :\'1argaret :\1 urdoeh, 
Saint John General Hospital; io'econd Vice-President, 
:\Iiss Myrtle E. Kay, 21 Austin St., Moncton; Honor- 
ary Keerctary, Rev. Hister Kenny, Hotel-Dieu Hos- 
pital, Chatham; Counct"/ Members: Saint John, l\liss 
Florenf'e Coleman. ('ounty Hospital, East Raint 
.John, Miss H. 
. Dykeman, Health Centre, Saint 
,John; Haint Rtephpn, Miss Mabel M("Mullen, Kt. 
Stephen; Moncton, :\'1iss Myrtle E. Kay, 21 .-\ustin 

t., Moncton; Fredericton, Mrs. .-\. G. \\"ood('o('k, 
Victoria Public Hospital, Frroerif'ton, N.B.; \\"ood- 
sto('k, Miss Elsie Tulloch, Fisher Memorial Hospital, 
W oodstof'k, N. B.; Conveners- Public Health Section: 
;\tiss Ada A. Burns, Health CC'ntre, Saint John, N.H.; 
Pri1'ate Dilty Section: Miss :\1abel McMullen, St. 
Htephen; Nursing Edllratioll 8ertion: Sister Kerr, 
Hotel-Dieu Hospital, Campbellton; C'ommittee C'on- 
'lJeners: Canadian Nurse, ;\1iss Kathleen Lawson, 84 
Wright St., Saint John, N.R.; Constitution and Ry- 
La\\s, :\Iiss S. E. Brophy, Health Centre, Saint John, 
N.B.; Secretary-Treasurer-ReJ(istrar. Mise Maude E. 
Retallick, 262 Charlotte St., West Saint John. 


NOVA SCOTIA 
Re
lstered Nurses Association of Nova Scotia 
Pret,ident, Miss Anne :Slattery, Windsor; First \'iee- 
President, Miss Victoria Winslow, Halifax; Second 
Vice-President, Miss Marion Boa, New Glasgow; 


Third Vice-President, Sister Anna Seton, Halifax; 
Recording Secretary, Mrs. Donald Gillis, 123 Vernon 
St., Halifax; Treaøurer and Registrar, Miss L. F. 
Fraser, 10 Eastern Trust Bid!!:., Halifax. 


ONTARIO 
Re
Ustered Nurses Association of Ontario 
(Incorporated 1925) 
President, Miss Marjorie Buck, Norfolk Genera 
Hospital, Simcoe; First Vice-President, Miss Dorothy 
Percy, Rm. 321, Jackson Bldg., Ottawa; Second Vice- 
President, Mi88 COll8tance Brewster, General Hoe- 
pital, Hamilton; Secretary-Treasurer, Miss Matilda 
E. Fitzgerald, 380 Jane St., Toronto; Chairman, 
Nurse Education Section, Mi88 S. Margaret Jamieson, 
Peel Memorial Hospital. Brampton; Chairman, 
Private Duty Section, Mise Clara Brown, 23 Kendal 
A ve., Toronto; Chairman, Public Health Section, Mrs. 
Agnes Haygarth, Provincial Department of Health, 
Parliament Bldgs., Toronto; District No.1: Chairman, 
Miss Priscilla Campbell, Public General Hoepital, 
Chatham; Secretary Treaeurer, Miss Lila Curtie. 78 
Forest St., Chatham; Districts f and 3: Chairman. 
Miss JeMie M. Wilson, General Hospital, Brantford; 
Secretary-Treasurer, Miss Edith Jones, 253 Grenwich 
St., Brantford; District No.4: Chairman, Miss Cons- 
tance Brewster. General Hospital, Hamilton; Secre- 
tary-Treasurer. Mre. Eva Barlow, 211 Stinson St., 
Hamilton; District No.5: Chairman, Mise Dorothy 
Mickleborough, Provincial Dept.. of Hea.lth, Parlia- 
ment Bldgs., Toronto; Secretary-Treaeurer, Mise 
Irene Weirs, 198 Manor Road East, Toronto; District 
No.6: Chairman, Mi88 Rebecca Bell. General Hoepital, 
Port Hope; Secretary-Treasurer, Miss Dorothy Mac- 
Brien, Nicholls Hospital. Peterboro; District No.7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treaeurer, Mi88 Olivia Wilson, 
General Hospital, Kingston; District No.8: Chairman, 
Miss Dorothy Percy, Rm. 321, Jackson Bldg., Ottawa; 
Secretary- Treaeurer, Miss A. G. Tanner, Civic Hos- 
pital, Ottawa; District No.9: Chairman, Mise Kathe- 
rine MacKenzie, 155 Second Ave. W., North Bay: 
Secretary- Treasurer, Miss Robena Buchanan, 197 
First Ave. E., North Bay; District No. 10: Chairman, 
Mre. Marion Edwards. 226 N. Harold St., Fort Wil- 
liam; Hecretary- Treasurer, Miss Ethel Stewardson, 
McKellar General Hospital, Fort Will!am. 


DIstrlct No. 8 Registered Nurse8 Association 
of Ontario 
Chairman: Mi88 D. M. Percy, Vice-Chairman; Mise 
M. B. Anderson; Secretary-Treasurer, MiBl! A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Missee 
E. C. McIlraith, M. Graham, M. Slinn, A. Brady, 
M. Robertl!on, R. Pridmore; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Mise 
E. C. McIlraith; Nursing Education, Mi88 M. E. 
Acland; Private Duty, Miss J. L. Church; Public 
Health, Mise M. Robertl!on. 


District 10. Registered Nurses A_oclatlon 
of On tario 
Chairman: MrR. F. M. Edwarde; Vice-Chairman, 
Mise V. LtJvplace; Secretary- Treaeurer, Mise E. 
Stewardson, McKellar Hospital, Fort William; Coun. 
cillors: Nurse Education, Mi88 B. Bell; Publication, 
Mise Robill8on; Private Duty, Miss Elliott; Public 
Health, Mise Hamilton; Memberehip, Mise Chivers 
Wilson and Mi88 Flannigan, 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated (920) 
Advisory Board, Mi88es Mary Samuel, L. C. Phdlips. 
M. F. Hereey, Bertha Harmer, M. A. Mabel Clint. 
Rev. Mere M. A. Allaire, Rev. Soeur Augustine; 



OFFICIAL DIRECTORY 


President, Mis!! Caroline V. Barrett, Royal Victoria 
l\1ontrealMaternity Hospital; Vice PresIdent (English), 
l\1i88 I\]ar
aret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French),Rev. Soeur Allard, 
"Hotel-Dieu de St Joseph, Montreal; Hon. Secretary, 
Mis!! El8ie AUder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash. V.O.N., 1
46 Bishop 
Street, Montreal. Other members: Miss :\fabel K. 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara !\latheson, Apt. 
24, 2151 Lincoln Ave., Mi88 Charlotte Ni"'{on, 2
76 
Old Orchard Ave., :\Iontreal, Rev. Soeur St. Jean-de- 
I'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
.:\Iatheson, Apt. 24, Haddon HaU Apts., 2151 Lincoln 
Ave., Montreal; (French) Mile Alice J epine, Hop:tal 
Notre Dame, Montreal; Nursing Erlucation (English) 
.:\li88 Martha Batson, The :\Iontreal General Hospital, 
(French) Rev. Soeur AUlI;ust.ine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Miss Marian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, !\Ime R. D. 
Bourque, l:niversite de Montreal (Ecole d'HYlI;iene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 
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St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Mi88es &,-ita Sutcliffe, 4635 Queen Mary Road, 
Montreal, .:\farion Lindeburgh, School for Graduate 
!'lurses, McGill University, Montreal, Olga V. Lilly. 
Royal Victoria :\Iontreal Maternity Hospital. Mont- 
real; E'l:ecutive Secretary, Registrar and Official 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated :\1arch, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, .:\Iiss R. M. Simpson. 
Department of Public Health, Regina; Second Vice- 
President, Mis!! M. McGill, Normal School, Saskatoon; 
CouncilloI'll, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital. 
Saskatoon; Public Health, Mrs. E. :\1. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President Dr. H. A. Gibson; President, .:\liss 
P. Gilbert; First Vice-President, Miss K. Lynn. 
Second Vice-Pre!!ident, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Mise K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Mi88 D. Mott. 2219 2nd St. W. 


Edmonton Association of Graduate Nurses 
President, Miss Ida Johnson; First Vice-President, 
!\Iiss P. Chapman; Second Vice-President, Miss E. 
Fen\\ick; Recording Secretary. Miss Violet Chapman, 
Royal Alexandra Hospital. Edmonton; Press and 
Corresponding Secretary, Miss Clow, 11138 Whyte 
.-\ve., Edmonton; Treasurer, Mil's 1\1. Staley, 9838- 
108th St., Edmonton; Registrar, :\li8S Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nunes Association 
President, Mise M. Hagerman: First \ïce-President, 
!\Iiss Gilchrist; Second Vice-President, Miss J. Jorgen- 
son; Secretary, Mi88 May Reid. Nurses' Home; 
Treasurer, Mis!! F. Ireland, 1st St.; Medicine Hat; 
Committee Conveners: New Membership, Mr!!. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
Mrs. Chas. Pickering; Correspondent. "l'h Omudwn 
XIlTl
e". Miss F. Smith. Regu1ar meeting firllt Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President, Mis! K. E. Gray. Superintendent, 
Kootenay Lake General Hospital; Prf'lIident, Mrll. J. 
P. Gussin; First Vice-President, Miss M. !\Iadden; 
F;econd Vice-President, Miss P. Gausner; Third Vice- 
President, Miss A. Houston; 
ecretary- Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


VaDcouvt'r Graduate Nurses Association 
President, Mis!! K. Sanderson. 1310 Jen.is St., 
Vancouver; First Vice-President, Miss M. D. Mac- 
Dermot, Preventorium, 2755-218t Ave. E., Vancouver; 

e,.ond Yice-PreBident, Miss J. Davidson; Secretary, 
Mis!! F. H. Walker, General Hospital, Vancouver; 
Treasurer. MiBl! L. G. Archibald, 536-12th Ave. W., 
Vancouver; Council, Misses G. M. Fairley, 1\1. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance, !\Irs. Farrmdon; 
Directory, Miss 1\1. I. Teulon; 
ocial, Miss M. I. Hall; 
ProlITamme, Mis!! G. Archibald; Sick Visiting, Mise 
C. COoper; Memberllhip, Miss 1\1. Mirfield; 
ocal 
Council of Women. Mis8e8 
L F. Gray, 1\1. Duffu
ld; 
Pre8s, Mr!!. D. K. Simm.. 


Victoria Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, Miss D. Frampton; Second \"ice-President, 
Miss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, .:\Iis!! W. Cooke; Registrar, Mi88 E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Miss E. B. Strachan, Miss H. Cruikshanks, Miss E. 
McDonald, Miss C. Kenny, Miss E. Cameron. 


MANITOBA 


Brandon Graduate Nurses' Association 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
:\Irs. W. Shillingla\\; President, !\Iiss E. G. McNally; 
First Vice-President, .:\liss Janet Anderson; 
econd 
\ïce-President. :\Irs. Lula Fletr'her; Secretary, Mil's 
Jessie Munro, 243 12th St.; Treasurer, 
Irf<. 1\1. Lonl/:; 
Conveners of Committees: Social and Prop:ramme, 
:\Irs. Eldon Hannah; f'ick and Vi!litinl[, Mrs. RO\\e 
Fisher; 'Velfare. Miss Gertrude Hall; Press Reporter, 

liss Helen Morri!lon; rook Rook, Mrs. J. M. Kains; 
Regi8trar, 
Ii!ls C. M. Macleod. 


ONTARIO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-President, Miss 
:\1. Hall, Weiland General Hospital; President, :\lis!! 
D. Saylor; Vice-President, 1\1iss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Mi!lse!! M. Peddie, 
1. Tufts, B 
Clothier and Mrs. P. Brasford. 


QUEBEC 
Graduate Nurses Association of the Eastern 
Townships 
Hon. President, Miss V. Beane; Presi.dent. Miss H. 
Hetherington; First '"ice-President, M
ss G. Dwa!1e; 
Second Vice-President, Mit!s N. Argum; :Recordmg 
Secretary, Mi!ls P. Gustafson; C espondmg Secre- 
tary, Miss M. Mason, 151a Lon
on St.. Sherbro,?ke, 
P.Q.; Treasurer, Miss M. Robm!!; 
epresentatlVe, 
Private Dutv Section. l\1i88 M. MorTlssette; Repre- 
sentative. "tile Canadian SIlf"se" , Miss C. Hornby, 
Box 324, Sherbrooke, P.O. 
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Montreal Graduate Nurses' ASlodatfon 
Hon. President, Miss L. C. Phillips; Presidellt, 
MiB8 Christine Watling, 1230 Bishop Street; First 
Vice-President, Miss Sara Matheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer: and 
Night Registrar, Miss E
hel .('lark, 12
0 Blsh?p 
Street; Day RelZistrar, MIss Kathleen BlIss; 
elIef 
Regil!trar, :\fiBS H. 1\'1. Sutherland; Conve
er Grlffin- 
to\\n Club, Miss G. Colley. Regular MeetlllJ/:, Second 
Tuesday of January, first Tuesday of April, October 
and December. 


SASKA TCHEW AN 
"loose Jaw Graduate Nurses Association 
Hon. Advisory President, MiB8 Cora Keir; Hon 
President, I\-1iss Beth Smith; President, Mrl. M. 
Young; }'irst Vice-President, MiB8 M. Armstrong; 
Second Vice-President, MiB8 L. French; Secretary- 
Treasurer, MiS!! F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. }\"eir; Conveners of Committeell: 
Nursing Education, MillS Last; Private Duty, Mis!! 
Wallace; Constitution and By-laws, Miss Lamond; 
Programmp, !\IiB8 G. Taylor; Sick and Visiting, .!\liss 
Mcintyre; Social, Miss Lowry; "The Canadian Nurse", 
Mitis M. McQuarrie; PreB! Hepresentative, 
Irl. 
Philips. 


Alumnae Associations 


ALBERTA A.A., St. Boniface Hospital, St. Boniface 


A.A., Ro)al Alexandra Hosplfal Edmonton 
Hon. President, 
Iil's F. Munroe: Prt;sident, Mrs. 
Scott Hamilton: Firl!t Vice-President, MIss V,. Chap- 
man: Second Vice-President, Mr!!. C. ChIDDe
k; 
Recording Secrptary, Miss G. Allyn; Correspon
mg 
Secretary, Miss A. Oliver, Ro:ral Alexandra HospItal; 
Treasurer, I\li
" E. Englil!h, Suite 2, 10014 112 Street. 
A.A., Holy Cross Hospital. Cal
ary 
President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Fiecretary, !\1iB8 E. Thorn; 
Corresponding Setretary, Miss P. N. GIlbert; Treasurer, 
Mitis S. Crail!:; Honl,rary Members, Rev. Soeur St. Jean 
de l'Eucharistie, Miss M. Bro\\ n. 
A.A., Lamont Public Hospital 
Hon. PreBident, !\IiI's F. E.. Welsh; Pr
sid
nt, Mrs. 
B. I. Love; '"ice-President, MIss O. Schele; Secreta
y- 
Treasurer, 1'lrs. C. Craig, Namao; Correspondmg 
:-'ecrEÍary, Miss F. E. .Reid, 1099 20th Avenu
, \Y., 
CahlHY; ConvEnor. SOCIal CommIttee: :\lrs. R. Shears. 


BRITISH COLUMBIA 


A.A. St. Paul's Hospital, Vancou\t
r 
Hon. President, Rev. Sister Superi,?r; Hon.. Vice- 
President, 
ister Therese Amable; P!esldent, 1\1Iss B. 
Geddes; '"ice-President, Miss R. l\IcKerna
; Se.cretary, 
:\lil'B F. Treavor, Assistant Secre
ary, I\
ISS ,. Dyer; 
Treasurer, l\liss B. l\luir; ExecutIve, MIsses 1\1. .I\
c- 
Donald. E. Berry, I. Clark, V. Pearse, S. ChrIstIe, 
R. :\lcGillivary, I\:. :\lcDonald. 
A.A., Vancouver General Hospital 
Hon. President, Miss Grace Jfairley; P!esident, Mrs. 
G. E. Gillies; First Vice-PresIdent, 
ISS J. Hardy; 
Second Vice-President, MiB8 E. Erskme; Secretary 
Mrs. J Jones, 3681 2nd Ave. W.; !>ssistant Secretary, 
MiB8 M. Grainger; Treasurer, MIss A. Geary, 3176 
Welt 2nd Ave.; Committee Convenen-Programl!le, 
MiB8 C. Tretheway; Bond, Miss D. Bullock; SICk 
Visiting, MiB8 O. Shore; Se\\ing, .Mrs. R. Gordon; 
Membership, MiB! F. Verche
e; SIck Benefit Fund, 
MiB8 I. McVicar; Representatlveø: Local PreB8, Mrs. 
R. Gordon: V.G.N A., Miss Wilsl)n. 
A.A.. Jubilee Hospital. Victoria 
Hon. President, Miss L. Mitchell; President, Miss J!!an 
l\Ioore: First Vice-President, Mrs. Yorke; f:econrJ Vlce- 
President Mitis J. Grant: Secretary, !\:Irs. A. Dowell, 
30 Howe'St.; Assistant Secretary: MIs!! J. Ste
art; 
Treasurer, Miss C. Todd: Entertamment CommIttee, 
MiB8 1. GI ward: Sick Nurst'. MiB8 E. Newman. 


MANITOBA 


A.A., Children's Hospital, Winnipell 
Hon. Pre
ident, Mil's M. B. AII.an; Presi
ent, M.iss 
Catherine Day; First Vire-Fresldent.. MI
 Edltþ 
Jarrett; Senetary, Mil's Eisit; Fraser, ChIldren s HospI- 
tal, WinnipelZ; TreasurEr,. MIss. 
.. HUlZhes, .15 Mou.nt 
Royal Apts., WinnipelZ; SICk Vlsltmg Çommlttee, MIss 

1. Atkinl'on; Entertainment Committee, Mrs. Geo. 
" ill'on. 


Hon. President, Rev. Sr. I\:rause, Fit. Boniface 
Nurses Home; President, Miss Clara Miller, 825 
Broadway, Wpg.; First Vice-President, !\Iiss H. Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 
President, Miss M. Madill, F. Ashford Blk., Wpg.; 
Recretary, Miss Jeannie Archibald, Shriners Hospital, 
Wpg.: Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, :\liss K. McCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
B. Greville, 211 Hill St., Nol'\\Ood; Rep. to Local 
Council of Women, Miss M. Rutley, 12 EUllenie Apts., 
Nor\\ood; Representative to PreB8, Mrs. S. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnlpell General Hospital 
Hon. President, !\Irs. A. W. Moody, 97 Ash 
t.; 
President, Miss E. Parker, Ste. 25 Carlyle Apts., 580 
Broadway; First '"ice-President, !\Irs. C. V. Combes, 
530 Dominion St.; Second Vice-President. Miss J. Mc- 
Donald, Deer Lodge Hospital; Third Vice-President, 
Miss E. Yussack, 867 !\IaJ/:nus Ave.; Recording Secre- 
tary, Miss J. Landy, Winnipeg General Hospital; 
Correl'ponding Secretary, Miss :\1. Graham, Winnipeg 
General Hospital; Treasurer, Miss M. C. :\lcDonald, 
Central Tuberculosis Clinic; Membership: Miss I. 
Ramsay, Central Tuberculosis Clinic; Sick Visiting, 
!\1iss J. Morll;an, 102 Rose 
t.; Entertainment, 
lrs. C. 
!\IeMillan, Hertford Blvd., Tuxedo; Editor of Journal, 
!\Iil'R R. :\Ion". 134 "estgate; Business Manager, MiB8 
E. Timliek, ,\ innipeg General Hospital: Special Com- 
mittee, Miss P. Bf()\\llcll, 215 Chestnut St. 


ONT ARlO 


BELLEVILLE 


A.A., Belleville General Hospital 
Hon. President Miss Florence Mclndoo; President, 
Mi!!!! M. A. Fi'tzgerald; Vice-President, Miss H. 
Molyneaux; Secretary, Mis
 W. A!mey; 
reasurer, 
Miss B. Allen; Flower Commlt
ee, Musil H. Fltzg
rald; 
Social Committee, Miss E. WrIght; Repr
sentatlve to 
"The Canadian Nurse", Miss V. Humphries. 


BRANTFORD 
A.A., Brantford General Hospital 
Hon. President, MiB8 E. Muriel Mc
ee, Superin. 
tendent; President, MiB8 K. Ch
rnley; VICe-
resldent. 
MiB8 G. Turnbull; Secretary, MIB8 H. D. MUIr, 
ran
. 
ford General Ho.pital; Al!sistant Secretarr, Mls
 ,. 
Buckwell; Trel\surer, Miss L. Gillespie. Gen I Hos,?ltal, 
Brantford; Social Convener, 
rs. D. .A. Morrison: 
Flo"er Committce, Mrs. E. Clarld!!:e, MI.ss F. Stew
rt, 
Gift Committee, Mrs. G. Andrews. !\f1B8 
. Lall'.d; 
"The Canadian Nurse" and PresR Represent
t,l\re.. 1\llss 
D. Arnold; Chairman Private Duty, Cou!1cIl. MIss E. 
M. Jones; Representative to Local CouncIl of 'Vomen, 
:\lrs. Reg. Hamilton. 
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BROCKVILLE 
A.A., Brockville General Hospital 
Hon. President, Mi88 A. L. Shannette' President 
Mrs. H. B. White; First Vice-Presideni Miss M: 
Arnold; Second Vice-President, Mi88 J. 'Nicholson. 
T
ird Vice-Pre
ident, 
rs. W. B. Reynolds; Secretary: 
MIs!! B. Beatrice Hamilton, Brockville General Ho!!- 
pital; Treuurer, Mrs. H. F. Vandusen, 65 Church St.. 
Reprel!entative to "The Canadian Nurse", Mi88 V: 
Kendrick. 


CHATHAM 
A.A. Public General Hospital 
Hon. President, Miss P. Campbell; President Miss 
D. Thomas; First Vice-President, Mi88 B. Pardo' 
Hecond Vice-President, Mi88 H. Simpson. Recording 
Secretary, Miss K. Crackel. 12 Duluth St: Chatham' 
C
rresponding Secretary, Miss R. Willmore; Treasurer: 
:\l1ss 
. Mummery, 
5 Emma St., Chatham; Repre- 
sentatnre, The CanadlSn Nurse, Miss M. McDoul!:all. 
A.A., St. Joseph's Hospital 
Hon. President, Mother Mary; Hon. Vice-President 
Si!'ter M: Consola
a; Presi
ent, Miss Mary Doyle: 
VlCe-Preslden
, MIs!! MarlSn Kearns; Secretary- 
Treasurer, I\l1ss Letty Pettypiece; Executives, Mi88es 
Hazel Gray! Jessie Ross, L
na Chauvin, I. Salmon, 
RepresentatIve The CanadlSn Nurse: Miss Ruth 
Winter; Representative District No.1, R.N.A.O.. 
Miss Jean Lundy. 


CORNWALL 
A.A., Cornwall General Hospital 
Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Mi88 Kathleen 
Burke; Second Vice-President, Miss Bernice Mc- 
Killop; Secretary-Treasurer, Mi88 C. Droppo. Cornwall 
General Hospital; Representative: THE CANADIAN 
NURSE, Miss H. C. Wilson, Corn\\all General Hospital. 


GALT 
A.A., Galt Huspltal 
President, Mi88 G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Mi88 A. McDonald' Flower 
Committee Convener, Mi88 E. Hyslop. ' 


GUELPH 
A.A., Guelph General Hospital 
Hon. President, Miss S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. S. Zeigler; First 
Vice-President, Miss D. Lambert; Second Vice-Presi- 
dent, Mi88 M. Darby; Secretary, Miss N. Kenney; 
Treasurer, Mi88 J. Watson; Committees: Flower, Mi88 
R. Speers, Mi88 I. Wilson; Social, Mrs. M. Cockwell 
(Convener); Programme, Miss E. M. Eby (Convener); 
Representative "The Canadian Nurse", :\1i88 Marion 
Wood. 


HAMILTON 
A.A., Hatnilton General Hospital 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Mi88 Helen .-\.itken; 
Vice-President, Mrs. Hess, 139 Wellington St.; Record 
ing Secretary, Mi88 D. McRobbie, 9 Ontario Ave.; 
Corresponding Secretary, Miss E. Gayfer; Treasurer. 
Miss Helen Buhler, 549 Main St ; Secretary. Treasurer 
Mutual Benefit A88ociation, Miss D. Watson, 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss 1\1. Buchanan (Con- 
'-ener), Mrs. M. BarIo\\, Mi88es J. Souter, Hannah, 
Livingstone, Helin; Programme Committee, Miss 
Dixon (Conven
r), Misses Murray, Macintosh, 
Galloway, Bennett, Pegg; Flower and Visiting Com- 
mittee, Miss M. Sturrock (Convener), Misses Squires 
and Burnett; Representatives to Local Council of 
Women, Miss Burnett (Convener), Mrs. He88, Mi88 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall, Representatives to Re
istry Com- 
mittee, Misses A. Nu
ent (Convener), Burnett. I. 
Macintosh, Florence I.eadley, E. Davidson, Mar- 
lI;aret Clark, I. Buscombe, H. Ait\..en, BinI.ley, Pegg; 
Representative to Women's Auxiliary, Mr!!. Stephen; 
Representatives to "The Canadian Nurse" Mis!!e8 
ScheiBe, E. Bell, R. Burnett. 
A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; President, Miss 
Eva l\loran: Vice-President, Misll F. Nicholson, 
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Secretary; Miss Mabel :\Iaclntosh, 48 Locomotive 
Street; Treasurer, Miss M. Kelly, 43 Gladstone Avenue' 
Representative Canadian Nurse: !\fiss B. Cronin: 
103 Augusta Street; Representative R.N.A.O.: Miss 
J. Morin. 


KINGSTON 
A.A., Hotel Dieu, Kin
ston 
Hon. President, Rev. Sister Donovan; President 

Irs. W. G. .Elder; Vice-President, Mrs. A. Hearn; 
Secret
ry, MIss Olive McDermott; Treasurer, Miss 
G,:nevleve Pelow; Executive, Mrs. L. Cochrane, 
:\1188es. K. Mcqarry, 1\1. Cadden, J. O'Keefe; Yisiting 
Comnuttee, Misses N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, Mrs. R. W. 
Clarke, Misses N. Hickey, B. Watson. 
A.A., Klnllston General Hospital 

on. Presid
n
, Mi
s Lo
ise D. .Acton; President, 
MI88 Ann Baillie; First Vice-PresIdent, Miss Carrie 
Milton; Second Vice-President, Mi88 Olivia M. Wilson' 
Third Vice-President Mi88 A. Walsh' Secretary' 
Miss Anne Davis, 464 Frontenac St.; Tr
asurer, Mn: 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mrll. Sidney Smith, 151 Alfred St.. Press 
Representative, Miss Mary Wheeler, Kingsto
 Gen- 
eral Hospital; Private Duty Section, Miss Constance 

andwith, 235 Alfred St. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, Mi88 K. W. Scott; President, :\Irs. 
Wm. Noll; First Vice-President, Mrs. W. Ziegler' 
Second Vice-President, !\liss Elsie Trouse; Secretary' 
;\Iiss Winnifred Nelson, Apt. D. 58 Albert St. N.; 
As
istant-Secretary, Miss Jean Sinclair; Treasurer, 
!\lISS :\1. Orr. 


LlNDSA Y 
A.A., Ross Memorial Hospital 
Hon. President, :\Iiss E. S. Reid; President, Miss O. 
Williamson; First Vice-President, !\liss L. Harding; 
Second Vice-President, Miss D. Schofield; Treasurer, 
!\lrs. V. Cress\\ell; Corresponding Secretary, Miss B. 
Robertson, 14 Russell St., 'V.; Flower Convener, \liss 
K. !'Ylortimore; Social Convener, :\Irs. G. Allen. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, Mother M. Pascal; Hon. Yice-Pr si- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Mis!! Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re- 
cording Secretary, Miss Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, 
Iiss Orpha 
Miller; Press Representative, Miss Madalene Baker; 
Representatives to Registry Board: Mi88es R. Rouatt, 
8. Armishaw, F. Connolly. 


A.A., Victoria Hospital 
Hon. President, Mi88 Hilda Stuart; Hon. Vice-Pret!i- 
dent, Mrs. A. E. Silverwood; President, Miss M. M. 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Miss M. Mc- 
Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, 'Valker, Yule, 
Malloch, !\lcGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., Nia
ara Falls General Hospital 
Hon. President, Miss M. S. Park; President, Miss G 
Thorpe; First Vice-President, Miss H. Scholfield; 
Second Vice-President, Miss K. Prest; Secretary. 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Correspondm
 Secre
ary, Miss F 
Loftus; Auditors, Mrs. M. Sharpe, Miss F. Loftus; 
Sick Committee, Miss V. Coutts, Miss A. Pirie and 
\Irs. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferin Hospital 
Hon. President, Mrs. O. Fleming; President, :\1i!IB L. 
:\1. Sproule; First Vice-President, Miss V. Lee; Second 
Vice-President, :\liss I. Allen; Corresponding Secretary, 
Miss M. Bridgeman; Recordin
 Secretary, Miss E. :\1. 
Hayward; Treasurer, Miss _-\.. Burke. 
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ORILLIA 
A.A.. Orillia Soldiers'Memorlal Hospital 
Hon. PrF
ided, :\Iif's E. ,JohI!F\ton; President, 
Iifs 
G. 
1. Went; First \ ice-President, :\liss [ Whitton' 
:-:e('ond \ ice-President, :\li!'s 1\1. Harvie; '
e('retarv
 
Treasurer, :\liss Alice :\1. 
mith, 112 Peter 
t. 5:i. 
Hejllliar :\[eetinl!' First ThursdllY of each month. 


OSHA W A 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President. 
Miss Jessie Mcintosh. 39 
imcoe St. N.; Vice-President. 
:\liEs Jean Thompson; Secretary, l\IiBB JeBBie Mc- 
Kinnon. 134 Alice St.; ABBt-Secretary, Miss Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretary, Miss 
Jean Ste\\art, 134 Alice St.; Treasurer, Mrs. W. Luke, 
Madison Apts., Sirr coe St. S. 


OTTA W A 
A.A. Lady Stanley Institute (Incorporated 1918' 
Hon. President, Miss 1\1. A. Catton, Carleton Place; 
President, Miss J. Blyth, Civic Hospital; \Ïce-Pn'8ident 
:\Iiss 
1. Mc
iece, PErley Home; Secretary, 1\lrs. 
lL L. :\lorton, 29 Clegg St.; Treasunr, Miss 1\1. C'. 
Slinn, 204 Stanley A\e.; Board of DirectGrs, :\liss E. 
:\lcColI, Miss 
. McQuade, Miss L. Bpdford, !\In.. 
E. C. Elmitt; Rppresentative "The Canadian Nurse", 
:\liss A. Ebbs, 80 Hamilton Ave.; Heprpspntative to 
Central Rej!'istry, Miss R. Pridmcre, 90 Third Ave.; 
Pre8s Representative, !\tiss E. Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss Gertrude Bennett; President, 
Miss Edna Osborne; 1st Vice-President, Miss Dorothy 
Moxlty; 2nd Yil-e-Pn:sident, Miss Lera Barry; Record. 
ing Secretary, Miss Martha Mclntcsh; CGrrtsponding 
Secretary, l\1iEs 1\1. Do\\ney; Treasurer. Mil's Winifred 
Gemmell; Councillors, Miss K. ClarkP, Mi88 Webb, 
Miss G. Fr<.ats, Miss B. Eddy, Miss E. Lyons; 
Representatives to Central Registry, Miss Inda Kemp 
Miss K. Clarke, Press-Correspondent, Mis!! Evelyn 
Pepper; Convener Flower Committee, Miss !\L 
!\lacCalh:m. 


A.A. Ottawa General Hospital 
lIon. President. Rev. Sr. Flavie Domitille; President. 
1\liss Ie Bayley; First Vice-President, Miss G. Clark; 

econd Vice-President, Miss 1\1. 1\1 unroe; Secretary- 
Trcasurer, MiBB D. Knox; Membership Secretary, Miss 
M. Da!ey; Uepresentatives to Local Coun('i! of Women, 
1\lrs. J. .-\. I atimer, Mrs. E. \ïau, Mrs. L. Dunne, 
!\li88 F. Nevins; Rerresentati\'es to Central Registry, 
Miss M. O'Hare, Miss A. Stackpole; Representative 
to "111e CUlladÜm ;.\"UI':;C", l\liBB Kitty Ryan. 
.....A.. St. Luke's Hospital 
lion. Prpsident, 1\liss Maxwell; President, Miss 
Doris Thompson; Vice-President, MiBB Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
He\\itt; Nominating Committee, Misses Sadie Clark 
!\lina MacLaren, Hazel Lyttle. ' 


OWEN SOUND 
A.A. O\,\('n Suund Gener
lland Marine H(1spital 
Hon. President, Miss B. Hall; President, Miss Cora 
Thompson; First 'ïce-President, l\Iiss F. Rae; 
econd 
Vice-President, Miss C. Maxwell; Sec.-Treasurer, 
Miss Mary Paton; AB8t.-Se"retary-Treasurer, Miss J. 
Agnew; Flower Committee, l\liss Alma Weedon, 
:\liss MarjGrie Ellis and Mrs. J. Burns; Programme 
Committee, !\tiss 1\1. Cruikshanks, Miss Cora Stewart; 
Pre88 Hepresentati\e, Miss M. Story; Lunch Com- 
mittee, Miss Leone McDonald, Mills R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President. Mrs. E. M. Leeson; PresIdent, Miss U. 
Anderson. 710 George St.; First Vice-President. !\liss L. 
:;impson; Second Vice-President, Miss M. Watson, 
Secretary, Miss F. Vickers. 738 George St.; Corres- 
pondinl[ Spcretary, Miss E. McBrien; Treasurer, Mis!! 
L. Ball, 641 Water ::;t.; Convener S{cial Committee; 
Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 


PETROLEA 
o\.A. Charlotte Eleanor En
lehart Hospital 

on?rary Prps

ent: :\liss F. C. Ritchie; President: 
:\Iiss \. Drope; ')('e-President: :\Iiss :\1. Mc Phedrall' 
l:t
('.)rJing 

(f .tary: :\Iiss S. Wils:m; ('orreRponding 
:--ecret
ry: :\Ilss :\1. Taylor; Treasurer: !\Irs. 'V. Wilson; 
Comnuttpe ('
nveners: Social, Miss \" :\1('Rae; 
Programmp, :\Iif\s O. :\lannen; Sick Visiting: :\li!!s C. 
Simpson. 


SARNIA 
A.A., Sarnia General Hospital 
Hon. President. Miss M. Lee; President, !\liss L. 
Segrist; Vice-President, MissA. Cation; Sel"fetary. Miss 
A; Silverthorn; 'freasurer, Miss A. Wilson; The Cana. 
dlan Nune, MIss C. Medcroft; Flower Committee 
(Convener) Miss D. Shaw; Programme and Social 
Committee, !\Iiss L. Segrist, 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President. Mi88 A. M. Munn; President, Mi88 
F. Kudoba; Vice-President, Mrs. E. C. Moulton' 
Secretary-Treasurer, Miss A. Rock. 97 John St., Strat
 
Cord; Correspondin
 Secretary, Miss L. McNairu. 
Social Convener. Mi88 L. Atwood. 


ST. CATHARINES 
A.A., Mack Traininll School 
Hon. President, Miss Anne Wright, Superintendlmt, 
General Hospital; President, Miss Florence McArter 
General Hospital; First Vice-President, Mi88 Nor
 
Nold, General Hospital; Second Vice-President, Mi88 
!\largaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer. Mi88 Janette Hastie, General Hospital; 
Press Correspondent, Mi88 E. Horton, South St.; 
"The Canadian Nurse" Representative. Mi88 Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener). Mi88 Mildred Strong. General Hospital; 
Programme Committee (Convener). Miss Helen 
Brown, General Hospital. 


ST. THO:\.fAS 
A.A. !\1emorial Hospital 
Hon. President, Miss Lucil!e Armstrong, :\lemorial 
Hospital; Hon. Vice-President, Miss :\lary Buchanan, 
;\lemorial Hospital; President, !\liss Margaret Benja- 
field, 39 Wellington St.; First Vice-President, Miss 
Irene Garro\\; Second Vice-President, Miss Bella 
:\Iitchner; Recording Secretary, Mrs. John Smale, 
34 Erie St.; Corresponding Secretary, Miss Florence 
York. 52 Kains St.; Treasurer, :\liss Irene Blewett, 
88 Kains St.; "The Canadian Nurse" Miss Irene 
Garrow, 23 :\Iyrtle St.; E'Cecutive, Misses Hazel 
HastinJ!:s, Lissa Crane, Mary Oke, !\Irs. "-lien Burrell, 
:\Irs. Elvin Wisson. 


TORONTO 
A.A., Grace Hospital 
Hon. President, Mrs. C. J. Currie; President. Mu. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Mi88 Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, ;\liss 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Tralnln
 School 
for Nurses 
lIon. President. Miss Esther M. Cook. 130 Dunn 
Avenue; President, Mi88 Ida Weekes. 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary. Miss Norma :VIcLeod; Corresponding 
Secretary. Miss Ethel Watson; Treasurer, Mi88 Phyllis 
La\\rence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Potte. Miss Kathleen Panton; Presi- 
dent. Mrs. A. L. Langford; First Vice-Prpsident 
Miss Florence Booth; Second Vice-President, Mra 
W. F. Raymond; Recording Secretary, Mrs. Clarence 
Cassan; Corresponding Secretary, Miss L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, :\liss Marie 
Grafton, 534 Palmerston Blvd.; Social Convener, 

Irs. Cecil Tom; Flower Convener. Miss Alice Boxall; 
Programme Committee, Miss Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com. 
mittee, Mrs. Dall Smith; Rppresentative to Registry, 
MiBB Florence C'lrrie. 
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A.A., Riverdale Hospital 
President, 
Iiss Alma Armstrong, Riverdale Hos- 
pital; First Vice-President, Mis!! Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, Mrs. F. 
Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staples, 491 Broadview Ave.; Treasurer, Mrs. H. 
Dunbar; Board of Directors, Miss K. Mathieson, 
Riverdale Hospital, Miss S. Stretton, 7 Edgewood 
Ave., Mis8 E. Baxter, Riverdale Hospital, Mrs. E. 
Quirk, Riverdale Hospital, Miss L. Wilson, 11 Sher- 
wood Ave,; Press and Publications, Miss Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
Fint Vice-President, Miss Nan Hetherington, Nurses' 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.i Conveners, Entertainment Committee, Miss 
Nettle Davis, 32 Albany A venue; Sick and Visiting 
Committee, Mi88 Gladys Batten, 32 Albany Avenue; 
Pres!! Representative, Miss Grace Doherty, 26 Norwood 
Road. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Mi88 G. Davis; First Vice-President, Miss E. 
Àlorrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss M. O'Malley; Corres- 
ponding Secretary, Miss I. Gallagher; Treasurer, 
Mi88 A. Harrigan; Councillors, Mrs. G. Beckett, 
:\1Ï88es :\1. Conway, R. Jean-Marie and L. Boyle. 


A.A.. St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
Preeident, Rev. Sister Jean; President, Miu Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, Mis!! Mary Edwards; Third Vice- 
President, Mi88 Helen Dunnigan; Corresponding Secre- 
tary, Mi88 M. Doherty; Recording Secretary, Miss 
Marie Melody; Treasurer, Mi88 G. Coulter, 42 Isabel1a 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Miøses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, Miss A. Gaudet; Public Health, 
Miu I. McGurk; Representative Central Registry of 
Nurses, Toronto, Mis!! M. Melody. 


A.A., Toronto General Hospital 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss N. Fidler, Ontario 
Hospital, Whitby; First Vice-President, :\liss J. An- 
derson; Second 'ïce-President, :\liss E. Àlanning; 
Hecretary, Mrs. .-\.. 'V. Farmer, 89 Breadalbane St.; 
Treasurer, Miss E. Robson, T.G.H. Residence; Asst. 
Treasurer, .:\1Ïss Forp:ie; Archivist, 
Iiss Kniseley; 
Councillors, Miss J. Wilson, :\1i88 Dix, Miss E. Cryder- 
man; Committee Conveners: Flower, 
Iiss M. McKay; 
Programme, Miss E. Stuart; Press, l\liss M. Stewart, 
Ki. 5155; Insurance, :\Iiss M. Dix; Nominations, Miss 
C. Soudwith; Social, 
liss J. Mitchell; Elizab"th Field 
Smith. Memorial Fund, Miss Hannant. 


A.A., Toronto Orthopedic and East General 
Hospital Training School for Nurses 
Hon. President, Miss E. McLean, Toronto East 
General Hospital; President, :\Irs. E. Philips, 155 Don- 
lands Ave., Vice-President, 
Iiss J. Mc:\laster, 155 
Donlands Ave.; Secretary- Treasurer, Miss N. V. 
Wilson, 50 Cowan Ave.; Representative to Central 
Registry, Miss 1\1. Beston, 753 Glencairn .-\.ve., Miss 
B. Macintosh, 748 Houdan Ave.; Representative to 
R.N.A.O., Miss B. :\1aclntosh, 748 Soudan Ave. 


A.A., Toronto Western Hospital 
Hon. President, Mi88 B. L. Ellis; President, Miss F. 
Matthews, Toronto Western Hospital; Vice-President, 
Miu E. Bolton; Recording Secretary, Mi_ Maude 
Campbell; 
ecretary-Treasurer, Miøa Isabel Buckley, 
Toronto Western Hospital; Representative to "
he 
Canadian Nurse", Mi88 A. Woodward; RepresentatIve 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
CouncilJors, Mi88es Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, Miøses O.MacMurchy, M.Hamilton, G. Folliott; 
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Flower Committee, Misses M. Ayerst, H. Stewart: 
Visiting Committee, MiMes V. Stevenson, B. Hamilton; 
Layette Committee, Misaes J. Cooper, F. Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence. Toronto Western Hospital. 


A.A., Wellesley Hospital 
Hon. President, Miss Ross; President, Miss 1\1. 
McClinchey; Vice-President, Miss Je88ie Gordon; 
Corresponding Secretary, Mi88 Margaret Anderson; 
Treasurer, Miss I. Archibald, 657 Huron St.; Corre- 
spondent to "The Canadian Nurse". Miss I. Onslow. 


A.A., Women's C'.lIelle Hospital 
Hon. President, Mrs. H. M. ßowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mra 
Scullion; Secretary, Miss Grace Clarke, 42 Delaware 
Ave.; Treasurer, Miss Fraser, Women's College H08- 
pi tal. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, 
liss E. K. Russell; Hon. \ïee- 
President, 
Iiss G. Hiscocks; President, :\Ii!'s Gladv.yn 
.Jones; First Vice-President, :\Iiss :\1. :\Ic('alllus; 
Second Vice-President, l\liss E. Y oung; 
ecretary, 
:\liss C. :\1. Cardwell, Toronto General Hospital; 
Trpaslirer, :\lisfI M. :\1(' Kay, Toronto General Hospital. 


A.A., Department of Public Health Nursin
, 
University of Toronto 
Hon. President, Mil!!! E. K. Russell; President, Millll 
Barbara Blackstock; Vice-Pre!!ident, Mi!!!! E. C. Cale; 
Recording Secretary; Miss I. Park; Secretary- Treasurer, 
Mi88 C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Mis!! E. l\IacLauren; Programme, 
Miss McNamara; Member!!hip, Mills Edna Clarke. 


A.A., Connaught Training School for "iurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. :\lacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. F. Hawkins, 
Toronto Hospital. Weston; Vice-President, Miss .-\.. 
Bulwell, Toronto Hospital, \Yeston; Secretary, l.\1i88 
G. Leeming, Toronto Hospital, \Veston; Treasurer, 
:\liss R. McKay, Toronto Hospital, Weston; Enter- 
tainment and Refreshment Committee, :\lrs. J. Hen- 
derson, Miss M. Jones, Miss J. Grinnell. 


WINDSOR 
A.A., Hotel Dleu, Windsor 
President, Miss Mary Perrin; First Vice-President, 
Miss Marie Odette; Second Vice-President, Miss Zoe 
Londeau; Secretary, Miss :\1. Spence; Treasurer, :\Iisl! 
Àlary Fener; Proj:1;ramme Committee, Misses H. 
Mahoney, A. Harvey, H. Slattery; Sick Committee, 
Misses R. Farrell. H. Greenway, M. McGlory; Social 
Committee, MissesJ. Londeau, N. Webster, I. Reaume; 
Correspondpnt to The Canadian Nurse. Miss :\lary 
Finnpgan. \Ieetinjl: I'eeond :\Ionday every month 8 p.m. 


WOODSTOCK 
A.A., General Hospital 
First Hon. President, Miss Frances Sha!'pe; :Seco
d 
Hun. President, !\tiss Helen Potts; President, 1\l1ss 
Mabel Costello; Vice-President, À1iss Anna Co,?k; 
Recording Secretary, Miss Lila ,Jackson; C'orrespondmg 
Secretary and Press Representative, l\Ii
s Doris Çraig, 
510 George St.; Assistant Secretary, MIs!! Jean h..elly; 
Treasurer, l\1i88 Maude 
Ial!:ht; ('onveners of .Cum- 
mittees: Programme: l\liss Ella Eby; Flower: MIss E. 
Watson; Social: Mrs. :\lcDiarmid, :\Irs. P. .Johnson, 
l\liss Hastinp:s. 


QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. Pre!'ident, :\1il':O< :\1. L. Brov. n; Pre!;lident, 
Irs. 
Hose Wilson; \ïce-Pr
sident, :\li8s 
l. :\I<-NlItt; 

Plr
tary-Treal'urer, ;\lis:o< .-\. Roy, 379 
t. Cath.erm!' 

t., Lar:hine; E"eeutive Committee, :\111'8 Lapierre, 
:\Iiss HYrll:O<. :\Ieetinp:, fir!'t :\Ionday PHI.1t month. 
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MONTREAL 
A.A., Children's Memorial Hospital 
Hon. President, Miss A. Kinder; President, Miss 
M. Flanders; Vice-President, Miss G. Gough; Secret- 
ary, Miss G. 1\lurray; Treasurer, Miss H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 
Nurse's Committee, Miss J. Cochrane, MiBB E. Mac- 
Intosh; Social Committee, Miss F. Atkinson, Miss 
M. Wilson, MiBB B. Wright, MiBB L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 
A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First "i.ce-President, Mis!! M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Miss W. 
Murphy; ABBistant Secretary, MiBB M. Berry; Treas- 
urer, MiBB D. W. Miller; Assistant Treasurer, Miss 
N. G. Horner; Private Duty Section, Miss 1\1. Bright; 
The Canadian Nurse Representative, MiBB J. 
Whitmore; Programme Committee, Miss M. Currie; 
Representative Montreal Graduate Nurses -\ssociation, 
Miss A. Porteous. 
L' Association des {;ardes-:\Ialades Graduees de 
I'Hopital Notre-Dame 
Executif: :\Iesdemoiselles Alice Lepine, Presidente; 
Alice Gelinas, Vice-presidente; -\line Leduc, 2ieme 
Vice-presidente; Suzanne GirolLx, Tresoriere; Margue- 
rite Pauze, Secretaire; Connseilleres: Mesdemoiselles 
Germaine Brisset, Irer,e Rouillard. Eugenie Tremblay, 
Francoise Chevrier, Juliette Beaulieu. 
A.A., Montreal General Hospital 
Hon. President, Miss F. E. Strumm; Hon. Vice- 
President, MiBB M. K. Holt; President, Miss E. 
Frances Upton; First Vice-President, Miss M. :\Iathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, Miss H. Tracey; Corresponding Secretary, 
Mrs. E. C. Menzies; Treasurer (Alumnae ABBociation 
and Mutual Benefit Association), MiBB Isabel Davies; 
Hon.-Treasurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, Miss M. M. Johnston, 
Miss H. He\\ton, Mrs. L. Fisher, Mrs. S. Ramsey; 
Representatives to Private Duty Section, MiBB L. 
Urquhart (Convener), Miss E. Elliott, Miss E. Mar- 
shall; Representatives to Canadian Nurse Magazine, 
Miss M, E. Hunter, Miss M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 
M. Ross; Sick Visiting Committee, Miss F. E. Strumm, 
Miss B. Herman; Programme Committee, Miss Isabel 
Davies, MiBB Martha Batson; Refreshment Com- 
mittee, MiBB J. Parker (Convener), Miss 1\1. Wallace, 
MiBB E. Church, Miss E. A. Rogers. 
A.A., Royal Victoria Hospital 
Hon. Presidents, MiBB A. E. Draper, Miss !\f. F. 
Hersey; President, Mrs. F. A. C. Scrimgf>r; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Allder; Recording Secretary, MiBB E. B. 
Rogers; Secretary-Treasurer, Miss K. Jamer; Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, Misses M. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; Sick Visiting, Mrs. G. R. MacKay; Pro- 
gramme, Mrs. A. H. Hawthorne; Refreshments, Miss 
E. Henningar; Private Duty Section, Miss R. Coch- 
rane; Representative to Local Councils of \Vomen, 
Mrs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, Miss G. Martin. 
A.A., Western Hospital 
Hon. President, Miss Craig; President, MiBB Birch; 
First Vice-President, Miss 1\1. Nash; :Second Vice- 
President, Miss O. V. Lilly; Hon. Treasurer, Miss J. 
<'raig; Treasurer, MiBB L. Sutton; Rec. Secretary. Miss 
H. Dyer; Conveners of Committees, Finance, !\Iiss E. 
MacWhirter; Programme, Miss V. Cross; Sick Visiting, 
Miss Dyer; Representatives to PrÏ\"ate Duty Section, 
Miss H. Williams, Miss M. Tyrrell; Representative 
'The Canadian Nurse", Miss Edna Payne. 
A.A., Women's Gen. Hosp., Westmount 
Hon. Pre!!ident, Mis!! E. Trench, Miss F. George; 
President, Mrs. L. M. Crewe: First Vice-Presiden t, 
Mrs. A. Chisholm; Second Vice-President, 1\1Ïss Martin; 
Recording Secretary, Miss C. Morrow; Corresponding 
Secretary, MiBB E. Moore; Treasurer, Miss E. L. 
Francis, 1210 Sus!!e
 Ave., Montreal; Sick Visiting, 
Mis!! G. Wilson, MiBB L. Jensen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: "1'lIc Canadian 
Sursc" , MiBB N. Brown; Social Committee, Mrs. E. 
Drake. Regu1ar montbly meeting every third Wed. 
nesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, :\liss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace 1\1. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford, 
MiBB M. L. Moag; President, Miss Madeline Taylor, 
Victorian Order of Nurses, 1246 Bishop St.; Vice- 
President, Miss 
larion E. Nash, Victorian Order of 
Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. E. Orr, The Shriners' Hospital, Cedar Ave., !\Iont- 
real; Chairman, Flora Madeline Shaw. Memorial Fund, 
!\Iiss E. Frances Upton, 1396 St. Chaterine St. W.; 
Programme Convener, 
1iss F. McQuade, Women's 
General Hospital, :\Iontreal; Representatives to Local 
Council of Women, :\Iiss Ligll;ett. Miss Parry; Represen- 
tati ves to "The C'anadian Nurse", Administration, 

Iiss B. Herman, \Vestern Division, Montreal General 
Hospital; TeachinJl;, Miss E. B. RO!l:ers, Royal Victoria 
Hospital; Public Health, Miss E. Church, Victorian 
Order of Nurses, 1246 Bishop St. 


QUEBEC CITY 
A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. S. Barrow; President, Miss G. 
F. Martin; First Vice-President, Millð E. Douglas; 
Second Vice-President, Miss E. Fitzpatrick; Record- 
ing Secretary, Miss V. Hardy; Corresponding Secretary, 
Miss M. Fischer; Treasurer, MiBB E. H. McHara; 
Private Duty Section, Miss K Walsh; Representative 
to "The Canadian Nurse", Miss Nora C. Martin 
Sick Visiting Committee, Mrs. S. Barrow, Mrs. H; 
Buttimore; Refreshment Committee, Mis!! M. Lunam. 

Iisø E. Dou
las; Councillors-Mis!!es: F. Imrie. H, 

Iackay, E. Fitzpatrick, M. Craig, C.Y oung, D. Jackson. 


SHERBROOKE 
A.A., Sherbrooke Hospital 
Hon. Presidents, MiBB E. Frances Upton, Mi!'8 Helen 
S. Buck; Preøident, Mr!!. N. S. Lothrop; Firat Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Mil!ll Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse"', Miss J. Wardlcworth. 


REGISTRATION OF NURSES 
Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


.--\n examination for the 
Registration of :'\urses in 
the Province of ()ntario will 
he held in .:\ovemher. 
.Application forms, informa- 
tion regarding subjects of 
examination, and general 
information relating thereto 
may be had upon written 
application to 


\fISS A. \1. 
IUr\N, Re
. N. 
Parliament Buildin
s, Toronto 
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School for Graduate Nurses 


McGILL UNIVERSITY 


Director: BERTHA HARMER, R.N., M.A. 


SESSION 1933 - 1934 


Teaching in Schools of Nursing 
Su pervision in Schools of 
Nursing 
Administra don in Schools of 
Nursing 
(Not Given 1933 - 34 ) 
Public Health Nursing 
Supervision in Public Health 
Nursing 


A certificate is granted upon successful comple- 
tion of an approved programme of studies, 
covering a period of one academic year, in any 
of the above courses. 
A diploma is 
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two academic years. 
Fur information apply to: 
SCHOOL for GRADUATE NURSES 
McGill University, Montreal 
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Children's Memorial Hospital 
MONTREAL, CANADA 


POST -GRADUATE COURSE 
I N PAEDIATRIC NURSINGJ 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical experience 
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General Hygienic Management 
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A certificate will be granted upon the suc- 
cessful completion of the course. 
Full maintenance and an allowance of $10.00 
per month will be provided. 
For further particulars apply to: 
THE SUPERINTENDENT OF 
URSES 
CHILDREN'S MEMORIAL HOSPITAL, 
Montreal 
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n .ßtemoríam 
MISS MARY AGNES SNIVELY 


On a golden autumn day, Miss 
Snively was laid at rest beside the 
graves of her father and mother 
In the St. Catharines Cemetery. 
Earlier in the day hundreds of her 
friends attended her last reception 
in Calvin Presbyterian Church, 
Toronto. Although the frail body 
no longer lived and moved, the 
strong personality of this great and 
good woman was quite undimmed. 
If funerals are sad, then the last 
rites for the beloved dead could 
not be called a funeral, for peace 
not sadness prevailed in the hearts 
of those who came to honour her. 
A long life well lived has its own 
glory at the end. 
Those who knew Miss Snively 
at all well would, I think, agree that 
she was a personage-the kind 
found but seldom in any genera- 
tion. She had a rare combination 
of strong qualities. In her profes- 
sional work, she was a rigid dis- 
ciplinarian, both of herself and 
others, and although she mellowed 
in later life, she was always readily 
recognized as one born to com- 
mand. She had an indomitable wil1. 
Not only was this seen in the early 
days of her pioneer work in the 
field of nursing, but even at the 
last, although she accepted the in- 
evitable with Christian grace, she 
would not compromise with death 
NOVEMBER, 1933 


on easy terms. She had a rapier- 
like mind, so that it was a joy to 
watch her analyse situations and 
problems. Her keen intelligence 
enabled her to go straight to the 
heart of things and grasp implica- 
tions and shades of meaning with 
instant accuracy. It was her states- 
manship that Inade her a shrewd 
administrator, but it was her sense 
of humour, her kindness and social 
graces that endeared her to her 
friends. 
The story of how Miss Snively 
entered on a career of nursing may 
bear retelling. As a young school 
teacher in St. Catharines, she was a 
close friend of Isobel Hampton and 
Louise Darch, both of them teach- 
ers and both afterwards celebrated 
nurses in the United States. It was 
Miss Darch who first advised Miss 
Snively to train as a nurse, but her 
mother would not give her consent 
to anything so radical. After Miss 
Hampton entered the Bellevue 
Training School, N ew York, she 
began trying to induce Miss Snive- 
ly to come too. It was not until 
after Miss Hampton had spent part 
of her first holidays with Miss 
Snively that her mother finally 
gave her consent. 
. 
In October, 1882, Miss Snively 
left her much loved home in St. 
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Catharines for New York, and en- 
tered the Bellevue Hospital Train- 
ing School. She graduated in 1884, 
and ilnmediatdy after she accepted 
the position of Lady Superinten- 
dent of the Toronto General Hos- 
pi tal. 
An attempt had been made in 
1881 to establish a training school 
for nurses in the Toronto General 
Hospital. B(fore this date,. the 
nursing had been done by untraIned 
and, for the most part, illiterate 
women. In three years, three ap- 
pointnlents had been made by the 
Board for the position of Lady 
Superintendent. It is obvious, 
therefore that the situation was 
bristling 
ith difficulties and it re- 
quired a woman of Miss Snively's 
coura6e to stay and face it. 
Stay and face it she did, and 
out of conditions which today we 
find hard to imagine, she d3veloped 
a skilled nursing service and a 
traininp" school for nurses. When 
she left in 1910 she handed ontu 
her successor a school which was 
not only thoroughly organized but 
which was known at home and 
abroad as embodying the highest 
ideals in n ursil1g. 
Miss Snively was quick to realize 
that in order to maintain stan- 
dards, there must be solidarity be- 
hind them, and solidarity can come 
only through organization. For 
years she had belong
d !o the An
- 
erican Nurs
s AssocIatIon, but It 
was not until 1907 that she and 
other outstanding members of the 
nursing profession were able to 
organize the first Canadian Asso- 
ciation. It was known as "The 
Canadian Superint
ndents' Associ- 
ation." In 1908 Miss Snively found- 
ed the Canadian National Associa- 
tion of Trained Nurses. Every 
nurse whose qualifications came 
p 
to sp'ecified require.me.nts 
as elIg- 
ible for membershIp In thIS body. 
It was a truly national organiza- 
tion with members from coast to 


coast. Later the name was changed 
to "The Canadian Nurses Associa- 
tion". Miss Snively was also one 
of th'e foundation members of the 
International Council of Nurses and 
acted for several years in the cap- 
aci ty of treasurer. 
In 1909 Miss Snively brought 
added prestige to Canadian nur
es 
by affiliating the National ASSOCIa- 
tion with the International Council 
of Nurses at its triennial meeting 
in London, England. It was on this 
occasion that an honour which she 
valued very highly was conferI'
d 
on her. Permission was given to 
her by King Edward VII to place a 
wreath on Queen Victoria's grave 
in Frogmore. Th'e address which 
she gave on this occasion and the 
letter conveying the King's thanks 
are no vv treasured possessions of 
the National Offic'e of The Canadian 
Nurses Association. 
After her retirement in 1910, 
!\!Iiss Snively went abroad for over 
a year, staying in England, Ir
land, 
ScotIand, Germany and SWItzer- 
land. When she returned, she set.. 
tIed in Toronto and gave much of 
her time to church and social ser- 
vice work. 
All her life she Vias intensely in- 
terested in the work of foreign 
missions. She helped native women 
in India to be educated as doctors; 
she maintained Bible-women in 
Formosa and sixteen y
ars ago she 
started a school for children in one 
of the neglected villages of China. 
In order to carryon all these goo
 
works, Miss Snively had to sa
n- 
fice many of the comforts of hfe. 
She said little about it, and only a 
few very intimate friends ha
e 
ver 
known the 
xtent of her mISSIon- 
ary enterprises. 
Until two and a 'half years ago, 
she Ii ved in a boarding house. Then 
the Board of Governors of the To- 
ronto Gen
ral Hospital very kindly 
made suitable arrangements for 
VOL. XXIX, No. 11 
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Honorary President and Life Member of the Canadian Nurses Association; 
Founder of the Canadian National Association of Trained Nurses, and first 
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Nurses, and first Honorary Treasurer of that Organization, afterwards a 
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her on the ground floor of the new 
Private Patients' Pavilion. This 
brought her back into an atmos- 
pher'e she loved, and made it easier 
for doctors and nurses to call on 
her frequently. She held court in 
her attractive room, and many 
were the admirers, both old and 
young, who cam'e to pay their re- 
spects to the regal lady with soft, 
cloudy hair, flashing eyes and eager 
mind. 


Miss Snively's final illness lasted 
two months. If she had lived about 
six we'eks longer, she would have 
reac1}ed her eighty-sixth birthday. 
Although full of years, she was not 


really old, for she had within her 
certain vital elements which the 
passing of the years could not 
touch. 
We proudly claim a place for 
Mary Agnes Snively among the 
great women of history. This we 
know, that in the future of Canada, 
wherever the nurse carries her 
gentle and scientific ministrations 
to the 'sick, wherever the public 
health nurse teaches the prevention 
of disease, wherever a hospital 
opens its doors to the needy, there 
will be felt the influence of this 
"Mother of Nurses" in Canada. 
JEAN E. BROWNE. 



.
 


Hail and Farewell 


It was in the West that the news of 
the death of Mary Agnes Snively came 
to the editor of this Journal. First in Sas- 
katchewan, then in Alberta, and again in 
British Columbia, tribute was paid to the 
memory of that great nurse by women 
many of whom had not known her per- 
sonally, but who nevertheless had felt the 
influence of this fearless leader and 
teacher. 
Naturally the first thought was: She 
will not be with us at our Silver Jubilee 
next summer. It is as though we had lost 
ow' mother. 


Yet in a spiritual sense she will be with 
us. As long as the Canadian Nurses As- 
sociation lives, its Founder will live. The 
torch of her devotion is ours to tend. Tbe 
wind of death itself can not extinguish 
it, but only stirs it to a brighter flame. 
The first letter to the new Editor was 
written by Miss Snively and remains a 
cherished possession. Its closing sentence 
is repeated here: Into the future open a 
better way. In humility and in affection 
that watchword is accepted. It will be 
as a light upon that high and rugged path 
trodden by Mary Agnes Snively - the 
way which leads to the stars. 
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N. D. FIDLER, Reg. N.; Superintendent of Nurses, The Ontario Hospital, Whitby, Ontario. 


This is a matter on which few 
people, I think, would feel at pres- 
ent that their opinions are definite 
or final, or on which they would 
care to be dogmatic. The whole 
question of psychiatric nursing 
education has only recently been 
seriously considered; and to many 
nurses psychiatric work appears 
only as a mysterioU's and rather 
bizarre specialty, which someone 
must undertake, but which is labo- 
rious, dangerous and not particu- 
larly interesting. Or they may 
grant that it is interesting, but still 
feel that it is something apart, for 
a few only; comparatively few will 
admit that it is absolutely basic 
and essential in the education of 
every nurse. 
On the other hand, the need for 
psychiatrically trained nurses is 
admittëd by all. A psychiatric 
nurse exists for the purpose either 
of assisting in the campaign for the 
prevention of mental illness, or to 
care for mentally ill patients; and 
there is, I suppose, no question in 
anyone"s mind as to the prevalence 
of mental illness. We are dealing 
with types of disease so serious and 
so numerous as to fill more hospital 
beds than all other types combined; 
and this hospital population repres- 
ents only a small proportion of the 
individual's who, due to mental diffi- 
culties, are not adjusting as effect- 
ively as they might. 
Our contention is, however, that 
not only is any nurse better for 
having done mental nursing, but 
that no nurse who has not had this 
experience can be said to have had 
a complete and general nursing 
education. General nursing should 
not exclude anyone type of disease; 
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and the mental hygiene in'sight is 
indispensable in handling every 
type of patient, whether his dis- 
ability is predominantly mental or 
physical. 


Educational Values 
As one authority, I would like to 
quote from the report of the Survey 
of Nursing Education in Canada} 
which repeatedly stresses the need 
for the psychiatric experience. In 
the chapter on The Public Health 
Nurse, recommendation three 
reads: 


More emphasis in the training of all 
nurses, but especially of public health 
nurses, should be devoted to mental 
hygiene and sociology. These courses 
should be as functional and applied as 
possible. 


In The NurJse and the Medical 
Profession we read that in the 
appraisal of alleged defects most 
commonly found in graduate nurses 
from th'e viewpoint of a large num- 
ber of physicians who were circu- 
larized, lack of tact in dealing with 
people ranks highest in order of 
both frequency and gravity. Al- 
though it is realized that intelli- 
gence is necessary for tact, it is 
also pointed out that it is not neces- 
'sarily accompanied by tact. Tact, 
or social intelligence, is largely 
dependent on training, and we 
submit that psychiatric nursing 
should be one valuable form of such 
training. 
Finally, in the questionnaire on 
the curriculum sent to three hun- 
dred representative private duty 
and public health nurses, they were 
asked to sel'ect from a list, in order 
of importance, the nursing activi- 
ties which in the light of their 
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experience had been relatively 
neglected in the nursing school. 
The two hundred and fifty replies 
received, stated that in their 
opinion, such factors as "getting 
the pati'ent mentally normal", 
"personality factors", "teaching 
the patient health habits", 'should 
have received nearly twice the 
attention they did. It was pointed 
out that in a number of training 
schools these factors had been 
almost entirely neglected. 
We have said that psychiatric 
experience is necessary for all 
nurses. There are several reasons 
for this. In the first place, a pa- 
tient cannot be neatly divided into 
a body and a mind, but mu'st be 
treated as a whole personality. 
Psychiatry is part of general 
medicine, and psychiatric nursing 
cannot be regarded as separate and 
distinct from general nursing. We 
are always nursing a patient with 
an illn'ess which is related to his 
whole make-up and to his social 
situation. It is doubtful if we ever 
have a patient who is absolutely 
normal mentally; most patients 
exhibit mental reactions which are, 
at least, slightly exaggerated forms 
of their usual behaviour. Some 
knowledge of the way our minds 
work-of what are called mental 
mechanisms-will obviously add to 
the nurse's 'effectiveness in such 
cases. 


Moreover, this knowledge is 
necessary even in cases which are 
almost purely physical. The pa- 
tient's attitude toward his illness 
and the nurse's understanding of 
that attitude, are of great signifi- 
cance in his prognosis. What can 
be more important than his emo- 
tional reaction to the situation? It 
is essential that the nurse should 
ask herself, and have som'e means 
of answering, such questions as: 
How does the patient feel about his 
condition? Is he normally hopeful; 


unduly optimistic; apprehensive; 
fearful? If the reaction is not 
wholesome, is it merely an exag- 
geration of his usual behaviour, or 
are other outside factors adding 
to th'e strain of illness? His ideas 
regarding his illness may be dis- 
torted. Within the limits of his 
information, his conception of his 
illness should, normally, rather 
closely agree with that of the phy- 
sician. His co-operation depends 
largely on his desire to get better 
-his \vill to health. Too easy 
acceptance of illness may be merely 
habit, or may be an escape, or, more 
or less consciously, may be for a 
purpose. In any of these situations, 
understanding of all the factors 
involved is n'ecessary if the nurse 
is to guide the patient toward 
heal tho 


The relationship of the nurse to 
any patient is made easier by a 
knowledge of the technics used in 
dealing with mental patients. The 
tact and the objective attitude 
necessarily acquired in dealing 
with patients who are easily upset 
or discouraged, or who are apt to 
misinterpret careless remarks, can 
be used to advantage in dealing 
with all other patients, and should 
tend to le'ssen undue sensitiveness 
on the part of the nurse. This can 
be extended, as has been recently 
pointed out, to the patient-hos- 
pital relationship. Many undesir- 
able mental states can be attributed 
directly to hospital experiences. 
While some of these are due to 
forces beyond the nurse's control, 
many may be prevented by her. 
Such states of worry and irritation 
the nurse 'should be abl'e to imagine 
and prevent. 
The ability to think in this way 
should be developed through psy- 
chiatric nursing, which does not 
simply mean carrying out certain 
prescriptions-bath, diet and medi- 
cation, important though these 
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remain. The diagnosis and the 
prescription of treatment is exclu- 
sively the work of the physician, 
but the nurse must definitely con- 
tribute to this treatment, both 
because she sees more of the pa- 
tient, who for this reason often 
confides more easily in her, and 
because she must actually carry 
out a great part of the treatment. 
'The teaching necessary to carry 
out much of the physician's plan 
for the patient requires time and 


difficulties enlarged and exaggerat- 
ed, but clearly recognizable. She 
sees the steps through which these 
minor disabilities developed into 
definite illness. Jealousy, suspi- 
ciousness, gri'evance reactions, are 
seen as the miniature picture of a . 
paranoid reaction; the tendency 
to too ready emotional expre'ssion 
as the beginnings of a manic- 
depressive psychosis; and so on 
through various unwholesome re- 
actions to which she may previous- 
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repeti tion and may be r'egarded as 
health teaching which falls within 
the province of the nurse. 
Perhaps as important as any 
other use, however, is the fact that 
psychiatric experience should be 
for the nurse herself a very vital 
course in mental hygiene. The 
better knowledge of herself thus 
acquired not only secures better 
results for her patients, but should 
b'e a guarantee of her own health 
and efficiency. In the mentally ill 
patient, the nurse sees her own 
NOVEMBI.:R, 1933 


ly have attached little significance 
She learns that the foundation for 
most mental illn'ess is laid in child- 
hood, and the importance of child 
training; but also that even much 
later a person can change her re- 
sponses through applying and 
practising the rules of mental 
health. 


How is Psychiatric Experience 
Obtained? 
The question of the method or 
methods of nursing psychiatric 
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patients and of giving psychiatric 
nursing experience, is at present 
the subject of much di'scussion. 
Some authorities maintain that an 
experienced attendant is just as 
useful, or more üseful, than any 
other form of nursing care; others 
that only the best prepared and 
most intelligent type of nursing 
should be used for these patients, 
and that the nurse should be an 
important agent in guiding the 
patient through 'his readjustment. 
Some psychiatrists aver that a 
psychiatric nurse must be reared 
from the beginning in the atmo- 
sphere and traditions of the mental 
hospital to understand its prob- 
lems; others that mental patients 
receive better care from the nurse 
who has had a comprehensive foun- 
dation to which further psychiatric 
experience has been added. 
The teaching of psychiatric nurs- 
ing is at present carried on chiefly 
by th'e following methods: 
By an undergraduate school of nursing 
in a mental hospital, with affiliation at 
a general hospital. 
By general hospital students affiliating 
at a psychiatric clinic or hospital during 
their ungraduate course. 
By post-graduate study at a mental 
hospital. 


The Mental Hospital School of 
Nursing 
On this continent, nursing 
schools in mental hospitals were 
established about ten years after 
the first 'Schools in general hospi- 
tals-that is, about 1882. The first 
organizeã course was at McLean 
Hospital in Massachusetts, and 
soon after nearly all mental hos- 
pitals in Canada and the United 
States were conducting training 
schools. These were establi'shed 
primarily for th'e same reason as 
those in general hospitals-to 
provide nursing care for the hos- 
pital. 


These schools haTle improved and 
developed remarkaDly, under great 
difficulties and many of them give 
very fine lecture courses. The diffi- 
culty, of course, is the lack of 
clinical material, and of facilities 
for teac'hing the sciences basic in 
nursing. Surgical nursing cannot 
be taught where there is little or 
no surgery; and similarly with 
many other subjects in the curri- 
culum of the general hospital 
school. Moreover, it is asking too 
much of any student to expect her 
to absorb the theory of a subject 
at one school, and, perhaps months 
later, take it with her to another 
school and apply and incorporate 
it into her nursing practice there. 
The result has tended to b'e that 
the rich psychiatric teaching re- 
sources in the mental hospital are 
neglected in the endeavour to 
enable the student to compete with 
general hospital students at the 
registration 'examinations. 


Affiliation for Psychiatry 
This is unfortunately not an 
absolute requirement in the mini- 
mum curriculum for Ontario and 
is not necessary for provincial 
registration. A brief lecture course 
in mental diseases is outlined, and 
practical experience is recommend- 
ed, but not insisted upon. Lectures 
alone will influ'ence few students 
toward this field. Recently in this 
province, we have mad'e a start in 
this direction, and several of the 
general hospitals in the city send 
students to the Toronto Psychia- 
tric Hospital for a three months' 
course in psychiatric nursing. 
Even t'hes'e schools, however, 
send only a small percentage of 
their senior classes. It is recog- 
nized, of course, that this is due 
not to the lack of interest on the 
part of the sc'hools concerned, but 
to the difficulty of adding anything 
further to their present curricu- 
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lum. Yet, to quote the Survey 
again: 
Thoughtful nurses throughout Canada 
realize that some re-alignment of em- 
phasis to stress the human factors in 
their work, as well as bedside techniques, 
is overdue and the weight of medical and 
nursing evidence now favours including 
psychiatric nursing in the basic curri- 
culum. 


This, like any other type of 
nursing, can only be taught 
through experience, and the Survey 
definitely recommends a period 
devoted to the actual care of men- 
tal patients for every under-gradu- 
ate student nurse. Certainly it 
is a health viewpoint that we want 
in the student, and assuredly the 
principles of mental hygiene should 
be first taught in the preliminary 
period, and continued throughout 
the thre'e years. But it does so 
happen that sick minds are easier 
to study than well ones-the 
mechanisms are more pronounced, 
obvious even-and a period of 
actual psychiatric nursing un- 
doubtedly constitutes one of the 
most vivid and affective ways of 
emphasizing to the student the 
laws of mental h'ealth. Student 
nurses themselves realize this; the 
demand for this type of experience 
is much greater than can, up to 
this point, be satisfied. In some 
classes nearly one hundred per 
cent of the group 'have asked for 
it. Those students who have had 
this experience are, I believe, 
without exception, enthusiastic 
about it and state that even in the 
brief time devoted to it, they have 
acquired a much better understand- 
ing both of their own problems and 
those of their patients. 
The good nursing school will, 
naturally, satisfy itself before 'em- 
barking on such an affiliation for 
its students, that its own standards 
are to be reasonably well matched 
in the special school-that proper 
accommodation, living and work- 
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ing conditions, teaching facilities 
and teaching personnel are to be 
provided. These standards having 
been met, the special hospital is in 
a position to supply an actual de- 
ficiency in the gen'eral hospi tal 
school program. Special hospitals 
have been criticized, probably just- 
ly,for maintaining training schools. 
If such a hospital demonstrates its 
willingness to try to carryon its 
nursing without a school, using 
graduate nurse's and affiliated 
students, is not such a procedure 
educationally sound, and should 
not the general hospital schools 
hasten to give their approval and 
support? To summarize, some of the 
advantages of such undergraduate 
affiliation are: 


It should give the student nurse great- 
er mental and emotional stability. 
It should give her some knowledge of 
the causes and treatment of mental 
diseases. 
She should acquire certain nursing 
skills in caring for the mentally-ill 
patient. 
She should gain some idea of the prin- 
ciples of preventive psychiatry, and men- 
tal hygiene. 
It is an excellent test of the student's 
powers of adjustment and adaptability. 
It gives an opportunity to test out or 
reveal special tastes and abilities. 


Post-Graduate Courses in Psychi- 
atric Nursing 
We have said that all under- 
graduate students should have as 
part of their basic course, a short 
period of nursing in a mental hos- 
pital-sufficient at least to provide 
a viewpoint and give them some of 
the fundamental principles of men- 
tal hygiene. Obviously, any gradu- 
ate nurse who plans to specialize 
in this field, will require a much 
fuller course, and should be able 
to take more advanc'ed work. Such 
post-graduate courses are in their 
infancy. Lately, in thp United 
States, the Educational 
ommittee 
of the National League of Nursing 
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Education has been giving most of 
its time to a study of programs to 
meet the needs of graduate stu- 
dents, and the first results of this 
work will soon be available. At the 
same time it is felt that it is not 
yet possible to set up absolutely 
hard and fast n
quirements for 
these courses. Certainly they 
should not be open to any and all 
applicants. If they are to approac'h 
University standards, as soon as 
possible, and before long, they 
should be restricted to graduates of 
good nursing schools who have at 
least matriculation standing and 
who 'show definite evidence of abil- 
ity and interest in t'his work. 
As an example of one attempt 
to solve this problem under present 
condi tions, a brief outline of the 
post-graduate course now given at 
the Ontario Hospital, Whitby, fol- 
lows. This is a twelve months' 
course, open to graduates of ap- 
proved training schools, who are 
registered in Ontario or in their 
own provinces. The students re- 
ceive room, board, laundry, and an 
allowance of $10.00 per month, 
providing their own uniforms and 
textbooks. An examination is held 
at the end of the course and a cer- 
tificate awarded to all candidates 
who have completed it satisfac- 
torily. The lecture schedule is as 
follows: 


Special anatomy 
Psychology . _ 
Psychiatry and neurology 
Mental nursing . . . . . . . . . . , . _ 
FIydrotherapy " '" ......... 
Occupational therapy ....... 
Psychotherapy ............. 
Extra-mural psychiatry. ., . . 
Parent education and child 
guidance ................. 
Public health nursing ...,... 
Seminars ................,. 
Ward clinics ............... 
Staff conferences . _ . . . . , . . . 
Lectures by guest sp
akers . . 


10 hours 
15 hours 
25 hours 
25 hours 
7 hours 
6 hours 
6 hours 
10 hours 


16 hours 
8 hours 
30 hours 
20 hours 
30 hours 
20 hours 


230 hours 


The division of time for practical 
experienc'e is approximately as 
follows: 


Women's reception service 
( general) .... . . . . .. .. 1 month 
Women's reception service 
(special) ......... ...... 1 month 
Men's reception .service 2 weeks 
Women's acute service ...... 6 weeks 
Women's continued treatment 
service _.... _ . . . . . . . . _ . . .. 1 month 
Women's infirmary service. _ 1 month 
Men's infinnary service. . . 1 month 
Women's convalescent service 1 month 
Occupational therapy depart- 
ment . . . . . . . . . . . . . , . . . . . .. 1 month 
Mental health clinic ..... _ . _ 1 month 
Special services ............ 2 weeks 
Night duty ..... . . . . . . . . . . .. 1 month 
During the month wi th the 
mental health clinic the nurse 
'spends her en tire time in this work, 
travelling with the clinic and ob- 
serving its preventive and follow- 
up work in the district, and in its 
out-patient work at the hospital, 
observing early cases of psyc'ho- 
pathic disorder in adults and chil- 
dren, receiving at t'he same time 
practical instruction in psychiatric 
social service. 
The two weeks of special services 
include one week at the Ontario 
Hospital, OriIlia, for an intensive 
course in the care and training of 
persons suffering from mental defi- 
ciency; and visits to the Psychi- 
atric Hospital, the Alexandra In- 
dustrial School, the Juvenile Court, 
the Edith L. Groves School, the 
Junior Vocational School. the Uni 
versity Settlement, the St. George's 
School for Child Study, Toronto, 
and the Boys' Training School, 
Bowmanville. 
The course in public health 
nursing is planned to show the 
relationship of mental hygiene and 
psychia:ric nursing to public health 
nursing, and includes two days' 
obs'ervation with the nurses of the 
Department of IIcalth, Toronto. 
The course in parent education and 
c'hild guidance is given by an ex- 
pert in this field and special lec- 
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tures are given throughout the 
year by speakers in special lines of 
mental hygiene and psychiatry. 
Fifteen nurses entered and com- 
pleted the course last year. The 
group this year numbers thirty, 
and it is planned to take no larger 
group than this at one time. 


IpducationalObjectives 
When we come to consider for 
what this course should fit the 
nurse, we see that by it, 'h'er pro- 
fessional preparation may be im- 
proved either directly or indirectly, 
and probably the larger number are 
affected in the latter way. That is 
to say, this experience may be used 
to increase her 'efficiency generally, 
and as a very desirable foundation 
for other work; or she may be 
preparing for specifically mental 
hygiene or psychiatric nursing. If 
we simply consider the three main 
groups into which nursing falls, I 
think we shall se'e that this know- 
ledge can be used to advantage in 
all three. The private duty nurse 
is a member of a very large group, 
the members of which have a very 
intimate contact with their pa- 
tients, and whose influenc'e and 
advice can be most potent in edu- 
cating the community as to the 
significance of early symptoms and 
the existence of clinics for con- 
sultation. This in addition to the 
added efficiency in 'handling the 
patient which we have previously 
claimed. 
The public h'ealth nurse is well 
aware of the need for mental hy- 
giene in all her work. She knows 
the necessity for teaching the laws 
of mental health along with physi- 
cal hygiene, and s'he knows also 
that to really evaluate the family 
situation she must be able to detect 
deviation from healthy ways of 
thinking and behaving. Her oppor- 
tunity of influencing public opinion 
is also very great. 
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The institutional nurse, particu- 
larly in a hospital where nursing 
students are taught, has equally 
great need of this experience. If 
we are agreed that mental hygiene 
should come into the nursing course 
at the very beginning and inform it 
throughout, it seems obvious that 
the nursing instructor n'eeds a 
broad background of these prin- 
ciples; yet it is not impo'ssible to 
find a nursing course taught into 
which the patient's mental attitude 
simply does not enter at all. We 
talk a great deal nowadays about 
nursing the patient as a whole. If 
this is to be taught and carried out, 
the ward supervisor will have to 
have some knowl'edge of the mental 
side of her patient's illness and be 
able to point out the 'significant 
factors to her students. 


Professional Opportunities 
For the nurse who wishes to spe- 
cialize in psychiatric nursing, there 
are even now various openings 
which will undoubtedly increase. 
At present 'such nurses may func- 
tion as: 
General duty nurses in mental hos- 
pitals. 
Private duty nurses for mental pa- 
tients. 
Supervisors or teachers in mental hos- 
pitals. 
Head nurses of psychiatric wards in 
general hospitals. 
Mental hygiene workers in public 
health nursing departments. 
Nurses in psychiatric clinics. 
Psychiatric social workers. 


In this connection, it may be 
interesting to glance at the present 
distribution of last year's post- 
graduate group: 
Superintendent of Nurses _.... 1 
Assistant Superintendent of Nurses.. 2 
Instructors .,. . . . . . . . . . . . . . . . . 2 
Psychiatric Social Work . ..... 2 
General Duty-Ontario Hospital 6 
Taking further social work . . . . . . . .. 1 
Doing further study in Child 
uidance 1 


15 
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A New Approach 
Fifty years ago there was no 
mental hygiene. "Insanity" was 
the term applied to abnormal men- 
tal states which disturbed the 
individual's ordinary 'social con- 
tacts, and "alienists" treated these 
patients. The practice of psychi- 
atry was confined to "asylums" 
mann'ed by "keepers" or "guards." 
Treatment was directed only to- 
ward the protection of society and 
was essentially repressive - re- 
straint, cells, manacles, cruelty. We 
have come a long way in these fifty 
years, as evidenced by the vast im- 
provement in hospitals and their 
personnel, in the changed public 
attitude toward mental illness, and 
in our appreciation of the possibili- 
ties of prevention. We now know 
that fifty per cent of mental illness 
can be avoided through proper 
methods of child guidance and 
health education. Today the mental 
hospital itself, while still the centre 
of activity, is really a minor part 
of the whole field. The application 
of mental hygiene reache's out 


through the mental health clinic 
into all community relations'hips. 
If the community need is to be the 
guide in determining nursing edu- 
cation, then mental hygiene and 
psychiatry must become part of the 
education of every nurse. 


A Good Opportunity 
Courtesy of the Bulletin of the 
American Nurses Association. 
Opportunities for mental hygiene are 
more extensive in public health nursing 
than in a nursing service rendered in an 
unnatural environment, even though the 
need is probably greater in the hospital 
situation, thinks Jane D. Nicholson, R.N., 
writing in the Pacific Coast Journal of 
Nursing for June. The home provides 
a rare opportunity to observe the begin- 
nings of behaviour, both desirable and 
undesirable. The public health nurse's 
contact - which usually extends over a 
long period even though at infrequent 
intervals-gives excellent opportunity for 
comparative study of family situations 
and for proper guidance, Miss Nicholson 
points out. The pub1ic health nurse has 
a definite social-medical outlook. She has 
been taught to deal with persons rather 
than with diseases. She appreciates that 
she cannot satisfactorily deal with either 
unless she considers both. 


An Untilled Field 
Courtesy 01 the Bulletin 01 the 
American Nurses Association. 


Thousands of graduate nurses are idle 
while attendants care for the mentally 
ill. Too often these attendants give 'little 
serious thought to restoring the unfor- 
unate sufferers to health. How much bet- 
ter it would be if graduate nurses were 
caring for these patients! The foregoing 
sentiments of Gretchen E. Nind of Wor- 
cester State Hospital, Massachusetts, will 
meet with the approval of many nurses. 
Miss Nind does 11.Ot stress this need sim- 
ply because there is a known oversupply 
of nurses but because the social treat- 
ment of the patient increasingly requires 
more intel1igent supervision on the wards. 


If mental hospitals wait for suitable 
nurse candidates to present the:mselves. 


Miss Nind told delegates at the conven- 
tion of the National League of Nursing 
Education, the major portion of nursing 
care will be carried by attendants for 
years to come. Miss Nind thinks that 
mental hospitals should not wait untn 
there are enough nurses trained in 
psychiatry, but should diligently seek out 
recruits from among graduate nurses. 
These recruits must be selected with 
great care and need to be given a supple- 
mentary course in the mental hospital. 
The state mental hospital should also, in 
her opinion, supply a program for ad- 
vanced study of psychiatric nursing and 
should provide psychiatric education to 
head nurses and supervisors, so that bet- 
ter ward teaching will result. 
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THE FLORENCE NIGHTINGALE MEMORIAL 


JEAN I. GUNN, Superintendent of Nurses, The Toronto General Hospita1. 


The Congress of the Interna- 
tional Council of Nurses held in 
France and Belgium in July, 1933, 
will be recorded in the history of 
the Council as being the Congress 
at whic'h the memorial to Florence 
Nightingale was definitely planned 
and the necessary steps taken for 
an organization to bring this much 
desired memorial into being. 
As early as 1912, when the Con- 
gress of the International Council 
of Nurses was held in Cologne, 
Germany, the suggestion for such a 
memorial was made. The Gr'eat 
War followed in 1914, and action 
was delayed. However, various 
committees have given the sugges- 
tion serious thought and th'e result 
of their work is now 'shown in a 
very definite plan. 
At the Congress held in Montreal 
in 1929, Mrs. Bedford Fenwick of 
Great Britain, was appointed chair- 
man of the Florence Nightingale 
Memorial Committee. At a meet- 
ing of the board of directors held 
in Geneva in June, 1931, it was 
d'ecided to include the Presidents 
of all national associations holding 
membership. It was also decided 
at this meeting that the memorial 
should be located in London, Eng- 
land, and s'hould be international 
in c'haracter. The 'suggestion ap- 
proved for consideration was that 
the memorial should take the fonn 
of an endowed Foundation for post- 
graduate nursing education. 
The committee proceeded to plan 
its work along th
 lin'es of these 
recommendations, and in July, 
1932, the National Council of 
Nurses of Great Britain organized 
"Nightingale Week" in London. 
The Canadian Nurses Association 
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was represented by the chairman 
of the Canadian Florence Nightin- 
gale Memorial Commi ttee, Mis's 
Grace Fairley.
t this meeting the 
plan of thLcdmmi ttee began to 
take definite 'form, and in the year 
that followed; the committee suc- 
ceed'ed in preparing very definite 
suggestions for the consideration 
of the Congress in 1933. 
Several Canadian nurses have 
taken post-graduate work in Bed- 
ford College, University of London. 
These courses were organized in 
1920 by the League of Red Cross 
Societies in an effort to provide 
this much-needed education for all 
countries, but expressly for those 
countries in which such courses did 
not exist. In 1931, owing to the 
financial situation, the League of 
Red Cross Societies decid'ed that it 
was not possible to finance these 
courses and that they would have 
to be discontinued in the near 
future. To the Florence Nightin- 
gale Memorial Commi ttee this 
seemed an opportunity to approach 
the League of Red Cross Societies 
with a view to bringing about col- 
laboration between the two organi- 
zations in support of the existing 
courses in Bedford College. As a 
result, the League of Red Cross 
Societies authorized th'e continua- 
tion of the courses for another year 
terminating in July, 1933. 
In July, 1932, the repre"sentatives 
from the different countries attend- 
ing the "Nightingale Week" ap- 
proved the suggestion of endeavo
- 
ing to find some means of continu- 
ing these course's in Bedford 
College until the next Congress of 
the International Council of 
Nurses, when the repoh and sug- 
gestions of the Committee would be 
"9 
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considered and defini te action 
taken. This really meant providing 
th'e financial support for the Col- 
lege Year 1933-1934. In this under- 
taking the nurses of Great Britain 
have taken the lead. The national 
associations holding members'hip 
in the International Council of 
Nurses were approached, but very 
little financial support was re- 
ceived, except from a few coun- 
tries. Through the 'efforts of the 
nurses of Great Britain, assisted 
by the League of Red Cro'ss So- 
cieties, sufficient funds have been 
subscribed to finance the courses 
until July, 1934. By that time it is 
hoped that the national associa- 
tions will have had time to discuss 
the suggest'ed plan for the Memori- 
al and to decide the extent of the 
financial support each association 
feels able to pledge. 
An outline follows of the plan 
presented to the Board of Directors 
and to the Grand Council of the 
International Council of Nurses for 
the Florence Nightingale Memorial 
Foundation. 


Foundation 
It is contemplated that tire Flo- 
rence Nightingale International 
Foundation should be an autono- 
mous body constituted under Eng- 
lish law, and governed by a Grand 
Council, comprising five represen- 
tatives of the International CouncIl 
of Nurses, five representatives of 
the League of Red Cro'ss Societies, 
and two representatives of the 
National Florence Nightingale 
Memorial Committee of each par- 
ticipating country. The Grand 
Council will be responsible for the 
policy of the Foundation, and be- 
tween its meetings, will delegate 
its powers to a committee of man- 
agement, elected by th'e Council. 
It is suggested that the committee 
of management should comprise 
three representatives of the Inter- 


national Council of Nurses, three 
representatives of the League of 
Red Cross Societies, two represen- 
tatives of the National Council of 
Nurses of Great Britain, two 
representatives of the British Red 
Cross Society, one representative 
of Bedford College and one repre- 
sentative of the College of Nursing. 
Sub-committees may b'e constituted 
by decision of the Committee of 
Management. 


Purpose 
The purpose of the Foundation 
will be the maintenanc'e and devel- 
opment of facilities for post-gradu- 
ate training for selected nurses 
from all countries, taking as a basis 
the International Courses in Lon- 
don, now administered by the 
L.a.R.C.S. in co-operation with a 
small conjoint committee including 
nurse representatives. 


Finances 
The financial resources at the 
disposal of the Grand Council will 
b'e constituted: 


By the capital sum subscribed through 
the efforts of the national Florence 
Nightingale Memorial Committees. It is 
considered that the amount required for 
the full and permanent endowment of 
the scheme including provision of at 
least twenty' scholarships annually, would 
be f200,OOO. 
Pending complete endowment of the 
scheme by the annual payments provided 
by organizations or individuals in each 
country, it is proposed that, in addition 
to such contributions as they are able 
to secure for the capital fund, each 
national F.N.M.C. should endeavour to 
provide one or more scholarships, for a 
minimum period of ten years. 


Procedure 
If this scheme commends itself 
to the International Council of 
Nurses, it is hoped that the I.C.N. 
will formally communicate its 
a pproval to the League. If the 
Executive Committee of the 
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League, in its turn, endorses the 
project, and signifies its willingness 
to co-operate in its realization, it 
is suggested that: 
The LC.N. should circularize th'ð 
national Councils of Nurses which are 
members of the International Council, 
urging them to take the initiative in pro- 
moting the constitution of National 
Florence Nightingale Memorial Com- 
mittees at the earliest practicable date. 
The L.a.R.C.S. should simultaneously 
circularize the National Red Cross So- 
cieties in the countries where national 
Councils of Nurses, affiliated to the I.C.N. 
exist, inviting each of them to co-operate 
with the corresponding National Council 
of Nurses in promoting the constitution 
of the Florence Nightingale Memorial 
Committee. 
Each National Florence Nightingale 
Memorial Committee when constituted, 
should remain in permanent contact with 
the International Council of Nurses, 
which, in conjunction with the Secre- 
tariat of the L.a.R.C.S. should undertake 
to provide them with the necessary data 
to furnish the basis for the national 
appeal. The lines upon which the Appeal 
should be issued, the organization and 
individuals to be approached, the set-up 
of the National Florence Nightingale 
Memorial Committee, and the character 
of the co-operation to be given to that 
Committee by the Red Cross, will neces- 
sarily vary from one country to another, 
so that only facts regarding the present 
character of the Courses and the pro- 
posed activities of the projected Founda- 
tion can usefully be furnished from the 
International centres. The national bodies 
will be alone able to judge of the kind 
of organization and method of appeal 
most suitable to their respective national 
conditions. 


In the discussion following the 
presentation of the report to the 
Board of Directors and to the 
Grand Council, the principle of 
majority representation was dis- 
cussed and the following motion 
was adopted: 
In adopting the draft scheme of the 
Florence Nightingale Memorial, the 
I.C.N. expresses the desire that since the 
objective of the Memorial is to perpetu- 
ate the memory of Florence Nightingale 
and to promote the education of nurses, 
in the organization of any permanent 
foundation the nursing profession be 
granted the majority of the membership 
NOVFMßFR, lQB 


on all committees, national and inter- 
national. 


In adopting this report it was 
definitely agreed that the delegates 
could not commit their national 
associations to any definite action. 
With this understanding the report 
was adopted unanimously. 
At the closing meeting of the 
Board of Directors the five mem- 
bers who will represent the Inter- 
national Council of Nurses in the 
Flor'ence Nightingale Memorial 
Foundation were elected as fol- 
lows :-Mrs. Bedford Fenwick and 
Mis's Alicia Lloyd-Still, of Great 
Bri tain; Sister Bergliot Larsson, of 
Norway; Miss Effie Taylor, of the 
United States of America; Miss 
Jean I. Gunn, of Canada. 
The extent to which the nurses 
of Canada will share in the finan- 
cial responsibility has yet to be 
determined. Each national asso- 
ciation is left entirely free to 
decide plans of procedure. The 
stress is laid on the importance of 
making the Memorial international 
and in having the nurses in every 
country do what they feel th'ey can 
toward the establishment and 
maintenance. 1he League of Red 
Cross Societies has be'en verv 
generous in offering to transfer to 
the Florence Nightingale Memorial 
Foundation all the ass'ets which 
have been maintained in connec- 
tion with the nursing courses in 
Bedford College. These assets in- 
clude the beautiful residence in 
Manchester Square which has, for 
several years, been the home and 
headquarters of the students from 
many countrÏ'es. This represents a 
very substantial endowment and a 
wonderful beginning for the new 
undertaking. 
It would seem that this is a 
unique opportunity for the nurses 
of th'e world to demonstrate in a 
very suitable and ma erial way 
their acknowledgment of the debt 
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that the members of the nursing 
profession owe to th'eir great 
leader, Florence Nightingale. It is 
an opportunity that we as Cana- 
dian nurses will want to share. 
When this great Memorial is estab- 


lished, and nursing in 'every land 
is feeling its influence, we will want 
to feel that we helped to lay the 
foundation stones and shared the 
'early struggles, and that we have 
a right to feel proud of its success. 


Letters to the Editor 


Chrysalis or Butterfly? 
As one whose work is closely connected 
with members of the nursing profession 
-and whose sister has been an active 
member of the profession for many years 
-I would like to comment on Dr. H. B. 
Atlee's article on the question of uni- 
forms. 
Time and again I have had much the 
Eame thought and felt particularly sym- 
pathetic with the young probationer who 
so often reminds one of an orphan home! 
What strikes me as being the most con- 
spicuous and ugliest feature of their at- 
tire is the black shoes, or boots, and 
stockings th8Y wear. Why black? It is 



 
 
 


such an absurd contrast to the white 
aprons, caps, and print dresses. 
Again, the graduate nurse in her tailor_ 
ed uniform of spotless white is a charm- 
ing and refreshing sight- and most of 
them I believe wear well cut (and most 
expensive) shoes. It is a well known fact 
that the attractive uniform has been 
largely responsible for many girls wish- 
ing to enter the profession, but apparent- 
ly it is necessary for them to go through 
the chrysalis stage before they emerge in 
their fu'll glory, and possibly there is 
some real psychological value in this 
aspect of their training. 
INTERESTED, Toronto. 


.. 
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CARRYING ON 


Th'e members and friends of the 
Alumnae Association of the School 
for Graduate Nurses, McGill Uni- 
versity, will be gratified to kno-.v 
that, owing to the efforts of the 
special committee under th'e con- 
venership of Miss Frances Upton, 
the sum of $5,000.00 has been rais- 
ed, and at a meeting of the 'execu- 
tive committee, held on September 
6th, 1933, arrangements were made 
whereby a cheque for this amount 
was forwarded to the Bursar of Mc- 
Gill University to be used toward 
the maintenanc'e of the School for 
Graduate Nurses, for the session 
1933-34. 


That the courageous support of 
the nurses is appreciated to the full 
by the University authorities is evi- 
denced by the following letter from 
the Principal of the University, Sir 
Arthur Currie, addressed to Miss 
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Margaret Orr, secretary-treasurer 
of the Alumnae Association of the 
McGill School for Graduate Nurses: 


September, 8, 1933. 


Dear Miss Orr:- 
I have to thank you for your letter of 
September 7th, and for the cheque for 
$5,000 forwarded to the Bursar, to assist 
in continuing the School for Graduate 
Nurses for one more year. 
May I congratulate the Alumnae As- 
sociation of the School on the effort made 
to raise these funds, and on the splendid 
response from the members of the nurs- 
ing profession in Canada and their 
friends. 
Ever yours faithfully, 
(Signed) ARTHUR CURRIE, 
Principal. 


Napoleon once said that his 
trouble with the British was that 
they never knew when they were 
beaten. Neither do the nurses. 
Thy carryon. 


. 


"n 
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ALL THESE 
PLEASANT ROADS 
LEAD TO 
TORONTO 
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JUNE 26th to 30th, 
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The Biennial Meeting 
Plans are already under way for 
the Biennial Meeting of the Can- 
adian Nurses Association. This 
coming together of nurses from all 
the Provinces of Canada is always 
a stimulating and enjoyable event, 
but the meeting which is to take 
place, from June 26 to June 30, 
1934, in Toronto, has certain fea- 
tures which will give unusual 'sig- 
nificance to the occasion. 


The Quarter-Century Mark 
To begin with, this meeting 
marks an important milestone. The 
National Nursing Association has 
now reached the quarter-century 
mark. Though still young and vig- 
orous, it is gaining in maturity and 
stability. Its members are coming 
to have a sen'se of the past as well 
as an anticipation of the future and 
are tracing back, with a growing 
interest, the many coloured threads 
which are woven into the warp and 
woof of the nursing fabric. 
The Place of Meeting 
By a happy co-incidence, the city 
of Toronto is itself celebrating in 
1934 the centenary of its incor- 
poration and the one hundred and 
fiftieth anniversary of the founding 
of the Province of Ontario by the 
United Empire Loyalists. The 
headquarters of the Biennial meet- 
ing will be the magnificent Royal 
York Hotel with its unexcelled 
facilities for the holding of large 
gatherings. 
NOVEMBER. 1933 
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The Programme 
The programme is already begin- 
ning to take form and will naturally 
have historical significance. At one 
session the present status of the 
nursing profession will be review- 
ed; at another, the- future trend 
will be forecast; at a third, imme- 
diate aims will be defined from S'ev- 
eral angles; at a fourth, the past 
will be reviewed when, by means of 
a pageant, the great figures of the 
nursing past will once more appear 
upon the scene. 


Nor will the mor
 practical side 
be neglected. A number of impor- 
tant questions will be presented for 
discussion and action. The N a- 
tional Joint Study Committee will 
present a report. The Florence 
Nightingale Memorial Foundation 
project will be given careful con- 
sideration. A progress report will 
be made concerning The Canadian 
Nurse and its future policy will be 
debated upon. The election of offi- 
cers for the next two years will 
take place. 


T he Speakers 
A number of interesting names 
appear upon the tentative pro- 
gramme, but these cannot be an- 
nounced until plans are further ad- 
vanced. There is, too, a possibility 
that distinguished representatives 
of nursing in other countries may 
grace the occasion -with their 
presence. 
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Toronto in 1934 
From time to time, further and 
more 'specific information about the 
plans for the Biennial M
eting will 
appear in the Journal. In the mean- 
time take next year's calendar and 
draw a little line around the last 
week in June. Those are the days 
of Jubilee when all nursing roads 
will lead to Toronto and alJ good 
nurse'S will set out upon them. 


The Psychiatric Field 
In the long run it may be fortu- 
nate that sheer necessity is forcing 
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nurses to explore any and every 
avenue of possible employment. 
There 'have been many which, in 
the prosperous days, were all too 
lightly ignored. Among these was, 
and is, psychiatric nursing. In this 
issue of the Journal the possibili- 
ties of this branch of profe'Ssional 
activity are clearly stated by Miss 
Fidl
r. The special preparation re- 
quired is fully described. Are we 
going to avail ourselves of our op- 
portunities? It is time that we did. 
Later we may find that this gate- 
way into new achievement is no 
longer open to us. 
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THE PRACTICE FIELD 


E. NORA NAGLE, M.A., Reg. N., 
Assistant Director, The School of Nursing, Toronto University. 


In any school, th'eory Î's taught 
for the purpose of making practice 
more effective. All education aims 
to make living more effective. All 
teaching, therefore, should bring 
living into its purpose and all 
teaching should be governed by a 
recognized active ne'ed for the 
materials of teaching. So far as 
correlation is concerned, let the 
classroom with its experienced and 
well-prepared teaching staff be 
taken for granted, and let us look 
at that most neC'essary other side 
-the practice field. 
The practice field is divided 
into services which offer the neces- 
sary nursing and observational ex- 
periences and skills. Divisions of 
these services are to be found in 
the wards of the hospital. In these 
wards it is expect'ed that the stu- 
dent nurse will have opportunity to 
use in practice the knowledge 
taught, becoming skilled in observ- 
ation and in teaching and caring 
for the patient according to his 
individual need. 


This objective is sound. Why 
then is the practice not always 
satisfactory? Why is it 'still a prob- 
lem? Administrative there are 
several factors involved as: 
Too great a burden of work for all, 
a great deal of which is not nursing. 
Lack of the right attitude towards the 
studentship of the nurse and the indivi- 
duality of the patient. 
Constantly interrupted student ex- 
perience in any service. 
NOVEMBER, 1933 


Lack of sound educational ideas on 
the part of the administrative officers 
of the school of nursing which results in 
the appointment of unprepared head 
nurses and supervisors. 
Lack of skill in utilizing educationally 
the opportunities every ward offers. 


Miss Wilson's article on another 
page offers suggestions which must 
certainly help. These may be sum- 
marized thus: 


The need for administrators with 
preparation for teaching and who feel 
sincerely responsible for guiding that 
nurse's experience educationally. Suffi- 
cient ward personnel to permit time for 
adequate nursing care and experience 
on the part of the student. 
Careful analysis of the clinical mate- 
rial available from this point of view. 
Staff conferences, to insure co-opera- 
tion and for the purpose of keeping an 
unconfusing uniformity in procedure. 


Based on an understanding of 
supervision, and on an analysis of 
the nursing experience a ward can 
assure, Miss Bolton's article also 
offers worthwhile suggestions: 
The assignment of students to pro- 
gressively difficult or more involved nurs- 
ing experiences maintaining a continuity 
of nursing care and careful direction of 
thinking. 
Adequate helpful supervision of work 
and constructive criticism in conference 
with the student. 
The setting up of standards of attain- 
ment and experience in nursing for the 
student in each service. 
Guiding the effective application of 
nursing principles to each individual case, 
through bedside teachin ð ward clinics 
and case studies. 
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Probably, though necessary, this 
sounds rather overwhelming to the 
experienc'ed ward administrator 
who has not been prepared for 
teaching, and who feels it well-nigh 
impos'sible to add but a little more 
to the day's activities. But there 
is a way to approach this problem 
that is possible and interesting as 
an experiment for any head nurse 
or supervisor, how'ever busy she 
may be. There must first be the 
belief that much of her work with 
the student nurse is teaching any- 
way. Then, there is the problem of 
proving it or of finding out how 
much time in the day is given to 
more or less incidental teaching. 
One of the ways of solving this 
problem is by a diary of each day's 
and of many days' activities. The 
average time spent in teaching will 
be a surprise-amounting to hours 
per day. 


The next step' is that which any 
business-like person would take. 
If this time is already being spent, 
how can it be used efficiently or 
made more recognizably effective? 
Planning and organization seems 
the answer. It is here that know- 
ledge of the learning process, of 
methods of teaching and a sound 
educational philosophy helps. Some 
means that have already be'en 
found succes'sful may be interest- 
ing: 
Carefully planned five-minute talks or 
demonstrations to the under-graduate 
and graduate nursing staff of the ward 
at or immediately following the reports, 
morning and evening, using the pupils' 


studies and experiences and developing 
pupil participation. 
Carefully planned nursing rounds with 
each responsible student. 
Appointments for conference with stu- 
dent or student group, keeping in view 
the educational objective of this work. 
Full nursing responsibility assigned to 
students, with recognition of initiative 
and thinking. 
Conferences and teaching planned 
to foster the development of the stu- 
dent's sense of responsibi'lity' to the 
patient. 


There are many other means by 
which the interested, busy ward 
administrator has discharged suc- 
cessfully her duty to the young 
members of her own profession. 
These m'eans await 'study and ex- 
pression. It is hoped that any well 
worked out plan may find its way 
into the pages of The Canadian 
Nurse to help all the other strug- 
glers. 


Nursing Tuberculosis 
Increased interest is being shown aU 
over the country in the nursing of tuber- 
culosis. Unfortunately many schools of 
nursing do not offer experience in this 
important field. Opportunities for post- 
graduate courses are however steadily 
increasing, and in East Saint John, New 
Brunswick, the Saint John Tuberculosis 
Hospital not only affiliates with seven 
schools of nursing but also offers a two 
months' postgraduate course to graduate 
nurses. This institution is equipped to 
care for one hundred and fifty-six pa- 
tients in addition to fifty children housed 
in a separate building. A comprehensive 
course of lectures has been arranged in 
addition to practical experience in aU di- 
visions. Six hundred and twenty-two 
graduate and student nurses have already 
taken this course. 
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CORRELATION OF THEORY AND PRACTICE 


JESSIE M. WILSON, Reg. N., Instructor of the Practice of Nursing, School of Nursing 
of the Brantford General Hospital. 


It has been said that the instruc- 
tor of the practice of nursing 
should be the stronge'st person on 
the teaching staff; for is not this 
the major subject to be taught in 
the nursing school? It is to this 
person that we should be able to 
]ook for guidance and assistance in 
the correlation of theory and prac- 
tice. 
With this thought in mind, it is 
very evident that this person 
should be chosen with great care. 
She should thoroughly understand 
the principles of teaching and be 
familiar with the subject matter. 
She must be a person with keen 
understanding, having the ability 
to cope with human nature, for 
there will be num'erous problems to 
be faced and dealt with in keeping 
the wheels of administration and 
teaching running smoothly in the 
busy ward. An over-enthusiastic 
in'structor, who fails to see and to 
realize the problems of ward ad- 
ministration, may do a great deal 
to antagonize both supervisor and 
students, and thus fail to get the 
co-operation from both which is so 
essen tial. 
Th'e instructor of practice should 
be an extremely practical indivi- 
dual, having had, if possible, ex- 
perience in some branch of hospital 
administration before specializing 
in this field. In her classroom she 
should avoid teaching elaborate 
procedures, or using equipment 
which the student will not find on 
the ward, keeping in mind, at all 
times, the possible ward situation. 
Every school should have at least 
one instructor of practic'e, and the 
larger institutions may increase 
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their number to correspond with 
the size of the hospital and the 
number of students. 


The ward supervisor may form 
ei ther a strong or weak link in the 
correlation between classroom and 
ward teaching, therefore this 
nurs'e, like the instructor of prac- 
tice, should be carefully chosen. 
She should have had a liberal edu- 
cation, compl'ete matriculation be- 
ing desirable, and if possible, some 
teaching experience. If you cannot 
find a person with thes'e qualifica- 
tions, one should be chosen who 
feels keenly the need of ward 
teaching for the student nurse and 
who is willing, through extension 
lectures or reading, to improve 
herself and keep abreast with the 
nursing situation, teaching as well 
as administration. No matter how 
efficient a ward administrator she 
may be, if she does not feel the 
need for the teaching of the stu- 
dent on the ward and is not willing 
to co-operate with the instructor, 
she "Should not be on th'e staff of 
the nursing school. 
Weare all a w::tre of the time 
which is taken up by junior stu- 
dents giving "demonstration back" 
to the instructor on the ward, and 
the problems which the supervisor 
has to deal with in regard to the 
servic'e which must be rendered to 
both patient and physician. N ot- 
withstanding these considerations, 
every supervisor should realize 
that these students, as they pro- 
gress, will be of greater value in 
the administration of the ward. 
An indifferent supervisor may 
throw the proverbial monkey- 
wrench into the teaching mach- 
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inery quite easily, and make it 
utterly impossible to establish or 
maintain any correlation between 
the classroom and the ward. 
Some essential factors in estab- 
lishing correlation may b'e sum- 
marized as follows: 


Every ward should have a graduate 
supervisor. 
There must be adequate clinical ex- 
perience on the ward, to enable students 
to practice the procedures taught them 
in the classroom. 
There should be equipment on the ward 
identical with that used in the demon- 
stration room and, incidentally, plenty 
of it. Your correlation is broken down 
right away if your student fails .to find, 
on the ward, the articles which she has 
been taught to use in the demonstration 
room. Teaching material and equipment 
is just as important on the ward as in 
the classroom. 
Sufficient personnel on the wards to 
help with the routine work, so that the 
student's time is not taken up perform- 
ing non-nursing duties, making it im- 
possible for her to give treatments 
properly. Unfortunately we have all 
heard a student reply, when questioned 
as to why she did not give a treatment 
as taught: 1 couldn't
 because I didn't 
have time. 


The'se practical suggestions, I 
feel, should be taken into consi- 
deration if you are going to make 
out of a busy and frequently over- 
crowded ward, a well-organized 
teaching unit. 
Too much cannot be said of the 
value of the staff conferenc'e, in 
helping to solve problems of hos- 
pital administration. It is not, 
however, from the administrative 
angle that we are going to view 
the staff conference, but as a valu- 
able asset to the teaching depart- 
ment of the school of nursing. The 
personnel of th'e conference 'should 
consist of the superintendent of 
nurses, her assistant or assistants, 
the instructors of theory and prac- 
tice and the ward supervisors, call- 
ing in for 'special consultation the 
heads of special departments such 


as the dietitian or laboratory 
technician. The functions of the 
conference in relation to the school 
of nursing should be: 
To make every member of the nursing 
staff feel her responsibility as part of 
the teaching staff and that she has a 
definite and important part to contribute 
to the education of the student. 
The compiling and revising of nursing 
procedures of the ward, for the teaching 
and placing in the Ward Routine Book, 
and clearing up in the mind of the staff 
any misconceptions of any of the pro- 
cedures. Thus being absolutely certain 
that all who are teaching, whether in 
the organized class or at the bedside, are 
carrying out the same procedure. Some- 
times the instructor of practice may take 
the staff to the classroom, in order to 
demonstrate a procedure, receiving cri- 
ticism and suggestions for improvement 
which may be made for practicability and 
for the comfort of the patient. 


I do not consider that any hos- 
pital, however small, can afford to 
be without a book which outlines 
the nursing procedures as prac- 
Used on its wards. These proce- 
dures having been drawn up, with 
the help of the best standard texts 
on the practice of nursing, and 
arranged in a suitable manner as 
teaching material, can be most 
helpful both for teaching in the 
classroom and for reference on the 
wards. Then, too, copies of these 
procedures may be mimeographed 
and given to the students during 
the course of the les'son, to file in :l 
loose-leaf note book, thus placing 
in the hands of the student the 
procedure exactly as she will 
find it in the routine book which 
is kept on the ward. 
You may feel that this is spoon- 
feeding the student and so it may 
be, to a certain extent, but taking 
into consideration the seriousness 
of the subject matter, and the pos- 
sible errors made in hastily taken 
notes, I am quite willing, for my 
part, to take this chance. Care 
must be taken, however, when 
planning the routine book, that 
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procedures be kept as simple and as 
practical as possible, so that they 
may be carried out to the letter on 
the wards; otherwise this book and 
its contents are of little value. 


I have tried briefly to bring to 
your attention what I consider the 
four essential factors in the cor- 
relation of ward and classroom 
teaching, namely: 


of 
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The instructor of the practice of nurs- 
ing. 
The ward supervisor and the ward. 
The staff conference. 
The ward manual or routine book. 
No doubt th'ere are other factors 
which might be mentioned, but it 
is hoped that these few practical 
suggestions may serve to stimulate 
thought, and bring about discus- 
sion. 


of 
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TEACHING SURGICAL NURSING 


EDITH BOLTON, Reg. N., Western Hospital School of Nursing, Toronto. 


Supervision is a matter of ren- 
dering expert service to those who 
are supervised, in response to their 
felt needs, and the test of its effect- 
ivenes's is the spontaneous or vol- 
untary return of the student to the 
supervisor when in need of further 
supervision. There are four major 
functions concerned in supervision 
-inspection, training, guidance, 
and research. 
Let us suppose our students are 
assigned to a surgical ward for 3 
period of 24 weeks, as follows: 
General duty (including serving 
of diets) ................... 3 weeks 
Preparation of patients; pre- 
operative and post-operative 
care ....... . . . . . . . . . . . . . . . . .3 weeks 
Medicines and treatments; in- 
cluding preparations for in- 
fusions, and clysis and blood 
chemistry ..................3 weeks 
Assistant dressing nurse ....... 3 weeks 
Dressing nurse ...............4 weeks 
Senior nurse ...... _ . . . . . . . . ..4 weeks 
Night duty .......... . _ . . . . . .4 we'eks 
Thus we have a continuity in the 
nursing care, the pati'ent being 
nursed from a curative rather than 
from an experimental angle. The 
patient's recovery depends a great 
deal on the nursing skill exercised, 
and an adequate surgical experi- 
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ence is of fundamental importance 
in the preparation of a good obste- 
trical nurse. 
One of the essential qualifications 
?f a student for surgical nursing 
IS personal cleanliness, including 
the care of hair, hands, finger- 
nails and clothing, as well as the 
prevention of all body odours. She 
should be conscientious, tactful 
and scrupulous. It is on this "Serv- 
ice that she acquires the funda- 
mentals of surgical technique and 
the principles of a'septic surgery 
which have been passed down to 
us by Pasteur and Lister. She 
should be well versed in the use of 
antiseptics and disinfectants and 
familiar with the definition and 
classification of each. She should 
develop an inquiring state of mind. 
It is essential that every case on 
the ward be explained to th'e stu- 
dent nurse, either by the head 
nurse or .supervisor. Patients must 
be treated as individuals and not 
merely referred to as "cases" or 
"bed so and so." If a student is 
familiar with the etiology, symp- 
tom's and prognosis, and has an 
appreciation of the si
nificanC'e of 
the laboratory findings and treat- 
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ment, as well as a thorough know- 
ledge of the nursing technique and 
the principles underlying it, the 
patient will necessarily mean more 
to her and she will be more success- 
ful in nursing him. The stronger 
the interest, the greater the effort. 


The most interesting and vital 
teaching centre of any hospital is 
the ward. This in itself makes 
adequate ward supervision im- 
perative. Nursing procedures such 
as preparation of patient for opera- 
tion, infusions and clysis, can best 
be demonstrated on the ward and it 
is quite evident that the teaching 
of this particular phase of nursing 
can only b'e brought about through 
co-ordinated plans of ward teach- 
ing. The nursing care of the post- 
operative is of vital importance. 
The nurse should be encouraged 
to be keenly observant regarding 
such points as colour, nausea and 
vomiting, pain, distention, oral care 
and respiratory irritation, especial- 
ly following spinal anaesthesia. 
Dressings and treatments 'should 
be scrupulously carried out and ob- 
servatiol} during convalescence 
must not be neglected. 


In brief, post-operative compli- 
cations consist of shock, hemor- 
rhage, vomiting, thirst and rest- 
lessness. All these may be em- 
phasized in th'e classroom, but it is 
on the ward, at the bedside of the 
patient, that the importance of 
observation becomes a reality to 
the student. 


It is important to see that the 
students put into practice the in- 
struction given them in the class- 
room and to impress them with the 
fact that their work is being cri- 
ticized favourably or unfavourably, 
but, at the same time, to refrain 
from creating the impression that 
they are being observed for the 
purpos'e of fault-finding. Thus it 


is most essential that the in- 
structors and head nur"ses co- 
operate. Frequent conferences of 
instructors and head nurses to 
demonstrate and discuss nursing 
procedures are advisable. 


The case study method is one 
of the best way's of developing a 
nursing appreciation. These stu- 
dies imp.ress upon the student that 
each patient is a sick individual. 
They develop the student's observa- 
tion and stimulate her interest, 
thus giving her a wider under- 
standing of her patient and ensur- 
ing intelligent nursing care. Case 
studies of the following conditions 
will necessarily imprint upon the 
student's mind the basic principles 
which we are continually endea- 
vouring to emphasize: 
Basedow's disease. 
Gall bladder conditions. 
Nephrolithiasis. 
Hernia. 
Carcinoma. 
Peptic and gastric ulcers. 


There are three kinds of learning 
going on simultaneously. One kind 
is concerned with acquiring skill 
in doing a procedure or mastering 
a technique-this is often over- 
emphasized. Secondly, the stu- 
dents ar-'e forming attitudes toward 
patients, supervisors, officers and 
the entire profession. Good atti- 
tudes strengthen the character of 
the student. The third kind of 
learning consists of all those which 
grow out of the present tasks and 
'Stimulate one to think beyond 
them. It is here that many of us 
fail. The sum of the three learn- 
ings is concern'ed with the pupil's 
whole life. Therefore, if we con- 
sidered less the general appearance 
of the ward and the corners of the 
beds, and more the growth of the 
student's knowledge of her whole 
work, nursing would be carried on 
much more successfully. 
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We have heard very much of 
late about that invisible and most 
indefinite thing called prosperity 
which is hiding somewhere around 
the corner and may at any moment 
become visible. Along with this 
prophecy we also hear a great deal 
about normal and abnormal condi- 
tions and our possible return to 
normality. I find myself wonder- 
ing: Just what conditions are nor- 
mal wi thin the Nursing Profes- 
sion? What shall we return to? 
Have we found our level? 
From our recent Survey I can see 
only an increasing demand for a 
more 'elevated and a broader field. 
We read of the necessity for a 
higher average intelligence, more 
preliminary education, an extended 
curriculum, shorter hours, graded 
salaries, classified students, case 
specialists and public health pro- 
grammes, along with the imme- 
diate necessity for th'e socializatiol! 
in some form or other or our health 
services. What does the average 
nurse know of these things? How 
much does she care? 
There are a few who are making 
an effort, looking for cau'se and 
effect, but the great majority and 
esp'ecially the younger graduates, 
are leaving the organization and 
readjustments to someone else, to 
anyone who is willing to take the 
lead. The medical profession and 
the laity can aid in our advance- 
ment with their suggestions and 
support but they cannot supply 
the foresight and leadership that 
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mU'st come from th'e ranks of the 
profession itself. 
A born leader is specially gifted 
and may have a more immediate 
and far-reaching influence for good 
or evil in this world than any 
genius of the more secluded 
talents. A leader is a leader wher- 
ever she goes, regardless of th3 
glory and intelligence that mayor 
may not inspire her motives and 
ideals. A good nurse, in any posi- 
tion, is never through with reading 
and studying, but the need of 
definite and increasing knowledge 
is deepened for those who are di- 
recting and guiding the purpose of 
others. 
The executives of tomorrow must 
rise from the ranks of today"s 
young graduates, and yet among 
the hundreds of these young 
women there are only the few who 
realize and' accept nursing as a 
career in the full 'sense of its un- 
limited field of responsibility and 
endeavour. Is th'ere not a continual 
challenge of infinite appeal in a 
work which is so closely linked 
with all that is vital and frail in 
the human race? 


Obviously we cannot all be 
public heroines but each and every 
nurse is a member of some com- 
munity, an influence in her own 
circle, and her thoughts and be- 
haviour are directly reflected in the 
attitud'e of those around her. Am- 
bition spells progress but habitual 
discontent is a menace to clear 
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thinking and frustrates honest en- 
deavour. We are all able and ready 
to complain of existing conditions 
and to criticize those who are try- 
ing to improve them, but too few 
of us are willing to join forces with 
the workers and help to pus'h 
things along in the way we want 
them to go. In how many commun- 
ities are the meetings of the vari- 
ous nurses' organization's found to 
be well or even moderately well- 
attended and how many of those 
who do attend have the courage or 
the desire to express an honest 
opinion ? Yet it is mainly in the 
combined strength of the effort 
contributed by each individual 
member that we, as a profession, 
can master the present needs and 
prepare for future progress. 


Progre'ss! What is the true 
meaning, the real value, of progress 
to us, not only as nurses but as 
human beings? It is not, I hope, 
to acquire an efficiency in giving 
less and getting more but rather 
to ever increase our abili tie.s and 
intelligence that we may live the 
best and give the most. 
To live the best we mU'st attain 
to healthy working conditions with 
a happy appreciation of the finer 
things around us. The hours on 
duty, as existent in the present 
system, are too long. A regularly 
employed nurse loses in vitality 
and energy what she gains in ex- 
perienc'e. She i's habitually weary, 
her rest is spasmodic, and she has 
neither the time nor the desire for 
the healthier recreations. A reg- 
ular eight-hour day with one free 
day a week would seem to settle 
so much of the too prevalent dis- 
content, but to every question of 
mom'ent there is the for and 
against. How are we to get what 


is best of what we want? By 
organization! The Survey state's: 
The nursing profession is still sadly 
lacking in unity of spirit, yet organized 
co-operation of nursing forces, scientifi- 
ca:lly directed and administered and 
largely controlled by a central council 
of nurses appears to promise the most 
effective solution for the. nursing needs 
of the hour. 


Everyone naturally desires to 
acquire a sense of superiority and 
to have a store of treasure in 
knowledge and skill. Yet the mas- 
ter-key to human happiness is not 
in receiving but in the joy of giv- 
ing. To learn the pleasure of giving 
not only of our talents but of our- 
sel ves, to learn to minister, not a's a 
sacrifice but as a thanksgiving, this 
is to enlighten the lives of others, 
which is happiness. 
The nursing profession today is 
not confined to anyone type of 
routine work. There are positions 
in variety to satisfy every ta'ste 
and every talent. Now is the time 
to take stock and each nurse owes, 
to the profession and to herself, 
a m'editation on her own behalf. 
Are you in the branch of the work 
best suited for you and your abil- 
ities? Let us with returning pros- 
perity find ourselves in the place 
we ought to be and enter with 
renewed vigour, heart and 'soul, 
into a work which must answer the 
call of public necessity. 
Nursing is not merely a means 
of earning a living. It is an oppor- 
tunity, a challenge, to a broader, 
happier lif'e where that feeling of 
futility of effort is unknown and 
every step is up. In seeking happi- 
ness for ourselves let us not forget 
that in every branch of this great 
service there is the need for a 
humane touch and let u's strive to 
realize that love suffereth long and 
is kind. 
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ANNA E. WELLS, Reg. N., 
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It is a great moment in my life 
to be here in a country old in tradi- 
tions and established customs, as a 
representative of a newer land 
where two nations are still in the 
making. And it is with some mis- 
giving that I att
mpt to discuss 
with you here in France, the rela- 
tion between the school nurse and 
the teacher. It is here that health 
work in the school had its birth. 
Across the Atlantic, school nursing 
is still in the age of growing pains, 
which we are prone to regard as 
a stage of growth and development. 
And so if I bring to your attention 
certain problems that are not with- 
in your own experience, I hope that 
you will consider them, neverthe- 
less, as situations that may affect 
the trend of school nursing. 
Day by day we are engrossed 
in our own particular fields of 
work, but during the year of the 
Congress we are invited to look 
beyond national boundaries, and in 
so doing, discover that we are being 
led to think internationally. Today 
we find ourselves wondering how 
teachers and nurses work together 
in different parts of the world. For, 
of course, there are teachers the 
world over, and school nurses are 
becoming an ever-increasing army 
of indispensable health workers. 
While differences in teaching and 
school nursing undoubtedly exist 
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in the various countries, it seems 
to me we can assume that the fun- 
damental principles of both serv- 
ices are the same everywhere. 
The teacher's dutie's and respon- 
sibilities are definite with regard 
to the guardianship and education 
of her pupils during the school 
period. The success of her work 
depends upon her own fitness for 
it, upon the capacity of her pupils 
for learning, and upon certain con- 
ditions that favour the process of 
learning-at home as w'ell as at 
school - in other words upon 
soundness of body and mind, and 
healthful environment. If success- 
ful scholarship waits upon health, 
then the teacher is vitally concern- 
ed about her pupils' state of health, 
their home conditions, the safety 
and sanitation of the school plant, 
and the training of pupils for 
healthy living. Unfortunately, in 
the Western World (and it may be 
true elsewh'ere), an overcrowded 
programme of 'study sometimes 
blurs the vision of teachers in 
health matters, on account of their 
anxiety to meet the demands of 
the fateful examinations which 
determine success or failure of 
pupils in scholastic attainment; 
but who can blame teachers when 
their livelihood so often depends 
upon their criterion of good work? 
. 
What if the livelihood of school 
nurses depended entirely upon a 
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similar basis of judgment? An 
interesting speculation in consider- 
ing th'e relationship between 
teacher and school nurse! Still, we 
know that few children are equal 
in preparation for school life. 
Furthermore, we know that this 
is the basic motive for school nurs- 
ing, and that school nursing as we 
know it today has been the outcome 
of vision and willingness on the part 
of the nurse to take advantage of 
every opportunity to help the 
teacher and the teacher in training. 
You are too familiar with the 
duties and responsibilities of 
school nursing for me to take up 
your time in enumerating them. I 
would like to mention, however, the 
valuable work of the National Or- 
ganization for Public Health Nurs- 
ing in the United States, in keeping 
the aims and functions of a school 
nursing service clearly defined 
during these time's of rapid change. 
Generally speaking, the school 
nurse watches over the health and 
assists in promoting the well-being 
of school children. Actually, in 
trying to carry out these aims she 
is led into other fields not .strictly 
within her jurisdiction. This is 
probably why th'e question of rela- 
tionship between teacher and nurse 
is so important. 
The success of the nurse's work 
depends entirely upon her ability 
to discover conditions that are 
harmful to the welfare of those in 
the school, and to meet or over- 
come them in a way that i's satis- 
factory to herself and to all with 
whom she works-much easier to 
say than to do, human nature be- 
ing what it is. Thus the relation 
between teacher and nurse is in- 
flu'enced by the condition.s in the 
school and school district. Cer- 
tainly these conditions bring them 
together as partners in the com- 
mon enterprise for developing 
healthy and happy childhood. 


In the past, school nurses have 
di'scovered unsanitary conditions 
in the school, unhygienic manage- 
ment of the child's daily routine 
in the school; th'e unfitness of chil- 
dren for school life, the ne'ed for 
health training of pupils, and the 
need for better preparation of 
health teachers. They have also 
helped parents to become aware of 
the necessity for close co-operation 
with the school, and of its influence 
on the lives of th'eir growing boys 
and girls. In these and many other 
way'S, school nurses have blazed 
the trail in making health a vital 
quality in the life of the school, 
instead of a subject to be studied in 
the abstract. In doing all this, they 
have inspired teachers and have 
earned their confidence, which 
made less difficult the task of car- 
rying out plans for improVement. 
Many of these plans were expedi- 
ents. Teachers were .startled into 
perceiving defects and communic- 
able disease. They were unprepared 
for practical health teaching; how- 
ever, this situation has been 
al teredo 
The teacher of today under- 
stands better how to deal with un- 
healthful conditions in the school. 
Now, we have higher standards of 
health requirements on the one 
hand and financial stress on the 
oth'er; consequently more is being 
demanded of the teacher in the 
health programme of the school 
and this in turn affects the relation 
between the teacher and the school 
nurse. This bring's me to a ques- 
tion that is worthy of your consi- 
deration today. In view of swiftly 
changing conditions, are we meet- 
ing or planning to meet them in 
a way that will strength'en the 
bond between teacher and nurse? 
Let us take the question of 
health supervision. Thus far, it 
has been the duty of the nurs'e to 
find pupils who required medical 
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attention, and to assist with ar- 
rangements for remedial meas- 
ures; and how often she has gone 
blithely on her way with the 
parents, the doctor, the dentist or 
the school trustee, without much 
thought as to the teacher's intere'st 
in the matter. The tendency now is 
to have the teacher make inspec- 
tions and call on th
 nurse only 
when she thinks her help is needed. 
The teacher is being asked also to 
secure the co-operation of children 
in the correction of their individual 
defects, and even to follow up chil- 
dren who need treatment. In addi- 
tion, if she is very interested in 
this work, we may find her arrang- 
ing for community activities to 
raise funds for the treatment of 
n'eedy children-a prerogative pre- 
viously possessed by the nurse. 
Let us consider next the question 
of health teaching. In time past, 
the teachers were not sure of their 
knowledge, as indeed few nu
ses 
were, in trying out the variOUS 
methods for making health lessons 
interesting and practical when call- 
ed upon to take part in 
he 
l
ss- 
room teaching. Nurses wIth vIsIon, 
who had no preparation for teach- 
ing, soon rose to the occasion, h<?w- 
ever for in the health educatIOn 
of 
hildren they recognized a 
means of great worth in advancing 
the health of the people. Gradu- 
ally the significance of health 
training in education was recog- 
nized, and in consequence it has 
come to be regarded as a part of 
the teacher's obligations. 
In both of these instances we see 
that the teacher is gradually being 
given work that was formerly done 
by the nurse; and th'e nurse (who 
is also a victim of economic condi- 
tions) is being given work over a 
wider area. What effect do you 
think this will have on the relation 
between teacher and nurse? Will 
it le.ssen the influence of the nurse 
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in the school? I think not. If the 
nurSe has worked very closely with 
the teacher, showing her how to 
recognize unhealthy conditions, 
enlisting her co-operation in activ- 
ities connected with the health of 
children, and showing her how to 
carryon alone without continued 
aid-the teacher's knowledge and 
self-dependence in health matters 
have been built up by degrees, until 
she feels equal to the task imposed 
upon her. 
However large the aI'ea that a 
nurse may have to serve or how 
well organized a school health pro- 
gramme may be, there still remains 
a need for the stimulus and encour- 
agement of the nurse which comes 
from an understanding and appre- 
ciation of the teacher's opportu- 
nities and difficultie's in guarding 
and guiding her pupils. This is true 
particularly in th'e question of 
health teaching, inasmuch as 
health education is judged to be 
the basis of public health work. It 
seems reasonable then, to believe 
that the interest and guidance of 
the nurse has a leavening quality 
upon health activities supplied by 
no oth
r agent in the school. 
To sum up, the relation between 
the teacher and nurse is governed 
by these elements: 
Understanding the policies of the 
organizations directing the school and 
the school health programme. 
Understanding the division of respon- 
sibility between the teacher and nurse. 
The recognition of a common purpose 
by the teacher and nurse, with mutual 
confidence in their aims and work. 
The willingness of both to make use of 
the knowledge and experience of each 
other. 
Estab1ishing well-defined procedures 
for health activities requiring uniformity 
of method so that there may be safety 
and efficiency. Establishing a means of 
contact that both teacher and nurse may 
have the opportunity to learn and un- 
derstand each other's work and problems. 
In connection with this last 
point, health workers who have 
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studied the efficacy of school nurs- 
ing suggest that this interchange 
of knowledge and opinion between 
the teacher and nurse is essential, 
not only to carry out the aims of 
health programme, but also to 
determine whether or not methods 
used by both are achieving the 
desired results. How else can they 
supplement the work of the other, 
or recognize the value of each 
other's contribution? For instance, 
does the teacher know: 
About the sanitary requirements of 
the school plant? 
About the methods for communicabJe 
disease control and prevention, or how 
to give first aid? 
How to apply the principles of health 
to the daily management and activities 
of the school? 
Ab:mt the findings of the school physi- 
cian or nurse regarding her pupils, and 
understand the implications of these to 
her work? 
How to plan health instruction accord- 
ing to the needs and living conditions of 
her pupils, or how to promote pupil 
activity in daily health practice? 
How to assist the nurse with her duties 
in the school so that the nurse may 
accomplish them with a minimum of 
effort and time. there by releasing her the 
ever-pressing duties outside the school? 
Wbere and how to reach the nurse 
when unusual difficulties beset her. or 
how to use the information given to her 
by the nurse. whether it be about health 
facts, the home conditions of the pupils, 
or community health activities? 


In rural districts, the nurse's 
visits to the school are likely to be 
few and far between. In urban dis- 
tricts, the nurse's work in the 
school is hedged in by daily rou- 
tine. Thus on the one hand there 
may be lack of close contact which 
fosters indifference and sometimes 
misunderstanding, and on the 
other there may be blind routine 
which has such a narcotic effect 
even on the best h'ealth workers. 
Perhaps these difficulties may be 
the cause of some of our growing 
pains in school nursing. 
My duties bring me into close 
touch with school nurses (in 


generalized and specialized serv- 
ice), and teachers in rural and 
urban schools, which has given me 
the opportunity of knowing their 
difficulties and understanding 
their attitudes towards one an- 
other. May I therefore give you 
some idea of the light and shade 
in their relationship as I have been 
permitted to see them. 
The first. incident is about a 
school nurse who was anxious to 
obtain the co-operation of a teach- 
er who had manager ner school 
and solved its health probl'ems for 
ten years without the help of a 
nurse. Under the circumstances it 
was not an easy thing to do. She 
did it neverthel'ess after much 
wasted effort, merely by the simple 
device of seeking the teacher's 
counsel and making her feel that 
she had an important place in 
health work. This teacher did not 
wish for flattery, but she did con- 
sider herself a co-worker of the 
nurse, and through receiving this 
recognition she became a staunch 
supporter of school nursing during 
a trying period of demonstration. 
On another occasion I suggested 
to a principal that he call on the 
school nurse to aid him in solving 
a health problem connected with 
school administration. "I wouldn't 
dare do that. She would want to 
manage my school for me entire- 
ly!" When I questioned that 
remark he replied "Of course sh'e 
can't help it. You see she was a 
head nurse in a hospital before she 
took up school nursing." 
In another school, where the 
school nurse was concerned about 
health instruction of senior pupils, 
the principal found it impossible 
to arrange for it during school 
time; but he suggested that as the 
pupils were anxious to obtain this 
instruction, the teachers would be 
willing to give it with the assist- 
ance of the nurse after school 
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hours. Surely a happy relationship 
when there was such a desire to 
surmount all obstacles. In contrast 
to this was the attitude of the 
teacher who felt that her health 
work was unappreciated. In view- 
ing some very fine nutrition charts, 
I remarked how useful they would 
b'e to nurses for their work. It 
was a shock to hear her say that 
she wondered if the charts were 
worth the effort since no one was 
apparently interested in them ex- 
cept the students who made them. 
Perhaps it will be difficult for you 
to believe that once a teacher said 
to me with a sniff, "W'ell, school 
nurses are all right in their place, 
but not in my classroom!" "But 
why are they not welcome in your 
room ?"-a question I regretted as 
soon as spoken, for then she re- 
counted a series of unpleasant ex- 
periences with a nurse which had 
fully convinced her that nurses be- 
longed in th'e school clinic but were 
aliens in th'e classroom. Said an- 
other teacher, "Why can't our 
school nurse l'et me know when she 
i's going to make a classroom in- 
spection? She used to tell me when 
she was coming, but now she sails 
in at any hour; and I dread her 
coming, because she is n'ever pleas- 
ed with my children, and they do 
try so hard." And this from a dis- 
couraged nurse, "I don't think I'll 
ever get to the point where my 
teachers will completely under- 
stand what school health work 
really means. I start in September, 
and just when I've got my school 
work lined up, then the teachers 
change and I have to start an over 
again," - another problem over 
which the nurse has no control, 
but one that .still holds a promise 
of continued work elsewhere. 
Just one more incident, and this 
is one I would like you to remem- 
ber. By way of encouraging a 
young teacher from a particularly 
difficult rural district, I remarked 
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on lrer courage in taking charge of 
a school in such an area. "I only 
went to that district to teach be- 
cause I heard that a nurse was 
there," she said. "I couldn't have 
stood it if she hadn't been my coun- 
sellor, guide and friend. Just to 
know that I could see her and write 
to her about my troubles, meant 
more to me than she will ever 
know." This teacher and nurs'e 
formed a relationship, perhaps 
quite unconsciously, that I believe 
is the basis for overcoming the 
difficulties that we have today. 
No matter what changes may 
occur in the school health pro- 
gramme, no matter what respon- 
sibility may be shifted from nurse 
to teacher: where there is a spirit 
of helpfuln'ess, of thoughtfulness 
and warm sympathy, where there 
is mutual respect and understand- 
ing-there we shall find that fine 
esprit de corps that we know now 
to have been the vital element in 
pioneer school nursing. Given a 
fitness for the task, this spirit of 
goodwill in both teacher and nurse 
will somehow find a way to over- 
come any difficulty there may be 
in getting together, and in plan- 
ning and working together-in 
short, to bring about a satisfactory 
relationship so necessary for 
effective work. 
Let us not forget then in our 
present striving for knowledge and 
swift action, that the relation be- 
tween teacher and nurse is born in 
a common purpose, and depends for 
good or ill upon the quality of the 
heart as well as the faculty of the 
mind. 
Back of the tool is the workman's arm 
And back of the arm is the force, 
And back of the force is the spirit of man 
That guideth the tool in its course. 
And it isn't his pride in the tool or the art, 
But the prayer on his lips and the hope 
in his heart 
That the work which hL. does may be 
worthy to lay 
On the altar of God at the end of the day. 



Book Reviews 


PUBLIC HEALTH NURSING IN INDUS- 
TRY, prepared for the National 
Organization for Public Health 
Nursing. By Violet H. Hodgson, 
R.N., A'ssistant Director, Nation- 
al Organization for Public Health 
Nursing. 249 pages. Illustrated. 
Published by the Macmillan Com- 
pany of Canada, 70 Bond Street, 
Toronto. Price, $2.10. 
The material in this book is well 
organized for easy reference, pre- 
sents current practices and proce- 
dures that have b
en found suc- 
cessful in modern industrial nurs- 
ing and lays .special empha'sis on 
the opportunities for health educa- 
tion in this field. This is the first 
time that an effort has been made 
to present the industrial nurse's job 
from the point of view of its objec- 
tives, methods of arriving at thes
 
objectives and respon'sibilities and 
opportunities of the personnel in- 
volved in working toward such 
goals. 
An extended review will appear 
in an early issue of the Journal. 
NUTRITION IN HEALTH AND DISEASE 
FOR NURSES, by Lenna F. Cooper, 
B.S., M.A., M.H.E.; Edith M. 
Barber, B.S., M.S.; Helen S. Mit- 
chell, B.A., Ph.D. Octavo. 102 
illustrations. 588 pages. Fifth 
edition revised. Price, $3.50. 
Published by the J. B. Lippincott 
Company, Philadelphia; Can- 
adian Office, 525 Confederation 
Building, Montreal. 
This book include.s the prevail- 
ing practices of leading physicians 
in the field of nutrition as applied 
to health and disease; the pre- 
ventative and remedial aspects of 
nutrition have been emphasized 
throughout. The needs of the bed- 
side nurSe have been kept in mind, 
and also the problems of the pub- 
lic health nurse who must cope 
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with poverty, racial preferences, 
and established food habits as com- 
plicating factors. 
The content is arranged to cover 
two courses. Parts one, two and 
four comprise the subject matter 
for the first course: Principles of 
Nztfrition and Cookery. Part one 
consists of fifteen one- hour class 
periods, devoted to the principles 
of nutrition. Part two consists of 
fifteen short lessons on foods and 
is intended to cover the first half- 
hour of a two-hour laboratory peri- 
od, the remaining one and one-half 
hours being devoted to food pre- 
paration, the recipes for which are 
supplied in part four. These recipes 
are in 'Small quantities suited to 
cooking for one patient. 
Part three consists of thirteen 
one-hour lectures constituting the 
second course: Diet in Disease. 
This allows for one 'hour of review 
and one hour for examination in a 
fifteen-hour course. 


An extended review will appear 
in an early issue of the J ou rnal. 
GYNECOLOGY FOR NURSES} by 
George Gellhorn, M.D., F.A.C.S., 
Professor, Clinical Obstetrics 
and Gynecology, Wa'shington 
University School of Medicine; 
Gynecologist, Barnard Free Skin 
and Cancer Hospital; Gynecolo- 
gist and Obstetrician, St. Luke's 
Hospital; Associate Gynecologist 
and Obstetrician, Barnes and St. 
Louis Maternity Hospitals; Con- 
sulting Gynecologist and Obstet- 
rician, Jewish and St. Louis 
County Hospitals. Second edi- 
tion, revised and enlarged; 294 
pages; 145 illustrations. Price, 
$2.35. London and Philadelphia: 
W. B. Saunders Company. 1933. 
Canadian Agents: McAinsh & 
Co., Limited, Toronto. 
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Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


The Florence Nightingale Memorial 
Foundation: 
At the Seventh Congress of the 
International Council of Nurses, 
1933, the Grand Council adopted 
the report of the Florenc'e Nightin- 
gale Memorial Committee, present- 
ed by the Chairman, Mrs. Bedford 
Fenwick. In this issue of the J our- 
nal Miss Jean 1. Gunn tells Cana- 
dian nurses of this international 
project. 
At a rec'ent Canadian Nurses 
Association Executive Committee 
Meeting, the I.C.N. report of the 
Flor'ence Nightingale Memorial 
Committee, received careful con- 
sideration following which certain 
recommendations were approved. 
These were:- 
1. That th'e Executive Secretary 
of the C.N .A. be asked to send to 
each Provincial Association two 
copies of the Report of the I.C.N. 
Florence Nightingale Memorial 
Committee adopted at the recent 
meeting of the LC.N. Congress in 
Paris; that is, one copy for the 
President, the other for the Secre- 
tary (the latt'er to be given to the 
Convener of the Provincial Flo- 
rence Nightingale Memorial Com- 
mittee when appointed). 
2. That it be made clear to 
Provincial Associations: (a) That 
the C.N.A. is committed to partici- 
pation in this international educa- 
tional project; (b) That the degree 
of participation is an open matter, 
we have but promised to do what 
we can. 
3. That the Florence Nightingale 
Committee of the C.N.A. be in- 
creased to include a member from 
each Provincial Association who 
will (it is recommended) act as 
convener of a Provincial Florence 
Nightingale Committee. 
4. That the Executive Secretary 
C.N.A. communicate with 'each 
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Provincial Association indicating 
this request and asking that she 
be advised of the name of such an 
appointee so that the Convener of 
the Florence Nightingale Memorial 
Committee of the C.N .A. may be 
notified of the personnel of the en- 
larged committee. 
5. That wh'en provincial commit- 
tees are appointed each convener 
shall notify Miss Grace Fairley, 
Vancouver General Hospital, Van- 
couver, Conven'er of the Florence 
Nightingale Memorial Committee 
C.N .A., regarding plans which the 
provincial committee may enter- 
tain for raising funds for this pro- 
ject through eith'er individual or 
group effort or both. It is suggested 
that funds might be contributed 
over a period of years. 
6. That the President of the 
C.N .A. be asked to communicate 
with Dr. Biggar, Canadian Red 
Cross Society, asking him concern- 
ing the probable participation of 
that organisation, national and 
provincial, and that she report 
upon this matter to the next Ex- 
'ecutive Meeting of the C.N.A. In 
th'e meantime the provincial com- 
mittees will proc'eed with nursing 
personnel only. 
7. That the Convener of the Flo- 
rence Nightingale Memorial Com- 
mittee C.N.A. and the President of 
the C.N .A. be appointed as the two 
representatives of the C.N.A. on 
the Grand Council of the Florence 
Nightingale M'emorial Foundation 
and that the Convener of the Flo- 
rence Nightingale Memorial Com- 
mittee I.C.N. be notified of these 
appointments. 
8. That the attention of the 
Canadian profession be called to an 
article on the Flor'ence Nightingale 
Memorial Foundatiop written by 
Miss Jean I. Gunn for the Novem- 
ber number of The Canadian Nurse. 
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Pro'Vincial Acti.,ities 
A synopsis of the interim reports 
submitted to a meeting of the 
C.N.A. Executive Committee on 
September 21st, 1933, 
hows t
at 
even during the vacatIon perIod 
interest is maintained in provincial 
groups. 
In Alberta the preparations for 
the annual meeting of the Alberta 
Association of Registered Nurses, 
on October 11th and 12th, kept the 
various committees busy. 
The Graduate Nurses' Associa- 
tion of British Columbia reported 
"progress along lines of work un- 
dertaken by various committees." 
Since Manitoba's previous report 
was received, the Board of the 
Manitoba Association of Register- 
ed Nurses appointed a Committee 
to enquire thoroughly into. the 
financial condition of the Manitoba 
Nurses' Central Directory. The 
Board has recommended the ap- 
pointment of Miss Winnifred Gric.e 
as Assistant Registrar of the ManI- 
toba Nurses' Central Directory. 
Miss Grice is a graduate of St. 
Boniface Hospital School of Nurs- 
ing 1922 and of th'e School for 
Gr
duate ' Nurses, McGill Univer- 
sity, 1933. The In
erc
ange of 
Nurses Scheme remaIns In opera- 
tion. The M.A.R.N. is offering a 
prize to the nurses who have taken 
the interchange work, for the best 
essay describing the work these 
nurses have been doing, the benefits 
th'ey have derived from the work 
and the criticisms, if any, they 
ha ve to offer. 
The annual meeting of the N
w 
Brunswick Association of RegIs- 
tered Nurses was held in St. 
Stephen on September 12th and 
13th. Resolutions adopted:- 
"1. That Miss Murdoch and Sis- 
ter Camillus be appointed to func- 
tion as a committee on the 
exchange or interchange of nurses 
for New Brunswick. 
"2. That a committee of three, 


representing the Hospital, Private 
Duty and Public Health groups, be 
organized in every Chapter to work 
with the Provincial Committee on 
The Canadian Nurse and that the 
Provincial Committee on The Cana- 
dian Nurse include the Provincial 
Secretary- Treasurer. 
"3. That the fee rate for private 
duty nursing remain unchanged." 
Miss Mabel McMullin, of St. 
Stephen, Chairman of the Private 
Duty Section, was appointed a 
delegate from the N .B.A.R.N. to 
the C.N.A. Biennial Meeting, 1934. 
In Nova Scotia the annual meet- 
ing of the Registered Nurses' Asso- 
ciation was held in June. Forty- 
five members enrolled for an Insti- 
tute on Administration and Teach- 
ing in Schools of 
ursing, Ju
e 
12th to 16th, in HalIfax. An InstI- 
tute on Maternal Care was held in 
Sydney on September 14th and 
15th and in Halifax on September 
, . 
19th and 20th; these InstItutes 
wer'e conducted by Miss Ethel 
Cryderman of the Central. Office, 
Victorian Order of Nurses In Can- 
ada. Legislation has been passed 
by which the Provinci
l Gra
e XI 
Certificate of EducatIon wIll be 
required from all applicants for 
registration after October 31, 1936; 
Grade X will be required in 1934. 
A Branch of the R.N .A. of Nova 
Scotia has been organized for Pic- 
tou County. The annual fee for 
membership in the R.N.A.N.S. has 
been reduced to three dollars. 
At the annual meeting of the 
R'egistered Nurse's' Association of 
Ontarib it was decided that a loan 
of three hundred dollars be 
granted to a student e
teri
g th
 
School of Nursing, UnIversIty or 
Toronto in September, 1933. An 
applicant with required qualifica- 
tions has been granted the loan .by 
the Committee appointed to re.ceive 
applications. The membershIp of 
the R.N.A.O. shows an appreciable 
increase. 


VOL. XXIX, No. 11 



News 


Notes 


Ne\\ø itemø intended for publication in the ensuing iBBue must reach the Journal not later than the eighth of the 
preceding month. In order to ensure accuracy all contributiollB øhould be typewritten and double-spaced. 


ALBERTA 
CALGARV: The Calgary Association of 
Graduate Nurses held its annual meeting. 
on September 19, the President, Miss P. N. 
Gilbert, in the chair. Annual reports were 
read and in spite of the difficulties encoun- 
tered during the past two years, the outlook 
seems brighter than for some time. In view 
of the fact that the Registry has been dis- 
continued for the present owing to conditions, 
a notice was given of a motion for the reduc- 
tion of membership dues, to be brought in 
at the next meeting in October. 
A hearty vote of thanks and appreciation 
of her work in the Association was given :\liss 
Harriet Ash, the retiring supervisor of the 
V.O.N., in Calgary. In moving this vote of 
thanks Mrs. F. V. Kennedy said that Miss 
Ash had been a member practically since she 
came to Calgary, nearly eighteen years ago, 
and her sympathy and ready help in all 
matters had been of the greatest help. She 
had not onlv been a member herself but she 
had encoura
ed other nurses, particularly her 
staff, to he membf'rs and take an active part 
in the Association. All the members felt a 
reflection of the warmth of the glowing trib- 
utes which had been paid l\Iiss Ash during the 
past few weeks both by the medical profession 
and the laity as a result of her long and faith- 
ful service. Miss Ash spoke briefly in reply 
and /2;ave some valuable hints outlining a new 
programme by which the Association might 
0'0 forward to renewed usefulness. The presi- 
dent, Miss Gilbert, spoke of the Convention 
of the Provincial Association to be held at 
the Palliser Hotel, October 11-12, and re- 
minded all nurses that it was their duty and 
privilege to be present. Mrs. D. :\1. Calder, 
a former president, spoke on some ways by 
which money had been raised in the past. 
The International Congress of Nurses, held 
at Paris and Brussels durmg the summer, was 
also discussed and a short description given 
of the historical pageant at Brussels in which 
the nurse!" representing Florence Ni/2;htin/2;ale 
carried the identical lamp uRed hy l\hss 
Nightingale in the Crimea. 
EDMOXTO
: At the September meetmg d 
the Edmonton Graduate Nurses Association, 
Miss K. Brighty, recently returned from the 
International Congress of K urses, took those 
present on a sketchy trip to Paris, Brussels 
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and England, touching on the inspIration 
derived from such a gathering and the hospi- 
tality and beauty of the cIties visIted. 
Of mterest to the Lamont Public Hospital 
graduates was the class re-union 1922, held 
in honour of a visit from Miss Ada Sandal as 
she journeyed back to Korea, after spendmg 
a year's furlough in Eastern Canada. The 
week's activities included a dinner for the 
clas:;:, at which the superintendent of nurses 
who entered the class and the superintendent 
who completed their course, were guests. (The 
favours were chop-sticks from Korea). A 
luncheon given by the hospital staff and a 
picniC' marked a day not soon to be forgotten, 
when forty doctors, nurses, wives and hus- 
bands, met for a most happy /2;et-together 
time in that ideal beauty spot---()ne of Al- 
berta's government game preserves and a gem 
of nature's beauty-Elk Island Park. Miss 
Sandal returns to Korea to carryon her work 
as supenntendent of nurses in the Canadian 
:\IIssion Hospital (Pnited Church), Ham- 
heung, Korea. 
On October 1-2, the nurses of Edmonton 
were privileged in meetin/2; :\liss Ethel Johns, 
Editor of The Canadian Nurse, who was on 
her way to Yancouver and Cal/2;ary to attend 
the Provmcial Conventions. A tea at the 
University Hospital and luncheon at the 
Royal Alexandra Hospital brought staff 
nurses in closer touch with our own nursing 
magazine and its need-more subscribers. 
The talk given at the Royal Alexandra Hos- 
pibl on The Ideal Head Nurse and Her Op- 
portunities, will, we trust, not soon be for- 
gotten by those who were present. Perhaps 
the most important of these informal gather- 
ings was held in the form of a banquet, when 
fully one hundred nurses, many of them 
married and not in active nursing sf'rvice but 
who still retain their interest in the work, 
met to hear of nursin/2; prohlems in other 
lands and of what the Rockefeller Foundation 
is doing, and has donf', to help the weaker 
na tions. 
LETHBRIDGE: The Lethbridge Graduatp 
Xurses Association held a very successful 
bridge at the Nursing :\Iission on Friday, 

eptemher 29. Thirteen tables of bridge werf' 
played, after which a ciai ty lunch
on w
s 
enjoyed. The proceeds from the bndge win 
be used in t hf' Rf'lief Fund. 
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BRITISH COLUMBIA 
V ANCOUVER: The first meeting of the sea- 
son of the Alumnae Association of the Van- 
couver General Hospit.al took place recently, 
with t.he President., Miss Mary McPhee, in 
the chair. Followin
 the regular business and 
committee reports, it was decided to have 
three evenings for entertainment during the 
fall months, one evening each devoted to 
bridge, theatre and b:lseball, and the proceeds 
given to various activities of the Association. 
R('gular meetings will be held on the first 
Tuesday of every month for the rest of the 
year, beginning Tuesday, Octooer 3. 


MANITOBA 
BRANDON: The opening met'tmg of the 
Brandon Graduate Nurses Association, pre- 
sided over by the new president., Miss E. G. 
:vIcNally, was held at the nurses residencc, 
Brandon General Hospital, Tuesday, October 
3, forty-two heing present. At. the clo
t' of 
the business meeting the Brandon General 
Hospital 
roup took charge, Miss Brigh:1m 
introducing the guest speaker, Mrs. D. 
Johnston(née. .Miss Dorothy Hawes, B.G.n., 
1925), whose aùdress, Life in the Phillipil1cs, 
was made most. interesting by lantern slides. 
Lunch was served by the Brandon General 
Hospital I"taff nurses, hringing to a close a 
most enjoyable meeting. 


NEW BRUNSWICK 
SAIXT JOH
: The annual mectinl!; of the 
local Chapter of the New Brunswick Assöcia- 
tion of Registered Xurses was held in the 
nurses resIdence of the Snint John General 
Hospital, with a huge attend:wce. Reports 
told of much activity during the year in which 
the members had much appreciated a 
special course of lechu'('s given by the local 
doctors. The usual amount was donated to 
the Free Milk Fund. The following officers 
were elected: President, Miss A. A. Burns; 
First Vice-President, Mrs. Van Dorser; 
Second Vice-President, Miss Ella l\1cGaffigan; 
Secretary, Miss Clam Sabeau; Treasurer, 
Miss Margaret .Mcjunkin; Registrar, Miss 
Martha Fraser; Committee Conveners: Sick 
Nurses Benefit Fund, Miss E. J. Mitchell; 
Public Health Section, Mrs. Van Dorser; 
Private Duty Section, Miss Lillian Wilson; 
Representatives to The Canadian Nurse, 
Misses Reicker, Gkason, Bardsley, Wallace, 
and Mrs. A. O. Burham. 
The graduation of the St. Joseph's Hospital 
took place on September 6, in the St. Vincent's 
Auditorium. The thirteen graduates were: 
Misses Irene Crome, Alice McGourty, Mary 
Coulogne, l\Iarion Caithness, Winnifred 
Mooney, Kathleen 
lcCarthv, Helen Guil- 
foil, Patricia O'Rouke, Mary J(ennes
ey, 
Marjory Savage and ßernatta l\IcEachern. 
Miss Crome was the class leader. The nddress 
to the graduates was given by Dr. W. V. 
McDonald. The graduation was largely at- 
tended by doctors, parents apd friends. 


The Joint ::;tudy Committee rep,'psentative 
of the hospital nursing and medical organiza- 
tions of the province, met. in the nurses' home 
of the General Hospital, with Dr. G. Stewart 
Cameron, prf'sident of the National Commit- 
tee, and discussed many important tOpICS. 
Dr. and 1\Irs. Sharpe have returned from 
the 'Vest and are residing at Su
:>ex, New 
Bmnswick. 
On September 23 and 25, the Saint John 
General Hospital Trainin!{ School lo<;t by 
death two student nurses, :\liss Daisy McKav 
and 1\1.iss Elsie Montgomery. Deepest sym- 
pathy I
 extendf'd to tho
e bereaved. 


NOVA SCOTIA 
HALIFAX: At the request of the Re
Ist('red 
Nurses Association of Nova Scotia, Miss 
Ethd Cryderman, Central Supervisor, Vic- 
torian Order of Nurses, conducted two very 
successfull\laternal Institutes in Nova Scoti
. 
The first was held at. the City Hospital, in 
Sydney, September 14 and 15, where the at- 
tendance was twenty-two; the second at the 
Children's Hospital in Halifax, on September 
HI and 20, with an attendanr:e of twent\"- 
seven. 
oth these Institutes drew a very rep- 
resentatIve group of nurses -Public Health, 
Institutional, and Private Duty. Besides the 
very helpful and practical way WhICh Miss 
Cryderman dealt with pre-natal and post- 
natal care, group teachmg, etc., with exhibits 
to bear out her teachinlr, :\Iiss .:\1 a rj OJ ie Be]), 
Director of VIsiting Housekeeper
' Associa- 
tion, Toront.o, assisted at hoth Institute's 
dealin
 with the nutritional side of maternal 
care. Another attractive feature was the 
question box nnd general round table dis- 
cussion. Dr. D. A. Mac I eod in Sydney, 
and Dr. E. K. :\lacLellan in Halifax, very 
ably dealt with questions of medical signifi- 
cance. Practical demonstrations on post- 
partum and delivery care in the home wt're 
given hy !\1iss Currie in Sydney, and 
iss 
Lenta Hall in Halifax, both local Victorian 
Order nursf's. As a happy conclusion to each 
Institute a very delightful tea was served, by 
the staff of the Rydney City Hospital and 
Miss Winslow, superintt'ndent of Children's 
Hospital, Halifax, assisted by local associa- 
tion nurses. These Institutes hnve been a 
source of great help and inspiration to th(' 
nurses who were privileged to attend. 
Miss J. Sullivan, graduate of Sydney City 
Hospital, has succeeded Miss Turner as 
superintendent of Harbor View Hospital, 
Sydney l\Iines. 
Misses Amy :\IacKenzie, Flora Anderson, 
and A. Benton of Glace Bay, have recently 
completed a three months' course in operat- 
ing room work, in the hospital for Sick 
Children, Toronto. 
Miss Seaman, Supervisor of the Glace Bay 
br:mch of the Victorian Order of Nurses, 
spent her vacation in Prince Edward Island. 


VOL. XXIX, No. II 



NEWS NOTES 


Miss Clara :\Iac Kinnon, Miss L. Turner, 
Miss Jean Mac Kinley, recent graduates of the 
Glace Bay General Hospital, are attending 

lcGll1 l'lllverslty, this term. 
During the past year Cape Breton was gbd 
to welcome 
liss 1\1. Ryan, from the staff of 
the !\ova Scotia Sanatorium, as superVIsor 
of the tuberculosis annex. 
The St. Joseph's Hospital, Glace Bay, has 
completed during the past year, a very up- 
to-date addition to their hospital for the use 
of the employees. 
ONTARIO 
DISTRICTS 2 AND 3 
BRANTFORD: The monthly meeting of the 
Florence Nlghtmgale Club was held recently 
at the' home of 1\l1ss T. Dawson, secretary of 
the club. Following a short busmess session, 
Miss Dn.wson toM of her experience as Camp 
Mother at Camp Ruddy during the past 
summer. Plans were made to assist with the 
annual meeting of Districts 2 and 3, which is 
being held November 1. 
At the Manufacturen;' Exhibit held in 
Brantford recently, the VIctorian Order of 

urses had an exhihit. The booth was appro- 
priately decorated in red, white and blue 
hunting, and a pIcture of Queen Victoria was 
used. Posters, m regard to the work of thf' 
\Ïctorian Order of 
urses, were on display. 
One booth was set aside for Mother Leaguf' 
work, where five little girls gave demonstra- 
tIOns. During the pn.st month the VictorIan 
Order Nurse's hn.ve m!1de .553 visits to 89 
patients. 
Recen
ly the Rotary Club held their weekly 
dinner at the Brantford General Hospital, at 
which time Dr. C. C. Alexander discussed the 
health of school children. The Crippled Chil- 
dren's Committee of the Rotan' Cluh decided 
to include the provision of glasses for defective 
eyesight as part of their work. The Rotary 
Club presented the hospital with a very fine 
cri pple carriage. 
The annual meeting of DIstricts 2 and 3 
will be hf.'ld at Bran tford , on Wednf'sday, 
November 1. 
Miss E. :\1. McKee, superintendent, Brant- 
ford Geneml Hospital, and Miss Majorie 
Buck, superintendent, 
orfolk County Hos- 
pItal, Simcoe, will attend the Hospitfll Stan- 
dardization Conference, AmeriC'an College of 
Surgeons, Octobe'r 9-1:? 
Miss Velma Hunt (B.G.H. 192&), is taking 
a post-graduate course at the' Brantfonl 
General Hospital. 
:\Iiss C. Beaumont (B.G.H. 1930), has 

ailed for England, to visit friends. 

liss !\lildred 
eiderauer (B.G.H. 192.5" 
who has been Ill. is recovering and IS a t her 
home in Simcoe,Ontario. 
Miss A. Fair (B.G.H. HJ25), recently spent 
a week in Buffalo, the guest of :\lrs. Mac- 
Pherson (née Audrey Slater, B.G.H. dass 
1925). 
NOVEMBER, 1933 


605 


G'-ELPH: The Alumnae Association had an 
enjoyable Wi
ner Roast, Wednesday, Sep- 
temher 20. bemg the guests of Mrs. McFar- 
bne, near Arkell. 
There have been several p
lrties for Miss 
Rachel Speers, of the Guelph General Hospi- 
tal staff, whose marriage to 1\11'. ,Yo Fair- 
weather takes place in October. Mrs. C. Y. 
Pond and Miss Marion Wood gave a teacup 
and five o'clock teaspoon shower; the Alum- 
nae .\ssociatioll, a kitchen shower; the staff 
party at :\Iiss Helen Pettit's home in Burling- 
ton, and a bridge at Miss Wilma Grierson's. 
Miss Whitmee is at the Ontano Hospital, 
Whitby, taking a one year post-graduate 
course in mental ùlsease8. 
:\lis8 Winfielù has spent the summer abroad 
and is now in England with Mr. and Mrs. 
E. Barraclaugh. 


DISTRICT -1 
A meeting of District 4, R.
.A.O., was 
held on September 30, at the Mountain 
Sanatorium, HamIlton: After the routine 
business, Miss Sheridan, Y.O.N., gave a most 
interesting tfllk on her experiences at the 
International Council of Nurses Congress. 
Dr. Altcheson, a member of the Sanatorium 
staff, addressed the meeting on "Surgical 
Procedures in the Treatment of Tubercu- 
losis", which proved very instructive, and 
was also much appreciated by all present. 
Followmg the meeting, Dr. and Mrs. Hol- 
brook, and members of the staff, entertained 
at the tea hour. 
:\liss E. L. Chisholm anti Miss P. 
l. Dart, 
members of the nursing staff of the Hamilton 
General Hospital, attended the l.C.N. Con- 
gress and afterwards enjoyed a very extensive 
tour III Europe, returning September 1. 

Iiss Eva B. Bennett (H.G.H. 1931, and 
post-graduate in public health nursing, 
Toronto L'niversity, 1932), who has been on 
the staff of the Out-door Department, 
Hamilton Genera! Hospital for the past year, 
has resigned 
md been appojnted Puhlic 
Health 
urse at Simcoe. 


DI:';THICT 5 
The regular fall meeting of Dlst rict 5 of 
the Registered i\urses Association was held 
at the Ontario Hospital, Whithy, on H
'ptem- 
her 17. A large hu!'1, holding 
bout forty, anrl 
se,'eral private cars, brought the memhers 
from Toronto and Barrie. Follo\\ing the 
routinf' business. reports of speeial C'ommit- 
tees were received: :\liss Marv :\1illman, 
Convener of the Arrangements C
1I/mittee for 
the Biennial 
Ieeting of the Canadian Xurse
 
.\ssoriahon to be held in Toronto in ,June, 
1934, gave an interesting report. Miss Ethel 
Greenwood reported arrangf'ments for a 
hridge to he held at the &,nll York Hotel, 
Toronto on October 14, to rni!'1e funds for 
the Per
anent Education Fund. 
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Miss Kathleen Russell, speakinf,!; of the 
School of NurRin
, rnivf'rsity of Toronto, 
which is now an accomplished fact, with ten 
students entered for the new coursf', mf'n- 
tioned with gratitude the sum of five hundred 
dollars recently placed at the dispos:ll of the 
school by District 5. The Gradua.te Nurses 
Club of Toronto, at the lime of its disbanding, 
turned over its bab.nce to District 5, in trust 
until such time as it might be used as a build- 
ing or furnishing fund for a r niversity Re8i- 
df'nce for Nurses. Owing to the far-seeing 
vision of members of the Graduate Nurses 
Cluh at that time this money has been a great 
delight to Miss Russell in her furnishing. 
Miss Nettie Fidler, superintendent of nurses 
at the Ontario Hospital, Whitby, outlined the 
post-graduate course in Mental Nursing which 
has been in operation during the past year. 
The meeting adjourned for an hour, during 
which a delightful tea was served hv the 
hospital, to upwards of ninet:\" guests. At the 
evening meeting, Miss Florencf' Emory, 
President of the Canadian Nurses Association, 
gave a vividly inter
sting account of high 
lights of the LC.N., at which she so ablv 
represented the National ASRociatio
. D
. 
George Stevenson, Medical Superintendent 
at the hospital at Whitby, gave an address 
on "Mental Hygiene as Applied to Ourselves." 
Miss Jessie Thomson (1928), htls been ap- 
pointerl rf'sident nurse at Moulton College. 
Mis'3 Rose A. Roy, graduate on the P.H.N. 
course at the University of Twronto (1933), 
has gone to Blind River to htke the position 
made vacant by the resignation ot Miss 
Gertrude Stove!. 
1\1188 Evangeline Ricard, also of the 1933 
class In Puhlic Health Nursing at the rm- 
vf'rsity of Toronto, has accepted the posItion 
of Public Health Nurse at Sturgf'on FallQ. 
This service had been disC'ontinued for a 
period. 
Miss Clara J. Forhes, who resigned from 
Nort.h and South Dumfries and Avr a few 
months t1.f,!;0, has been re-engaged às Public 
Health XurSf'. The service was discontinued 
during her absence. 
::\Iiss Gillies resigned from the town of 
Simcoe to be married and the work there is 
now being carried on h
r Miss Eva Bennett 
of the class of 1932 of P.H.N., University of 
Toronto. Miss Bennett has bf'en in the Out- 
patient Department of the Hamilton General 
Hospital for the past Yf'ar. 
Miss Esther Hanna ,'e'ìignpd her position 
at Capreol and was married at the end of ,June. 
::\Iiss Shearer resigned from the staff of the 
Provinci'1.1 Department of Health, in August. 
Miss Hopper of the staff of the Provincial 
Department of Hf'3lth resigned in ,June. Her 
marriage to Mr. Fred('rick 
hof'maker took 
plaCf' sOlm' timf' la tf'r. 


F'our nurses of thf' Provincial Department 
of Health, Mrs. Bagshaw, Miss B. E. Johnson, 
l\1iss K. E. Osborne and Miss M. E. Squires, 
are working in Dundas County at present. 
It is planned to extend this programme to in- 
clude the counties of Stormont, Glengarry, 
Russell and Prescott. 


DI:5TRICT 
 
OTTAWA: Miss Gertrude E. Ferguson, 
Ottawa. Civic Hospital (1931), has receiwd 
her. diploma, Teaching in Schools of Xur!'!ing, 
from McGill Gniversity and accepted a posi- 
tion on the staff of the Ottawa Civic Hospital. 


QUEBEC 
::\IO:\TltEAL: The amalgamation of two of 
the oldest Alumnaf' Associations of Schools 
of Nursing in Canada offers at this time food 
for sf'rious reflection, when we take into 
careful consideration the aims of such a union, 
which are as follows: (1) Strength to accom- 
plish projects for betterment. (2)::\1 utual 
protcetion from adverse influences. (3) The 
moulding of idefl Is. 
After half a century of outstanding service 
in the community thp """Yestern Hospital of 
Montreal" became the "'VeRt ern Division of 
The Montred General Hospital" dUrIng the 
sprIng of 192-1, and its School for ); urses, 
ceasing to function as such in 1925, became 
absorbed into the school which was founded 
by the bte Miss N. G. E. Liyingston in the 
::\Iontreal General Hospital in lR9D. A ver
. 
delightful and comprehensive history of th(' 
hospital and its School for Nurses published 
by the Alumnae AssociatIon is av
ilablp, and 
portrays these two splendid record!'! of 
achievement: the fifty years of serviC'e to 
humanity on one hand, and the graduation 
of two hundred and eighty-four nurses on the 
other. During the past year, feeling that It 
mif,!;ht be to our mutual benefit, the members 
of the "Alumnae Association of The l\Iontreal 
Genpral Hospital School for Nurses" extended 
to the membf'rs of the "Alumnae Association 
of the Wf'stern Hospit.11 Nurses" H proposition 
whereby th('ir members might be enrolled into 
the largf'r fellowship with us, and by unani- 
mous consent of Its membf'rs. this propo!'!Ition 
has heen accf'pted and on October 13 the 
'Vestern Ho!'!pital graduates werf' officially 

reeted a.s fellow mf'mhers by the Alumnae 
As!'!ociation of the l\1.G.H. during: an informal 
rf'ception heM in the 
urse8 Residence. The 
gUf'sts were received by Miss E. Fra.nces 
lIpton, Presidpnt, and Miss :\Iary Mathew- 
bon, Vice-President, with :\:liss Bertha Birch, 
President of the Western Hospital Association 
representinf,!; their confrères of that Associa- 
tion. We anticipate great accomplishments 
as a result of the union of these two veteran 
associations, many members of which became 
fast friends during our mutual experiences of 
thf' "'Vor!d 'Yar." 
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:\IoXTREAL: An important event in the 
history of the School of Nursing of the Royal 
Victoria Hospital took place on thf' afternoon 
of Thursday, September 28, wht'n a very 
charming ceremony took place in the lovely 
drawing-room of the nurses residence. The 
occasion was a function to do honour to the 
first Lady Superintendent, Miss Edith 
Draper, who organized and opened the 
School. This trihute took the form of a 
presentation to the School of Xursing of a 
fine portrait, handsomely framed, of Miss 
Draper which portrays her as she appeared 
in uniform on duty. In her hand she is holding 
a textbook on Materia JIedica that bête noire 
of our studies. To the frame is attached a 
brass plate with the following inscription: 
.Hiss E. ---t.. Draper, first lady superintendent 
of the Royal Victoria Hospital. Presented by 
devoted graduates. 
This gift was given to .Miss Hersey, the 
present lady superintendent for safe-keeping in 
remembrance, for present and future students, 
of those earlier lights, who ha ve done so much 
to grace the profe!':sion of nursing and raise 
it to an art in Montreal since this splendid 
hospital was established by famous men. 
The guests were received by Miss Hersey 
and 
Ir. W. R. Chenoweth, superintendent 
of the hospital. A delightful tea was enjoyed 
aftf'r the hanging of the portrait. The list of 
invited guests was confined to those who 
served the hospital in the I"t'ign of :\liss 
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Draper, from IS93 to 1898, and therefore was 
necessarily limited. Dr. Edward Archibald, 
surgeon-in-chief, unveiled the portrait. Dr. 
W. F. Hamilton, the first visiting physician, 
made a happy speech and hung the portrait 
on the wall of the drawing-room where it was 
admired by all present. 
Mrs. George Eedson Burns, who had acted 
as secretary-treasurer for this cause, reaù 
letters from distant graùuates expressing 
their affectionate approval and loyalty. 
Then followed a very happy hour among 
those who had been separated for many 
years, recalling the halcyon days so full of 
joyous hours. The invited doctors and nursf'S 
were: Dr. C. F. i\lartin, Dean of Medicine, 
R.V.H. sincf' 1894; Dr. Archibald, Chief Sur- 
geon, R.V.H. since 1895; Dr. W. F. Hamilton, 
Consulting Physician, R.V.H. since 1893; Dr. 
A. G. Nicholls; Misses Goodhue, Lewis, Hall, 
Felter, Pomeroy; Dr. H. S. Shaw and Mrs. 
Shaw; Mrs. A. C. Hamilton, Mrs. Stanlf'Y, 
:\1rs. McColl, :\lrs. G. E. Burns, and :\liss 
F. Upton, representing the :\10ntreal Gf'neral 
Hospital Alumnae Association. 

HERDROOKE: A happy occasion \Va!': the 
meeting on October 6 at the 
urses Home, 
Sherbrooke Hospital, when the nurses met to 
hear Miss E. Frances rpton, Reg. N., a 
former superintendent. who gave a very in- 
structive and interesting talk on the nursing 
profession. There was a large and apprecia- 
tive audIence. 


OBITUAR Y 


CALLAHAN-On October 5, 1933, Ethf'1 L. 
Callahan (Victoria General Hospital, Hali- 
fax, 1929), of the nursing staff of the 
InfectIOus Disease Hospital. 
TOWSLEY-On August 7,1933, 1\1rs. Harold 
Towsle:v, of New York (née Irene Danger- 
fielrl, Ottawa Civic Hospital, 1928). 
BROWX-Ûn September 16, 1933, Miss 
Margaret Brown, Reg. N., of Carlf'ton 
Place, Ontario (PresbyterHtn Hospital, New 
York, 1912). 
A.fter graduating :\l1ss Brown was Assistant 
8uperintendf'nt of Nurses, Troy, Nf'w York, 
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and Superintendent of Nurses, Salem, Massa- 
chusetts. She received her degree of B.Sc., of 
Nursing from Columhia rmversity, after 
whIch shf' was Surgical Instructor at "Testern 
Reserve "Cniversity for two years, from which 
posItIon she resigned in 1927 owing to ill 
health. She was superintendent of Cornwall 
General Hospital from June 1932 to June 1933 
and was a recent and valued member of the 
R.N.A.O., district 8. Her death IS a loss to 
the profession of a staunch supporter of its 
best traditions and highest ideals, and to 
those who were prIvileged in knowing her 
itimately of a warm and sincere friend. 


. 
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International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland 


CANADIAN NURSES ASSOCIATION 
Officers 
President........................ ........... .Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President............ ..........Miss R. M. Simpson, Parliament B1dgs., Regina, Sask. 
Second Vice-President............ Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary..........................Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer ..............Miss M. Murdoch, St. John General Hospital, Saint John, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals preceding namts mdicate office !telú fJiz: (1) P.resident P1"Ot>i7lcial Nurses AssociatiO'f/; (t) CI,ai1""/(!1l 
Nursing Education Section; (S) Chairman, Public Health Section; l
) Chairman, P7'ivate Duty Section. 
Alberta: (l)MissF. Muuroe, Royal Alexandra Hospital, Ontario: (1) 
1iss Marjorie Buck, Norfolk Hospital, 
Edmonton; (2) Mi88 J. Connal, General Hospital, Simcoe; (2) 
liss S. 
1. Jamieson, Peel Memorial 
Calgary; (3) Miss B. A. Emerson, 604 Civic Block, Hospital, Brampton; (3) Mrs. Ap:nes Haygarth, 
Edmonton; (4) Miss Phyllis Gilbert, 113 25th Ave. 21 Sussex St., Toronto; (4) Miss Clara Bro\\n, 23 
W., Calgary. Kendal Ave., Toronto. 
Prince Edward Island: (1) Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2)Miss F. Lavers, 
Prince Co. Hospital. Summerside: (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Miss M. Gamble, 
51 Ambrose St., Charlottetown, 
Quebec: (1) Miss C. V. Barrett, Royal Victoria Hos- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Miss Sara Mathe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) Mi88 Elizabeth Smith. Normal 
School, Moose Jaw; (2) Miss G. M. Watson, City. 
Hospital, Saekatoon; (3) Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Bldll:s, Regina: (4) 
Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: (1) Miss ::\1. F. Gray, Dept. of 
Nursing, University of British Columbia, \"ancouvf'r; 
(2) Miss L. Mitchell, Royal Jubilee Hospital, \ïC'- 
toria; (3) Miss M. Duffield, 175 Broadway East, 
Vancouver; (4) Miss 1\1. Mirfield, Beach croft Nurs- 
inp: Home, Cook St., \ïC'toria. 


Manitoba: (1) Miss Jean Houston, l\1anitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) Miss A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, .Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss Ada Burns 
Health Centre, Saint John; (4)Miss Mabel McMullen, 
St. Stephen. ,CHAIRMEN NATIONAL SECTIONS 
Nova Scotia:(l)Mi88 Anne Slattery, Box 173, Windsor, NURSING EDUCATION: MiBS G. M. Fairley, Vancouver 
(2) Mi88 Ehzabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Miss 
Halifax; (3) Miss A. Edith Fenton, Dalhousie M. Moall. 1246 Bishop St., Montreal; PRIV.'TE 
Health Clinic, Morris St., Halifax; (4) Miss Jean S. DuTY: Miss Isabel Macintosh, 281 Park St. S., Ha- 
Trivett, 71 Cobourg Road, HaJifax. milton. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS 01<' SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 
CHAIRMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; VICE-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
SECRETARY: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREASURER: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 
COrNrILLORs-.\lberta: :\liss J. C'onnal, Genpral Hos- 
pital, Calgary. British Columbia: Miss I.. Mitchell, 
Royal Jubilee Hospital, \ïctoria. Manitoba: Miss 
:\1. C. Macdonald, 668 Bannatyne Ave., Winnipeg. 
="'ew Brunswick: :'ister Corinne Kerr, Hotel Dieu, 
Campbell ton. Nova Scotia: Miss Elizabeth O. H. 
Browne, 61:l Dennis Bldg., Halifa'ì:. Ontario: Miss 
:'. :\1. Jamieson, Peel Memorial Hm'pital, Brampton. 
Prince Edward Island: Miss M. Lavers, Prince 
('0. Hospital, I"ummerside. Quebec: Miss Martha 
Hatson, Montreal General Hospital, Montreal. Sas- 
katchewan: Miss G. M. \VatAon, City Hospital. 
:,a."Ikatoon. CONVENER Of" Pl""BILC'TIOK": Miss 
1. 
'I. Reid, Winnipeg General HOl'pital, WinnipejZ. 


PRIVATE DUTY SECTION 
CHAIRMAN: Miss It'abel Macintosh, 281 Park St. S.. 
Hamilton: ViCE.CHAIRMAN: Miss Mabel McMullen, 
Box 338, St. F:tephpn: 
ECRETARy-TREASURER: Mrs. 
ROfIe Hees, 139 Wellington Street. Hamilton. 
COUNCILLORs-Alberta: Miss Phvllis N. Gilbert, 
113 25th Ave. W., Cal
arY. British Columbia: 
:\tliss M. Mirfield, Beachcroft NursinjZ Home, 
Victoria. :\Ianitoba: Miss K. McCallum, 181 
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Enfield Cres., Norwood. New Brunswick: Miss 
:\label Mdlullen, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Cobourg Road, Halifax. Ontario: 
:\Iiss Clara Brown, 23 Kendal Ave., Toronto. 
Prince Edward Island: Miss M. Gamble, 51 
Ambrose St., Charlottetown. Quebec: Miss Sara 
Matheson, 2151 Lincoln Ave.. Montreal. Saskat- 
chewan: Miss 1\1. R. Chisholm, 805 7th Ave. N., 
Saskatoon. CONVENER OF PUBLICATIONS: 1\iiss 
Jean Davidson, Paris. 


PUBLIC HEALTH SECTION 
CJIAIRMAN: Miss 1\1. Moall:, 1246 Bishop Rt., :\Iontreal; 
VICE-CHAIR'>IAN: Miss 1\1. Kerr, 946 20th Ave., \\,' 
Vancouver; 
ECRETAR'-TREAseRER: :Miss :\iary 
:\lathewson, 464 Strathcona Ave., Westmount, P.Q. 
COUNCILLORs-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
:\1. Duffield, 175 Broadway East. Vancouver. 
Manitoba: Miss A. Laporte, St. Norbert. New 
Brunswick: :\Iiss Ada Burns, Health Centre, 

aint John. Nova Scotia: Miss A. Edith FentoD, 
Dalhousie Health Clinic, Morris St., Halifax. 
Ontario: :\Irs. Al\'nes Hayp:arth, 21 Sussex St., 
Toronto. Prince Edward Island: Miss Ina Gillan, 
59 Grafton St., Charlotteto\\n. QuebEc: Miss 
:\Iarion Nash, 1::?46 Bishop 
t., Montreal. Sas- 
katchewan: :\Irs. E. 1\1. Feeney, Dept. of Public 
Health, Parliament Buildings, Regina. CÐNVENER 
OF PUBLICATIONS: :\Irs. Agnes Haygarth, 21 Susse"!: 
St., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Re
lstered Nurses 
Prellident, Mies F. Munro, Royal Alexandra 
Hospital, Edmonton; Firllt Vice-Pre8ident, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
Preøident, Mies S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, Mies B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


BRITISH COLUMBIA 
Graduate l'urses' Association of British Colurnhia 
President. 
I. F. Guy. 1466 W. 14th Ave., Yancou- 
ver; First '"ice-President, E. G. Breeze; Second Vice- 
President, G. Farley; Registrar, H. Randal, 516 Van- 
('nuver Block, Yancouver; f'ecretary, M. Kerr, 516 
\'ancouver Blm'k, Yancouver; Conveners of Commit- 
tees: Nursing Education, L. Mitchell. Royal Jubilee 
Hospital, Yickria; Public Health, M. Duffield, 175 
Broadway East, Vancouver; Private Duty, Miss M. 
:\Iirfield, Beachcroft Nursing Home, Cook St., 'ïctoria; 
Councillors, :\1. P. Campbell, M. Dutton, L. McAllister, 
K. Sanderson. 


MAr\ITOBA 


Manitoba Ass'n of RelHstered Nurses 
President, Mies Jean Houston, Ninette, 1\1an.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd Vice-President, Miss Christine Mc. 
Leod, General Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lanp;, K. W. Ellis, C. Taylor, I. 
McDiarmid, 1\1. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hospital; Miss 
J. Purvis, Portal!'e la Prairie, General Hospital. 
Com'enel'!! of Sections: Nursing Education Section, 
Mies M. C. Macdonald, Central T. B. Clinic, 668 
Bannatyne Ave., Winnipep;; Public Health Section, 
Miss A. Laporte, St. Norbert, Man.; Private Duty 
St'ction, Mitis K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Mies C. Taylor; Directory Committee, 
Mies E. Carruthers; Social and Programme, Miss C. 
Rillyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Br uDswlck Association of Re
istered Nurses 
President, :\Iiss A. J. ::\Iac::\Iaster, :\Ioncton Hos- 
pital; First '"ice-President, Miss :\1arp;aret :\Iurdoch, 
Saint John General Hospital; Second Vice-President. 
:\liss :\tIyrt!e E. Kay,:21 Austin 
t., Moncton; Honor- 
ary Secretary, Rev. f'ister Kenny, Hotel-Dieu Hos- 
pital, Chatham; Council Members: Saint John, .Miss 
Florence Coleman, County Hospital; East Saint 
John, :\liss H. S. Dykeman, Health Centre, Saint 
John; Saint Stephen, Miss Mabel McMullen, St. 
foitephen; :\Ioncton, Miss :\Iyrt!e E. Kay, 21 Austin 
St., :\Ioncton; Fredericton, Mrs. A. G. Woodcock, 
Victoria Public Hospital, Fredericton, N.B.; Wood- 
stock, :\liss Elsie Tulloch, Fisher Memorial Hospital, 
Woodstock, N.B.; Conveners-Public Health Sution: 
Miss Ada A. Burns, Health Centre, Saint John, N.B.; 
Private Duty Section: :\Iiss l\label Mc:\tI ullen, St. 
Stephen; Nursing Education Section: Sister Kerr, 
Hotel-Dieu Hospital, Camphellton; Committee COTl- 
reners: Canadian Nurse, Miss Kathleen Lawson, 84 
Wright St., Saint John, N.B.; Constitution and By- 
Laws, :\1iss S. E. Brophy, Health Centre, Saint John, 
N.B.; Secretary-Treasurer-Registrar, Miss :\Iaude E. 
Retallick, 262 Charlotte St., West Saint John. 


NOVA SCOTIA 
Re
istered Nurses AssociatioD of Nova Scotia 
Pr
ident, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Hali{a
; Second 
Yice-President, Mies Marion Boa, New Glasgo\\; 


Third Vice-President, Sister Anna Seton, Halifax; 
Recording Secretary, Mrs. Donald Gillis, 123 Vernon 
St., Halifax; Treaeurer and Registrar, Mi8B L. F. 
Fraser, 10 Eastern Trust Bldg., Halifax. 


ONTARIO 
R
lstered Nurses Association of Ontario 
(Incorporated 1925) 
President, 
1i8B Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Dorothy 
Percy, Rm. 321, Jackson Bldg., Ottawa; Second Vice- 
President, Miss Constance Brewster, General Hos- 
pital, Hamilton; Secretary-Treasurer, Mi8B Matilda 
E. Fitzgerald, 380 Jane St., Toronto; Chairman, 
Nurse Education Section, Miss S. Margaret Jamieson, 
Peel Memorial Hospital, Brampton; Chairman, 
Private Duty Section, Miss Clara Brown, 23 Kendal 
Ave., Toronto; Chairman, Public Health Section, Mrs. 
Agnes Haygarth, Provincial Department of Health, 
Parliament Bldgs., Toronto; District No.1: Chairman, 
Miss Priscilla Campbell, Public General Hospital. 
Chatham; Secretary Treasurer, Miss Lila Curtis, 78 
Forest St., Chatham; Districts 
 and S: Chairman, 
Miss Jessie M. Wilson, General Hospital. Brantford; 
Secretary-Treasurer, Miss Edith Jones. 253 Grenwich 
St., Brantford; District No.4: Chairman, Mies Cons- 
tance Brewster, General Hospital, Hamilton; Secre- 
tary-Treaeurer, Mrs. Eva Barlow, 211 Stinson St., 
Hamilton; District No.5: Chairman, Miss Dorothy 
Mickleborough. Provincial Dept., of Health, Parlia- 
ment Bldgs., Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road East, Toronto; District 
No.6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Dorothy Mac- 
Brien, Nicholls Hospital. Peterboro; District No.7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston ; Secretary-Treasurer, Miss Olivia Wilson. 
General Hospital, Kin
ton; District No.8: Chairman, 
Miss Dorothy Percy, Rm. 321, Jackson Bldg., Ottawa; 
Secretary-Treasurer, Miss A. G. Tanner, Civic Hos- 
pital. Ottawa; District No.9: Chairman, Miss Kathe- 
rine MacKenzie, 155 Second Ave. W., North Bay; 
Secretary-Treasurer, Miss Robena Buchanan, 197 
First Ave. E., North Bay; District No. 10: Chairman, 
Mrs. Marion Edwards, 226 N. Harold St.. Fort Wil- 
liam; Secretary-Treasurer. :\fiss Ethel Stewardson, 
::\fcKellar General Hospital, Fort William. 


District No. 8 R
lstered Nurses Association 
of Ontario 
Chairman: Miss D. M. Percy, Vice-Chairman; Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mcllraith, M. Graham, M. Slinn, A. Brady, 
M. Robertson, R. Pridmore; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Miss 
E. C. McIlraith; Nursinl!: Education, Mies M. E. 
Acland; Private Duty, Miss J. L. Church; Public 
Health, Mies M. Robertson. 


District 10, Re
lstered Nurses Association 
of Ontario 
Chairman: Mrs. F. M. Edwards; Vice-Chairman, 
Mi.!!.!1 V. Lovplace; Secretary-Treasurer, Mies E. 
Stewardson, McKellar Hospital, Fort William; Coun- 
cillors: Nurse Education, Miss B. Bell: Publication, 
Miss Robinson; Private Duty, Mi8B Elliott; Public 
Health, Mies Hamilton; Membership, Miss Chivers 
Wilson and Mies Flannigan. 


QUEBEC 
" 
Association of R
lsterer1 Nurses of the Province 
of Quebec (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips. 
M. F. Hersey, Bertha Harmer, M. A. Mabel Clint. 
Rev. Mere M. A. Allaire, Rev. Soeur Augustine; 
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President, MiBS Caroline V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice PresldE'nt (English), 
Miss Mar$!'aret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St Joseph, Montreal; Hon. Secretary, 
Miss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash, V.O.N., 1246 Bishop 
Street, Montrpal. Other members: Mis8 Mabel K. 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nur8ing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara Matheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. 80eur St. Jean-de- 
I'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
Matheson, Apt. 24, Haddon Hall Apt8., 2151 Lincoln 
Ave., Montrpal; (French) Mile Alice Lepine, Hopital 
Notre Dame, Montreal; Nursing Erlucation (English) 
Miss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur AUlI;ust.Íne, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Ht'alth, Miss Marian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, Mme R. D. 
Bourque, Universite de Montreal (Ecole d'HYll:iene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 


St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Misses A
ita Sutcliffe, 4635 Queen Ma!y Road, 
Montreal, Marion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Official 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W.. Montreal. 


SASKA TCHEW AN 


Saskatchewan Re
istered Nurses Association 
Incorporated March, 19171 
Pre
lÎdent, Miss Edith Amos, City Hospital, 
aska- 
toon; First Vice-President, Miss Ruby M. 
impson, 
Department of Public Health, Regina; Second Vice- 
President, Miss Helen B. 
mith, General Hospital, 
Regina; Councillors, Mil's Jean McDonald, 1122 Rae 
St., Regina, Miss Elizabeth Smith, Normal f'chool, 

Ioose Jaw; Conveners of Standing Committt't's: 
Nursinl!: Education, Miss Gertrude M. Watson, City 
Hospital, Saskatoon; Public Health, Mrs. E. M. 
Feeney, Department of Puhlic Health, Regina; Private 
Duty, Miss M. R. Chisholm, 805-7th Ave.1'\., f'aska- 
tnon; Lel[islatior.., !\fis!' R. M. f'impsnn, Rel[ina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, MiBS K. Lynn; 
Second Vice-President, MiBS F. Shaw; Recording 
Secretarr, Mr8. F. V. Kennedy; Corresponding Secre- 
tary, MIS8 K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miy D. Mott. 2219 2nd Rt. W. 


Edmonton Association of Graduate !\Iurses 
President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, Miss E. 
Fenwick; Recording Secretary, Miss Violet Chapman, 
Royal Alexandra Hospital. Edmonton; Press and 
Corresponding Secretary, Miss Clow, 11138 Whyte 
Ave.. Edmonton; Treasurer, Miss 1\1. Staley, 9838- 
108th St., Edmonton; Registrar, Miss Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nunes Association 
President, Miy M. Hagerman: First Vice-President, 
Miss Gilcbrist; Second Vice-President, Miss J. Jorgen- 
son; Se<<>retary, MiBS May Reid, Nurses' Home; 
Treasurer, Mi88 F. Ireland, 1st St.; Medicine Hat; 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
Mrs. Chas. Pickering; Correspondent, "Th-- CIlß(ld1Uß 
!.urse". Miy F. Smith. Regular meeting firllt Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 
Hon. President, Miss K. E. Gray, Superintendent, 
Kootenay Lake Gt'neral Hospital; President, Mre. J. 
P. Gussin; First Vice-President, Miss M. Madden; 
f::econd Vice-President, Mi88 P. Gausner; Third Vice- 
President, Miss A. Houston; Secretary-Treasurer, Mis8 
M. McLeod, Box 90S, Nelson, B.C. 


Vancouver Graduate Nurses Association 
Prellident, Mi88 K. Sanderson. 1310 Jervis St., 
Vancouver; First Vice-President, Miu M. D. Mac- 
Dermot, Preventorium, 2755-21st Ave. E., Vancouver; 
Second Vice-President, Mis8 J. Davidson; Secretary, 
Miy F. H. Walker, General Hospital, Vancouver; 
Tre88urer, Miss L. G. Archibald, 536-12th AV('. W., 
Vancouver; Council, Misses G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
vpner8 of Committees: Finance, Mrs. Farrinl[ton; 
Directory, Mi88 M. T. Teulon; 
ociaJ, Miss M. I, Hall; 
ProlO'amme, Miy G. Archibald; Sick Visiting, Misa 
C. Cooper; Member8hip, Miss 1\1. Mirfield; T o('al 
Council of Women, Missel! M. F. Gray, M. Duffield; 
Prp!'R, Mr8. D. K. Simm.. 


Victoria Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, Miss D. Frampton; Second Vice-President, 
Miss C. McKenzie; Secretary, Mis8 I. Helgesen; 
Treasurer, Miss \V. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Miss E. B. Strachan, Mi88 H. Cruikshanks, Miss E. 
McDonald, Miss C. Kenny, Miss E. Cameron. 


MANITOBA 


Brandon Graduate Nurses' Association 
Hon. President, Miss E. Birtles; Hon. Vice-President 
Mrs. W. Shillinglaw; President, Miss E. G. McNally; 
First Vice-President, Miss Janet Andereon; Second 
Vice-President, Mrs. Lula Fletcher; Secretary, Miss 
Jessie Munro, 243 12th St.; Treasurer, Mrs. M. Long; 
Conveners of Committees: Social and Programme. 
Mrs. Eldon Hannah; Sick and Visiting, Mrs. Rowe 
Fisher; \Velfare, Miss Gertrude Hall; PreBS Reporter, 
Miss Helen Morrison; Cook Book, Mrs. J. M. Kaina; 
Registrar, Miss C. M. Macleod. 


ONTARIO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-President, MiBS 
M. Hall, WeIland General Hospital; President, Misll 
D. Saylor; Vice-President, Miy B. Saunders; Secretary, 
Miy M. Rinker, 28 Division St.; Treasurer, Mis8 B. 
Eller; Executive, Mis8es M. Peddie, M. Tuft8, B 
Clothier Bnd Mrs. P. Br88ford. 


QUEBEC 
Graduate Nurses AlI8Ocløtlon of the Eastern 
Townships 
Hon. President, Miss V. Beane; President, Miss H. 
Hetherington; First Vice-President, MiBS G. Dwane; 
Second Vice-President, Mil!s N. Arguin; Recording 
Secretary, Miy P. GU8tafson; Corresponding Secre- 
tary, Miss M. Mason, 151a London St.. Sherbrooke, 
P.Q.; Treasurer, Miss M. Robins; Representative, 
Private Duty Section, MiBS M. Morrissette; Repre- 
sentative, "Tile Canadian Nurse", MillS C. Hornby, 
Box 324, Sherbrooke. P.Q. 



OFFICIAL DIRECTORY 



I01'lTRE:\L 

ontreal Graduate Kurses' Association 
Honl President, :\Iiss L. C. Phillips; President, 
:\liss Christine Watling, 1230 Bishop Street; F
rst 
'"ice-President, :\liss Sara !>Iatheson; Second Vlce- 
President, :\Irs. :\. Rtanley; Secretary-Treasurer. and 
Night Registrar, Miss Ethel ('lark, 1230 Bishop 

treet; Day Registrar, Miss K
thleen Bliss; 
elief 
Re/;!'istrar, :\Iiss H. M. Sutherland; Conve.ner qnffin- 
town Club, :\Iiss G. Colley. Regular 'leetIng, Second 
Tut'sday of January, first Tuesday of April. October 
and December. 
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SASKATCHEWAl\ 
M:oose Jaw Graduate Nurses Association 
Hon. President, Mrs. M. Young; President, Miss R. 
Last; First \ïce-Prp!'ident, Miss C. Kier; Second Vice- 
President, Mrs. 'V. Mf'tcalfe; 
ecretary-Treasurer, 
'liss J. Moir, General Hospital. Moose Ja\\; Conveners 
of Committees: Nursing Education, Mrs. M. Young, 
Sr. Mary Raphael, Miss E. Jensen; Private Duty, 
Miss E. Wallace. l\liss E. Farquhar, Miss T. Reynolds, 
l\Iiss J. Casey; Public Hf'alth, Registrar, Miss C. Kier; 
Programme, Miss G. Taylor; Sick Visiting, Miss L. 
Trench; Social, :\Iiss M. Armstrong; Constitutions and 
By-laws, Miss E. Lamond; Representative "The Cana- 
dian Nurse", Mil's M.Gall; Press Representative, lVIrf'. 
J. Phillips. 


Alumnae Associations 


ALBERTA 


A .A.. Royal Alezandra Hospital Edmonton 
Hon President, Miøø F. Munroe; President, Mrs. 
Scott Hamilton; Firøt Vi
President, Miøø V,. Chap- 
man; Second Vice-Pref!ldent, Mrs. C. ChlDne
k; 
Recording Secretary, MIss G. Allyn; Corresponc;ling 
Secretary, MiBl! A. Oliv
r, Roy.al Alexandra Hoøpltal; 
Treaøurer, Miaa E. Enghsh, SUite 2, 10014 112 Street. 
A.A., Holy Cross Hospital, Calgary 
President, Mrø. L.. de Satge; Vice-P.resident, Mis
 
A. Williøon; Recording R
cretary, 
ISS E. Thorn, 
Corresponding Secretary, MISS P. N. Gilbert; Treasurer, 
Miss S. Craig; Honorary Memberø, Rev. Soeur St. Jean 
de I'Euchariøtie, Mi8S M. Brown. 
A.A., Lamont Public Hospital 
Hon. President, Miss F. E.. Welsh; Pr
sident, Mrs. 
B. I. Love; Vice-President.. MIss O. Schele; Secreta
y- 
Treasurer, Mrs. C. Cral
, Namao; Corresponduçg 
Secretary, Miss F. E. .Reld, 1099 20th Avenu
, "., 
Calgary; Convenor, SocIal CommIttee: Mrs. R. Shears. 


BR ITISH COLUMBIA 
A.A. St. Paul's Hospital, Vancouver 
Hon. President, Rev. Sister Superif?r; Hon.. Vice- 
Prelident, Sister Therese A-mable; P.resldent. MIss B. 
Geddes; '"ice-Presiden
, MIss R. McKerna
; Secretary: 
:\liss F. Treavor, Assistant Secre
ary, 
ISS V, Dyer, 
Treasurer, Miss B. Muir; Executive, l\hsses M..M;c- 
Donald, E. Berry, I. Clark, '". Pearse, S. Christie, 
R. McGillivary, K. :\lcDonald. 
A.A., Vancouver General Hospital 
Hon. President, Miss 9. Fair!ey; Presi.dent, Mis
 
Mary McPhee; First VlI;e-Presld.ent, MIss Lun
n, 
Second Vice-President, 1\hss Erskine;. Corresponding 
:'ecretary, Miss Melneczu
; Recording Sel'ret
ry, 
Miss Collier; Treasurer, MIss Geary, 3176 'Ves
 -:nd 
\ve . Committee Conveners: Programme, Mrs. Gilhes; 
;'ewi
g, Mrs. Gordon; Sick Visiting, Miss Shaw; Me
- 
bership, Miss H. Campbell; Mutual Be?efit, MIss 
Maitland; Refreshment'!' Mrs. Blankenb!,ch, Represen- 
tatives: Local Press, MIss Cotsworth; '.G.N.A., Mrs. 
Wilson. 


A.A., Jubilee Hospital, VIctoria 
Hon. President, Miss L. Mitchell; Preøident, Misø J
an 
Moore; First Vice-President, Mrs. Yorke; Second ViCe- 
President Mi88 J. Grant: Secretary, 
rø. A. Dowell, 
30 Howe'St.; Aseistant Secretary! Mløø J. Ste
art; 
Treasurer, Miss C. Todd; EntertalDment Committee, 
Miss I. Goward: Sick Nurse, Miss E. Newman. 


MANITORA 


A.A., Children's Hospital, Winnipe
 
Hon. President, Miss M. B. Allan; Presi<!ent, M.iel 
Catherine Day; Fir.st Vi
e-President,. MIs!, Edit
 
Jarrett; Secretary, MIss ElsJ
 Fraser, Children e Hoepl- 
tal, Winnipeg; Treasurer,. MIss. 
I.. Hughea,.15 Mou.nt 
Royal Apts., Winnipeg
 Sick VIsltmg Çommlttee, Mlfa 
M. Atkinøon; Entert8IDment Committee, Mrø. Oeo. 
Willon. 


A. A., St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, I:::ìt. Boniface 
Nurses Home; President, 'Iiss Clara Miller, 825 
Broadway, Wpg.; First Vice-President, Miss H. Stephen, 
15 Ruth Apts., :\laryland St., W pg.; Second 'ïce- 
President, Miss 1\1. Madill, F. Ashford Blk., Wpg.; 

ecretary, Miss Jeannie Archiblad, Shriners Hospital, 
Wpg.; Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, :\.liss K. :\1 cCallum , 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
R. Greville. 211 Hill St., Norwood; Rep. to Local 
Council of Women, Miss :\1. Rutley, 1:2 Eugenie Apts., 
Norwood; Representative to Press, :Mrs. S. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnlpe
 General Hospital 
Hon. President, Mrs. A. W. :\Ioody, 97 Ash bt.; 
President, Miss E. Parker, Ste. 25 Carlyle Apts., 580 
Broadway; First Vice-President, Mrs. C. V. Combes, 
530 Dominion St.; Second Vice-President, Miss J. Mc- 
Donald, Deer Lodge Hospital; Third Vice-President, 
:\liss E. Yussack, 867 Magnus Ave.; Recording Secre- 
tary, Miss J. Landy, Winnipeg General Hospital; 
Corresponding Secretary, Miss M. Graham, Winnipeg 
General Hospital; Treasurer, Miss M. C. :\lcDonald, 
Central Tuberculosis Clinic; .Membership: Miss I. 
Ramsay, Central Tuberculosis Clinic; Sick Visiting, 
Miss J. Mor/l:an, 102 Rose St.; Entertainment, Mrs. C. 
McMillan, Hertford Blvd., Tuxedo; Editor of Journal, 
Miss R. Monk, 134 Westgate; BusineBB Manager, Miss 
E. Timlick, Winnipeg General Hospital; Special Com. 
mittee, Miss P. Brownell, 215 Chestnut St. 


ONT ARlO 


BELLEVILLE 


A.A.. Belleville General HospItal 
r Hon. President, Miss Florence McIndoo; President, 

1i88 M. A. Fitzgerald; Vice-President, Mil!8 H. 
Molyneaux; Secretary, Mis,! W. A!mey; 1.'reaøurer, 
Miss B. Allen; Flower Committee, MIss H. Fltzg
rald; 
Social Committee, Mise E. Wright; Repreaentatlve to 
"The Canadian Nuree". Mi88 V. Humphriea. 


BRANTFORD 
A.A., Brandord General Hospital 
Hon. President, Miss E. Muriel Mc
ee, Superin- 
tendent; President, Miell K. Ch
rnley; Vlce-
relldent. 
Miss O. Turnbull; Recretary! MIss H. D. MUIr, 
rant. 
ford General Ho.pital; Asslst&:nt 
cretarr' MIs,! V. 
Buckwell; Treasurer, Miss L. Gillespie. Gen I HOSf?ltal, 
Brantford; Social Convener, W:r D. . A. Morrison: 
Flower Committee, Mrø. E. Clarmge, 
IJ!!!I F. Stew,!-rt; 
Gift Committee, Mre. G. Andrewi. MIss 
. Lalr. d ; 
"The Canadian Nuree" and Press Represent!'-tlVe,. MISS 
DArnold' Chairman Private Duty Council, MIss E. 
M. Jones; Repr
eentative to Local Council of Women, 
Mn. Reg. Hamilton, 
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BROCK VILLE 
A. A., Brockvllle General Hospital 
Hon. President, Miss A. L. Shannette; President, 

Irs. H. B. White; First Vice-President, Miss 1\1. 
Arnold; Hecond \ïce-President, Miss J. Nicholson; 
Third \ïce-President, Mrs. W. B. Reynolds; Secretary, 

Iiss B. Beatrice Hamilton, Brockville Gt>neral Hos- 
pital; Trpasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurse", 
Iiss Y. 
((I'ndrick. 


CHATHA\I 
A. A., Public General Hospital 
Hun. President, :\Iiss P. Campbell; President, Miss 
D. Thomas; First \ïce-President, Miss B. Pardo; 
:-;econd \lce-President, Miss H. Simpson; Recording 
:-;ecretary, Miss K. Crackel, 12 Duluth St., Chatham; 
Corresponding Secretary, 1\liss R. \Vilhnore; Treasurer, 

Iiss E. Mummery, 35 Emma St., Chatham; Repre- 
!'Il'ntative "The Canadian Nurse:' Miss :\1. McDougall. 
A. A., St. Joseph's Hospital 
Hon. President, Muther Mary; Hon. Vice-President, 

ister :\1. Consolata; President, Miss Mary Doyle, 
Vice-President. 
liss 
Iarian Kearns; Secretary- 
Treasurer, Miss Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Hoss, Lena Chauvin, I. Salmon, 
Representative "The Canadian Nurse", 
liss Ruth 
Winter; Representative District No.1, R.N.A.O. 

liRs Jean Lundy. 


CORNWALL 
A.A., Cornwall General Hospital 
Hon. President, :\Ir!'l. J. Boldick; President, 
Iisl! 

Iary Fleming; First Vice-President, 
Iif's Kathleen 
Burke' Second Vice-President, 
liss ßerniee :\Ic- 
KilIop; Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative "The Canadian 

urse", Miss H. C. Wilson, Cornwall General Hospital. 


GALT 
A.o\., Galt Hospital 
Hon. President, Miss A. Cleaver; President, l\liss 
S. Mitchell; Secretary, Miss L. \lacNair, 91 Victoria 
Ave.; ASf'i8tant 
e('retary, Mifs T. Rainey; Treasurer, 
Miss A. MacDonald; Flo\\<er Co:wener, Miss Ruther- 
furd; Reprl'senta
ive to. "The Canadian Nurse" and 
Press Represpntatlve, MIss M. Vandyke. 


GUELPH 
A.A., Guelph General HospItal 
lion. President, :\Iiss S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. ð. Zeigler; First 
\"ice-President, :\Iiss D. Lambert; Hecond Yice-Prl'si- 
dent, Mi8s M. Darby; Hecretary, Miss N. Kenney; 
Treasurer, Miss J. \Vatson; Committees: Flower, Miss 
R. Speers, :\liss I. Wilson; Social, :\lrs. 1\1. Cockwe!l 
(Convener); Pru/[rall1me, :\li8s E. 
1. Eby (Convener); 
Representative "The Canadian Nurse", Miss 
larion 
Wood. 


IIA\IILTON 
A.A., Hamilton General HospItal 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; Prel!ident, 
Iiss Helen Aitken, 
\ïce-President, 
lrs. Hess, 139 Wellington St.; Record- 
ing Secretary, Miss D. McRobbie, 9 Ontario Ave.; 
Corresponding Secretary, 1\liss E. Gayfer; Treasurer, 
:\Iiss Helen Buhler, 549 Main St.; Secretary-Treasurer 

Iutual Benefit Association, Miss D. Watson, 145 
Emerald St. S.; Legal Adviser, 
Ir. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 
vener), Mrs. 
1. Barlow, Misses J. Souter, Hannah, 
Livingstune, Helin; Programme Committee, Miss 
Dixon (Convener), Misses Murray, Macintosh, 
Galloway, Bennett, Pel/:g; Flower and \lsitinp: Com- 
mittee, :\tliss M. f'turrock (Convener), Misses Squires 
and Burnett; Representatives to Local Council of 
\Vomen, :\lis8 Burnett (Convener), Mrs. Hess, :.\Iiss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
\.0., Miss G. Hall, Representatives to Registry Com- 
mittee, Misssel! A. Nugent (Convene.r), Burnett, I. 

Iaclntosh, Florence Leadley, E. Davidson, Margaret 
Clark, I. Buscombl', H. Aitken, Binkley, Pegg; Repre- 
f'entative tu "'omen's Auxiliary, 
lrs. Stephen; 
Representatives to "The Canadian Nurse", Mi8sPs 
Srheifle, E. Bell, R. Burnett. 
A.A., St. Joseph's HospItal, Hamilton 
Hon. Pre8ident, Mother Martina; President, Mil!s 
Eva ;\Ioran; \lce-President, Miss F. Nicholson, 


Sl'cretary, Mis8 Mabel MacIntosh, 48 Locumotive 
Street; Treasurer, Mi8s M. Kelly, 43 Gladstone Avenue; 
Representative "The Canadian Nurse", Mi8s B. Cronin, 
103 Augusta Street; Representative R.N.A.O., Mi8s 
J. !.\Iorin. 


KI;"IIGSTOl\ 
A.A., Hotel Dleu, KIn
ston 
lIP' Hon. President, Rev. Bister Donovan; President, 
:\lrl!. W. G. Eldpr; Vice-President, 
lrs. A. Hearn; 

ecretary, Mi8s Olive l\lcDermott; Treasurer, Miss 
Genevieve Pelow; Executive, l\lrs. L. CochranI', 
l\lisses K. McGarry, M. Cadden, J. O'Keefe; \lsitin/[ 
Committee, Mi8ses N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, \frs. R. W. 
('larke, 
lisses N. Hickey, B. Watson. 


A.A., "'In
ston General Hospital 
Hon. President, Mi8s Louise D. Acton; Presideut, 
Miss Ann Baillie; First Vice-President, Miss Carrie 
Milton; Second Vice-Pre8ident, Miss Olivia M. Wilson, 
Third Vice-President, Mis8 A. Walsh; Secretary, 
Mi88 Anna Davis, 464 Frontenac St.; Treaeurer, Mrs. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mrs. Sidney ::;mith, 151 Alfred St.; PreBB 
Representative, Miss Mary \Vhl'eler, Kingflton Gen- 
eral Hospital; Private Duty Rection, MiBB Constance 
f'andwith, 235 Alfred 
treet. 


KITCHE:\"ER 
A.A., Kitchener and Waterloo General Hospital 
Hun. President, ;\lis8 I\:. W. Scott; President, Mrs. 
Wm. Noll; First Vice-President, Mrs. \V. Ziegler; 

t>cund Vice-President, Miss Elsie Trouse; Secretary, 
:\Iis!\ Winnifred Nelson, Apt. D. 58 Albert St. N.; 
Assistant-Secretary, Miss Jean Sinclair; Treasurer, 
Miss 1\1. Orr. 


LlNDSA Y 
A.A., Ross Memorial Hospital 
Hou. President, :\Iiss E. S. Reid; President, :\liss O. 
Williamson; First \ïce-President, Miss L. Hardin/[; 
Second \lce-President, Mi8s D. Schofield; Treasurer, 
:\lrs_ \". Cresswell; Corresponding Secretary, Miss B. 
Robertson, 14 Russell 
t., \V.; Flower Convener, 1\1if's 
K. 
Iurtimore; Social Convener, ;\lrs. G. \llen. 


LONDO!'. 
A.A., St. Joseph's Hospital 
Hon. President, :\Iother M. Pascal; Hon. \lee-Presi- 
dent, Sister St. Elizabeth; President, Mil's Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Mi8s Gertrude Dietrick; Re- 
lOrdinl!: Secretary, \liss Gladys Martin; Corrpsponding 

pcretarv, :\Iiss Irene Griffen; Treasurer, Mis!\ Orpha 
:\Iiller; Pre!\s Reprpsentative, Miss Madalene Baker; 
Reprpsentatives to Registry Board: ::\Iisses R. Rouatt, 
E. Armishaw, F. Connolly. 


A.A., VictorIa HospItal 
Hon. President, :\1i8S Hilda Stuart; Hon. Vice-Presi- 
dent :\Irl'!. A. E. Silverwood; Prel'ident, Miss 1\1. 1\1. 
Jone
, 257 Ridout f't., S., London; First \lce-President, 

liss C. Gillies; Second Vice-President, Miss 1\1. 1\1('- 
Lau/[hlin- Treasurer, Miss 1\1. Thomas, 490 Piccadilly 
St., London; Secretary, ::\1i8S V. Ardiel; Corresponding 
Hecretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses :\lortimer, \\'alker, Yu'e, 

Iallu('h, :\1 cGugan, Mrs. H. Smith. 


NIAGARA FALLS 
A.A., NiaØ,ara Falls General HospItal 
Hon. President, :\liss M. S. Park; President, Mil's 
G. Thorpe; First Vice-President, Miss H. Schofield; 
Second \ïce-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammon
, 634 Ryerson Cr,:scent, 
Niagara Falls; Correspondmp: Secret
ry, MIss F. 
Loftus' Auditors, Mrs. 1\1. Sharpe, MI8S F. Loftus; 
Sick c'ommittl'e, Miss V. Coutts, Mi8s A. Pirie and 
l\lrs. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferln Hospital 
Hon. President, Mrs. O. Fleming; Pref'ident, Miss I.. 
M. Sproule; First Vice-President, Mi8s V: Lee; Second 
Vice-President, Miss I. Allen;. Correspondm
 S
cret!l.ry, 
Mi8s M. Bridgeman; Recordml!: Secretary, MIss E. M 
Hayward; Treasurer, Miss A. Burke. 
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ORILLIA 
A.A., OdDia Soldiers' Memorial Hospital 
Hon. 
reside
t, Mi!IB E. Jçhnston; President, Miss 
G. M. \\ c:nt; Fir
t Vice-President, MiBB L. Whitton; 
Second Vice-President, MiBB M. Harvie' Secretary- 
Treasurer, 
1
BB Alice M. Smith, 112 Peter St. N. 
Regular :\leetmg-Firat Thursday of each month. 


OSHA WA 
A.A., Oshawa General Hospital 

on. J.>rellident, MiBII 
. MacWilliamll; President, 
M!BB JeBBle McIntosh, 39 Simcoe St. N.; Vice-President, 
M.IBB Jean Thof!lpllon; Secretary, MiBB Jessie Mc- 
Kmnon, 134 Ali
e St.; ABBt-Secretary, MiBB Irene 
Goodman, 512 Slmc
e St. N.; Corr-Secretary, MiBB 
Jean S
ewart, 134 Alice St.; Treasurer, Mrs. W. Luke, 
Madison Apta., Simcoe St. S. 


OTI"AWA 
A.A. Lady Stanley Institute (Incorporated 1918) 
Hon. President, MiBB M. A. Catton, Carleton Place' 
Pr
sident, MiBB
. Blyth, Civic Hospital; Vice-President 
MIBB M. McNlece, Perley Home; Secretary, Mrs. 
R: L. Morton, 29 Clegg St.; Treasurer, MiBB M. C. 
Slinn, 204 f:?tanley Ave.; Board of Directors, MiBB E. 
McColl, MIss S. McQuade, MiBII L. Bedford Mrs. 
E.. C. Elmitt; Represent
tive "The Canadian Nurse", 
MIBB A. Ebbs, 80 HamIlton Ave.; Representative to 
Central Registry, Miss R. Pridmore, 90 Third Ave.; 
Prf'ss Representative, Miss E. Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, MiBB Gertrude Bennett; President 
Miøa Edna Û!!borne; let Vice-Prellident, Mills Dorothy 

oxley; 2nd Vice:-President, MiBB Lera Barry; Record- 
mg Secretary, MIBB Martha Mclntoøh; Corresponding 
Secretary, MiBB M. Downey; Treasurer, Mil's Winifred 
G
mmell; Councillorll! MiBB K. Clarke, MiBB Webb, 
MIIIII G. F
oats, MIBB B. 
ddy, Miss E. Lyons; 
Representatives to Central Registry, MiBB Inda Kemp 
MiBB K. Clarke, Press-Correspondent, MiBB Evelyn 
Pepper; Convener Flower .committee, Mise M. 
MacCaUum. 
A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miaa K. Bayley; First Vice-President, Miaa G. Clark; 
Second Vice-President, MiBB M. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Secretary, MiBB 
M. Daley; Representatives to Local Council of Women, 
Mrs. J. A. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
MiBB F. Nevins; Representatives to Central Registry, 
Miss M. O'Hare, MiBB A. Stackpole; Representative 
o "The Canadian f,''Uf"se'', MiBB Kitty Ryan. 
A.A., St. Luke's Hospital 
Hon. President, MiBB Maxwell; President, MiBB 
Dori!!! Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hev.itt; Nominating Committee, MiBBes Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 
OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, MiBB B. Hall; President, MiBB Cora 
Thompson; First Vice-President, MiBB F. Rae; Second 
Vice-President, MiBB C. Maxwell; Sec.-Treasurer, 
MiBB Mary Paton; ABBt.-Secretary-Treasurer, MiBB J. 
Agnew; Flower Committee, 1\1iBB Alma Weedon, 
Miss Marjorie Ellis and Mrs. J. Burnll; Programme 
Committee, MiBB M. Cruikshanks, MiBB Cora Stewart; 
PreBB Representative, Miss M. Story; Lunch Com- 
mittee, MiBB Leone McDonald, Miss R. Duncan, 
Mrll. L. Burns; Auditor, MiBB M. Simpson. 


PETERBORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; Firllt Vice-President, Miøa L. 
Simpson; Second Vice-President, MiBB M. Watson, 
Secretary, MiBB F. Vickers, 738 George St.; Corres- 
ponding Secretary, MiBB E. McBrien; Treasurer, Millll 
L. Ball, 641 Water St.; Convener Social Committee; 
Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 


PETROLEA 
A.A. Charlotte Eleanor En
lehart Hospital 
P ;Honorary President: Miss F. C. Ritchie; President. 
:\fIBB V: Drope; Vice-Pr
ident: :\
iBB M. McPhedran; 
Recordmg S,:cretary: MIBB S. Wilson; Correspondinl!; 
Secret
ry: MIss :\1. Taylor; Treasurer: :\lrs. \V. Wilson' 
Committee C?nveners: Social, !\IiBB Y. :\lcRae= 
Programme, :\1:IBB O. :\lannen; Sick Visiting: :\liss (" 
Simpson. 


SARNIA 
A.A., Sarnia General Hospital 
H?n. l'!esiden
, MiBB 
. Lee; President, MiBB L. 
Segr
lIt; Vice-PresIdent, MlIIs
. Cation; Secretary, MiBB 
A; Silverthorn; ,!reasurer, MIBB A. Wilson; The Cana- 
dian Nurl!e, l\1lBB C. Medcroft; Flower Committee 
(Conv
ner) M.lBB D. S
aw; Programme and Social 
Committee, MIBB L. Segrlst. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, MiBB A. M. Munn; President Mia 
F. Kudoba; Vice-President, Mrll. E. C. M
ulton; 
Secretary-Treasur
r, MiBB A. Rock, 97 John St., Strat- 
for4; Correspondmg Secretary, MiBB L. McNairn. 
SOCIal Convener, Miaa L. Atwood. 


ST. CATHARINES 
A.A., Mack Trainlni School 
Hon. Presid
nt, Miaa. Anne W
ight, Superintendent, 
General Hospital; Preeldent, MIBB Florence McArter 
General Hospital; 
irst Vice-President, MiBB No
 
Nold, General Hospital; Second Vice-President MiBB 
Margaret Mc.Clunie, 59 ChaI;>lin Ave.; Se
etary- 
Treasurer, MIBB Janette Hastie, General Hoøpital. 
Press Correspondent, Mi88 E. Horton South St: 
"The Canadian Nurse" Repreeentative, MiBB Gertrud-'; 
Fetheratone.. 17 
ainer St.; Social Committee (Con- 
vener), MlBB Mildred Strong, General HoøpitaI. 
Programme Committee (Convener) Mi88 Hele
 
Brown, General Hoøpital. ' 


ST. THOMAS 
A.A. Memorial Hospital 
Ho
. President! MiBB 
ucille ArIDBtrong, Memorial 
Hosplt
; Hon. .vlce-Pres
dent, MiBB :\Iary Buchanan, 
Memorial Hospital; PreBldent, MiBB Margaret Benja- 
field, 39 Wellington St.; First Vice-President, MiBII 
Irene Garrow; Second Vice-President, MiBB Bella 
Mitch
er; Recording S
cretary, :\lrs. John SlIlJI.le. 
34 Erie St.; Corresponding Secretary, MiBB Florence 
York, 52 Kaine St.; Treasurer, MiBB Irene Blewett, 
88 Kains St.; "The Canadian Nurse" MiBB Irene 
Garrow, 23 :\lyrtle St.; Executive, MiBBes Hazel 
Hastings, Lissa Crane, Mary Oke, Mrs. Allen Burrell 
Mrs. Elvin WiBBon. 


TORONTO 
A.A., Grace Hospital 
Hon. President, Mrs. C. J. Curriei President, Mr.. 
W. J. Cryderman' Recording Secretary, MiBB I. 
Gilbert; Corresponåïng Secretary, MiBB Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Mi88 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Trainlni1 School 
for Nurses 
Hon. President, MiBB Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smithi Record- 
ing Secretary, Mis!!! Norma McLeod; Correeponding 
Secretary, MiBB Ethel Watsoni Treasurer, MiBB Phyllill 
Lawrence; Social Convener, MiBB Kathleen Cuffe. 


A.A., Hospital for Si(:k Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Preeidents. 
l\1iBB Florence J. Potte, MiBB Kathleen Panton; Presi- 
dent, Mrs. A. L. Langford; First Vice-PrE'lIident. 
MiBB Florence Booth; Second Vice-President, MR. 
W. F. Raymond; Recording Secretary, Mrs. Clarence 
CaBBan; Corresponding Secretary, M;BB L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, MiBB Marie 
Grafton, 534 Palmerston Blvd
 Social Convener, 
Mrll. Cecil Tom; Flower Convener, MiBB Alice Boxalli 
Programme Committee, l\1iBB Jean Masten; Publicity 
Committee, MiBB Margaret Collins; Welfare Com- 
mittee, Mrs. Dall Smith; Representative to Regilltry, 
MiBB Florence Currie. 
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A.A., Riverdale Hospital 
President, Mi88 Alma Armstrong, Riverdale HOI!- 
pital; Fir!!t Vice-President, Mil!l! Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, Mrs. F. 
Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staplee, 491 Broadview Ave.; Treal!urer, Mrl!. H. 
Dunbar; Board of Director!!, MiBB K. Mathieson, 
Riverdale Hospital, Mil!s S. Stretton, 7 Edgewood 
Ave., MiB8 E. Baxter, Riverdale Hospital, Mr!!. E. 
Quirk, Riverdale Hospital, MiBB L. Wilson, 11 Sher- 
wood Ave.; Press and Publications, Mise Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John'l! Convent; 
Preeident, Miel! Susan Morgan, 322 St. George St.; 
Firl!t Vice-Prel!ident, MiBB Nan Hetherington, Nursee' 
Residence, Toronto General Hospital; Second Vice- 
President, MiBB Kathleen BurtchaU, 28 Major Street; 
Rec. Secretary, Mil!l! Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Mi88 Margaret Creighton, 152 Boon 
Ave.; Tresl!urer, Mi88 Winnifred Webb, 77 Summerhill 
Ave.; Convener!!, Entertainment Committee, MiBB 
Nettie Davil!, 32 Albany Avenue; Sick and Vil!iting 
Committee, MiBB GladYI! Batten, 32 Albany A venue; 
Pre88 Representative, MiBB Grace Doherty, 26 Norwood 
Road. 


A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Preei- 
dent, MiBB G. Davis; Firet Vice-President, MiBB E. 
Morrison; Second Vice-President, MiBB A. Tobin; 
Recording Secretary, MiBB M. O'Malley; Corres- 
ponding Secretary, Miss I. Gallagher; Treasurer, 
MiBB A. Harrigan; Councillors, Mrs. G. Beckett, 
MiBBe8 M. Conway, R. Jean-Marie and L. Boyle. 


A.A., St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
Preeident, Rev. Sister Jean; President, Mi88 Ethel 
Crocker; Fir8t Vice-President, Mr!!. Aitkin; Second 
Vice-Prel!ident, Mi88 Mary Edwards; Third Vice- 
President, MiBB Helen Dunnigan; Correeponding Secre- 
tary, MiBB M, Doherty; Recording Secretary, MiBB 
Marie Melody; Treasurer, Mias G. Coulter, 42 Il!abeUa 
St., Apt. 204, Toronto; Press Repreeentative, MiBB May 
Greene; Councillor!! Miases J. O'Connor, M. Madden, 
H. Kerr; Private Duty, MiBBA.Gaudet; Public Health, 
Mil!l I. McGurk; Repreeentative Central Registry of 
Nurses, Toronto, Mi88 M. Melody. 


A.A., Toronto General Hospital 
Hon. Vice-President, Miss Jean Gunn; President, 
Miss N. Fidler, Ontario Hospital, Whitby; First \"ice- 
President, MiBB J. Anderson; Second ''ice-President, 
:\Iiss E. Manning; Secretary, Mrs. .-\. W. Farmer, 89 
Breadalbane St.; Treaøurer, Miss E. Robson, T.G.H. 
Hesidence; ABBt. Treasurpr, MiBB Forl!:ie; .-\rchivist, 
:\liBB Kniseley; Councillors, Miss J. Wilson, Mi!'R Dix, 
Miss E. Cryderman; Committee Conveners; Flower. 
:\Iiss :\1. McKay; Prop:ramme, Miss E. Stuart; Prees, 
Miss !\1. Stewart, Ki. 5155; Insurance, Miss 1\1. Dix; 
Numinations, Miss C. :O;oudwith; Social, Miss J. 
Iit- 
chell; Elizabeth Field Smith Memorial Fund, MiBB 
Hannant. 


A.A., Toronto Orthopedic and East General 
Hospital Training School for Nurses 
Hon. President, MiBB E. McLean, Toronto East 
General Hospital; President, Mrs. E. Philips, 155 Don- 
lands Ave., Vice-President, Miss J. McMaster, 155 
Donlands Ave.; Secretary-Treasurer, Miss N. V. 
'Vilaon, 50 Cowan Ave.; Representative to Central 
Registry, MiBB 1\1. Beston, 753 Glencairn Ave., l\IiBB 
B, MacIntosh, 748 Soudan Ave.; Representative to 
R.N.A.O., MiBB B. MacIntosh, 748 Roudan Ave. 


A.A., Toronto Western Hospital 
Hon. President, MiBB B. L. Ellis; President, Mise F. 
Matthewl!, Toronto Weetern HOl!pital; Vice-Prel!ident, 
MiBB E. Bolton; Recording Secretary, MiB8 Maude 
Campbell; Becretary-Treal!urer. MiBB Iaabel Buckley, 
Toronto Western Hospital; Repreeentative to "The 
Canadian Nuree", MiBB A. Woodward; Representative 
to Local Council of Women, Mre. I. MacConnell; Hon. 


CounciUor!!, Mr!!. Annie Yorke; Mrl!. I. MacConnell; 
Councillors, Miasee Annie Cooney, L. Steacy, G. San- 
d
r!!, H. l\filne, G. Paterson, Marie Kolb; Social Com- 
mittee, Ml88eeO.MacMurchy, M.Hamilton. G. FI)Uiott; 
F!o
'.er Commi.ttee, l\fi88es M. Ayer!!t, H. Stewart: 
V181tmg ComInlttee, MIBBe8 V. Stevenson, B. Hamilton' 
Layette. ComI?ittee, Miases J. Cooper. F. Ballantyne: 
Meetmgs will be held the second Tuesday in each 
mo
th at 8 p.m. in the A88embly Room, Nurses' 
Re81dence. Toronto Weatern Hospital. 


A.A., Wellesley Hospital 
Hon. President, MiBB ROBB; President, MiBB M. 
:\lcClinchey; Vice-President, Miss Jessie Gordon; 
Corresponding Secretary, MiBB Margaret Anderson' 
Treaøurer, Misa I. Archibald, 657 Huron St.; Corr
 
spondent to "The Canadian Nurse", Mi88 I. OlU!low. 


A.A., Women's College Hospital 
Hon. President, Mr!!. H. M. BowlIlJl.n; Hon. Vice-Presi- 
dent, Mias Harriett Meiklejohn; President, Mr.. 
Scullion; Secretary, Mi88 Grace Clarke, 42 Delaware 
Ave.; Treasurer, Mi88 Fraser, Women'8 College Hos- 
pi tal. 


A.A., Hospital Instru(:tors and Administratore, 
University of Toronto 
Hon. President, :\IiBB E. K. HUBBell; Hon. "ice- 
President, 
lis8 G. Hiscocks; President, :\Iiss Glad\\yn 
Jones; First ''ice-President, :\Iiss 1\1. :\lcCamus; 
Hecond ''ire-President, :\Iiss E. Younl/:; Secretary, 

Iiss C. :\1. Card\\ell, Toronto General Hospital; 
Treasurer, :\liRs M. :\leKay, Toronto General Hospital. 


A.A., Department of PublJ(: Health Nurøin
, 
University of Toronto 
Hon. President, Mil's E. K. RU88ell; President, Mi88 
Barbara Blackstock; Vice-Preeident, Mil!l! E. C. Cale; 
Recording Secretary; MiBB I. Park; Secretary-Treasurer, 
Mias C. C. Fraser, 423 GJaw,tone Ave., Toronto, Ont.; 
Convener!!: Social, Mi88 E. MacLauren; Programme. 
Mi88 McNamara; Member!!hip, Mi88 Edna Clarke. 


A.A., Connau
ht Trainin
 School for Nurses, 
Toronto Hospital, Weston 
Hon. President, MiBB E. MacP. Dickson, Toronto 
Hospital, Weston; President, MiBB E. F. Hawkins, 
Toronto Hospital, Weston; Vice-President, Miss A. 
Bolwell, Toronto Hospital, Weston; Secretary, Miss 
G. Leeming, Toronto Hospital, 'Veston; Treasurer. 
:\liBB R. McKay, Toronto Hospital, Weston; Enter- 
tainment and Refreshment Committee, Mrs. J. Hen- 
derson, Miss 1\1. Jones, Miss J. Grinnell. 


WINDSOR 
A.A., Hotel Dieu, Windsor 
President, MiBB Mary Perrin; First Vice-President, 
MiBB Marie Odette; Second Vice-President, MiBB Zoe 
Londeau; Secretary, MiBB M. Spence; Treaøurer, Miss 
:\lary Fener; Programme Committee, Misses H. 
:\Iahoney, A. Harvey, H. Slattery; Sick Committee, 
MiBBes R. Farrell. H. Greenway, :\<L McGlory; Social 
Committee, MiBBesJ. Londeau, N. Webster, I. Reaume; 
Correspondent to The Canadian Nurse. MiBB 
Iary 
Finnejl;an. Meeting se<,ond Monday every month 8 p.m. 


WOODSTOCK 
A.A., General Hospital 
First Hon. President, Miss Frances Sharpe; Second 
Hon. President, l\li!!s Helen Potts; President, Misl! 
Mabel Costello; Yice-President, MiBB Anna Cook; 
Recording Secretary, :\fiBB Lila Jackson; Corresponding 
Secretary and PreBB Representative, Miss Doris Craig, 
510 George St.; Assistant Secretary, MiBB Jean Kelly; 
Treasurer, MiBB Maude Slap:ht; Convpners of Com- 
mittees: Programme: Miss Ella Eby; Flower: MiF8 E. 
Watson; Social: Mr8. McDiarmid, Mr!!. P. Johnson, 
Miss HastingI'. 
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QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. President, Miss 
1. L. Brown; President, :\lrs. 
ROlle Wilson; Vice-President, Miss :\1. :\lcNutt: 
Se("retary-Trea!\urer, Miss A. Roy, 379 St. Catherine 
St., Lachine; Executive Committee, ì\Iil!s Lapierre, 
Miss Byrns. Meetinp;, first :\Ionday each month. 


MONTREAL 
A.A., Children's Memorial Hospitai 
Hon. President, MillS A. Kinder; President, MiBB 
M. Flanden; Vice-President, MiBB G. Gough; Secret- 
ary, Miss G. Murray; Treasurer, MiBB H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 
Nurse'll Committee, Miss J. Cochrane, Miss E. Mac- 
Intosh; Social Committee, Miss F. Atkinson, MiBB 
M. Wilson, MiBB B. Wright, MiBB L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 
A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, Mrll. J. 
Warren; First Vice-President, MiBB M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Mil's W. 
Murphy; Assistant Secretary, MiBl! M. Berry; Treas- 
urer, MiBB D. W. Miller; ABBistant Treasurer, M!BB 
N. G. Horner; Private Duty Section, Miss M. Bright; 
The Canadian Nurse Representative, MiBl! J. 
Whitmore; Programme Committee, MillS M. Currie; 
Representative Montreal Graduate Nuraea ABBociation, 
MiB8 A. Porteous. 
L 'Association des Gardes-Malades Graduees de 
I'Hopital Notre-Dame 
Executif: Mesdemoiselles Alice Lepine, Presidente; 
Alice Gelinas, Vice-presidente; Aline Leduc, 2ieme 
\ïce-presidente; Suzanne Giroux, Tresoriere; Margue- 
rite Pauze, Secretaire; Connseilleres: Mesdemoiselles 
Germaine Brisset, Irene Rouillard, Eugenie Tremblay, 
Francoise Chevrier, Juliette Beaulieu. 
A.A., Montreal General Hospital 
Hon. President, Miøa F. E. Strumm; Hon. Vice- 
President, Mise M. K. Holt; President, Miss E. 
Francell Upton; First Vice-President, Mil's M. Mathew- 
lion; Second Vice-President, MiBB J. Morell; Recording 
Secretary, MiBB H. Tracey; Corresponding Secretary, 
Mrs. E. C. Menzies; Treasurer (Alumnae ABBociation 
and Mutual Benefit Association), MiBB Isabel Davies; 
Hon.-Treaøurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, MiBB M. M. Johnston, 
Misll H. Hewton, Mrs. L. Fisher, Mrs. S. Ramsey; 
Representatives to Private Duty Section, MiBB L. 
UrC]uhart (Convener), MiBl! E. Elliott, MiBB E. Mar- 
shall; Representatives to Canadian Nurse Magazine, 
MiBB M. E. Hunter, MiBB M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 
M, ROBB; Sick Visiting Committee, MiBB F. E. Strumm, 
Miss B. Herman; Programme Committee, Miss Isabel 
Davies, MiBB Martha Batson; Refreshment Com- 
mittee, MiBB J. Parker (Convener), Miss M. Wallsce, 
MiBB E. Church, MiBB E. A. Rogers. 
A.A., Royal Victoria Hospital 
Hon. Presidents, Mise A. E. Draper, MiBB M. F. 
Heney; President, Mrs. F. A. C. Scrimger; First Vice- 
President, MillS G. Godwin; Second Vice-President, 
Miss E. Allder; Recording Secretary, MiBB E. B. 
Rogers; Secretary-Treasurer, Miss K. Jamer; Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, MiBBes M. Etter, E. Reid, A. 
Bulman; Convener!! of Committee!!, Finance, Miss B. 
Campbell; Sick Villiting, Mrs. G. R. MacKay; Pro- 
J1;ramme, Mrs. A. H. Hawthorne; Refreshments, MiBB 
E. Henningar; Private Duty Section, MiBB R. Coch- 
rane; Representative to t.ocal Councils of Women, 
Mrll. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, MiBB G. Martin. 
A.A., Western Hospital 
Hon. President, Misll Craig; President, MiBB Birch; 
First Vice-President, MiBB M. Nash; Second Vice- 
President, Miss O. V. Lilly; Hon. Treasurer, Miss J. 
Craig; Treasurer, MiBl! L. Sutton; Rec. Secretary. Miss 
B. Dyer; Conveners of Committees, Finance, MiBB E. 
MacWhirter; Programme, MiBB V. Cross; Sick Visiting, 
:\IiBB Dyer; Representatives to Private Duty Section, 
'Iisl! H. Williams, MiBl! M. Tyrrell; Representative 
., fhe Canadian Nurse", Miss Edna Payne. 
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A.A., Women's Gen. Hosp., Westmount 
Hon. Preøident, Miss E. Trench, MiBB F. George: 
Preeident, Mn. L. M. Crewe; First Vice-President. 
Mrs. A. Chisholm; Second Vice-President, Miu Martin' 
Recording Secretary, MiBB C. Morrow; Corresponding 
Secretary, MiBB E. Moore; Treasurer, Mias E. L. 
Francill, 1210 SU8Se)[ Ave., Montreal; Sick Villiting, 
Miøa G. Wilson, MiBB L. Jenllen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: "The Canadian 
Nurl3e" , Mis!! N. Brown; Social Committee, Mrll. E. 
Drake. Regular monthly meeting every third Wed- 
needay, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, MiBB 
'lary Samuel; Hon. \ïce- 
President, MiBB Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, MiBB Grace M. Fairley, Dr. Helen 
R. Y. Reid, Dr, Maude Abbott, Mrs. R. W. Reford, 
Miss M. L. Moog; President, MiBB Madeline Taylor, 
Victorian Order of Nurses, 1246 Bishop St.; Vice- 
President, MiBB Marion E. Nash, Victorian Order of 
Nurses, 1246 Bishop St.; Secretary-Treasurer, MiBB 
M. E. Orr, The Shriners' Hospital, Cedar Ave., Mont- 
real; Chairman, Flora Madeline Shaw, Memorial Fund, 
MiBB E. Frances Upton, 1396 St. Chaterine St. W.; 
Programme Convener, Miss F. 
IcQuade, \Vomen's 
General Hospital, Montreal; Representatives to Local 
Council of Women, MiBS Liggett. MiBS Parry; Represen- 
tatives to "The Canadian Nurse", Administration, 
:\Iiss B. Herman, Western Division, Montreal General 
Hospital; Teaching, MiBB E. B. Rogers, Royal Victoria 
Hospital; Public Health, Miss E. Church, Victorian 
Order of Nurses, 1246 Bishop St. 


QUEBEC CITY 


A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. S. Barrow; President, Miell G. 
F. Martin; Firllt Vice-President, Miss E. Douglaa; 
Second Vice-President, Millll E. Fitzpatrick; Record- 
ing Secretary, MiBB V. Hardy; Correspondinp; Secretary, 
Millll M. Fillcher; Treasurer, MiBB E. H. McHar.; 
Private Duty Section, Miss F.. Walsh; Representative 
to "The Canadian Nune" , MiBl! Nora C. Martin; 
Sick Villiting Committee, Mn. S. Barrow, Mn. H. 
Buttimore; Refreshment Committee, Miss M. Lunam, 
Millll E. Douglall; CounciJIorl-MiBBes: F. Imrie, H. 
Mackay, E. Fitzpatrick, M. Craig, C. Young, D. Jackllon. 


SHERBROOKE 


A.A., Sherbrooke Hospital 
Hon. Presidents, MiBII E. Frances Upton, MiN Helen 
S. Buck; President, Mrs. N. S. Lothrop; Fint Vice- 
President, Mrs. W. Davey; Second Vice-President, 
MiBB V. Beane; Secretary, MilS E. Moriøette; Treasurer. 
MiBB Alice LYllter, Sherbrooke HOllpital; Repreeentative 
"The Canadian Nurse", MiBB J. Wardleworth. 


Inspector for Schools of Nursing 
ApplicatIOns for this posItion will he 
received hy the Kova Scotia Registered 
Nurses' Association. The duties of 
Registrar to he comhined with this 
office. The appointment to be a trial 
one for a period of one year only. Fully 
qualified nurses with university post- 
graduate training, teachinj:!: and admin- 
istrative experience will he given pre- 
ference. Apply stating salMyexpectf'd 
to 
MISS L. F. FRASER 
Eastern Trust Building, Halifu, Nova Scotia 
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THE CANADIAN SCENE 


During the year which is now 
drawing to a close the editor of 
this Journal was given the privilege 
of visiting every Province in the 
Dominion, with the exception of 
Prince Edward Island. This under- 
taking was made possible by the 
generosity of the provincial nursing 
associations which met, jointly, the 
travelling expenses involved. It 
would be a poor heart indeed which 
did not respond to such a magnifi- 
cent opportunity. It would be a dull 
imagination which failed to be 
stirred by such a journey, from sea 
to sea, and from north to south 
across Canada. 
And here let it be said, lest it be 
forgotten, that Canada still stands. 
In spite of adversity, in spite of 
drought, in spite of political and 
economic unrest, Canada remains. 
Her maples flame in the autumn 
woods. Her snowy hills of God are 
as pure and stainless as ever. Her 
prairies still whiten to their har- 
vest. The waves of two great 
oceans break upon her coasts. 
Moreover, Canadians are worthy of 
their common heritage. There is in 
them the spirit of their land- 
young, vigorous, daring, uncon- 
querable. That national spirit is 
ours. We are Canadian nurses. 
Though the primary aim of this 
tour was to promote the interests 
of th'e Journal} no opportunity was 
lost of observing the contemporary 
nursing scene. All over Canada the 
editor met and talked with groups 
DECEMBER,1931 


of nurses brought together under 
the auspices of provincial and local 
associations. There were many op- 
portunities for conferences with 
nursing leaders and it was also pos- 
sible tà get at the thinking of many 
individual nurses by means of in- 
formal contacts at social gather- 
ings. Since the function of this 
Journal is not confined to the as- 
sembling of facts and the reflection 
of opinion, but extends to integra- 
tion and interpretation, it is the 
manifest duty of the observer, who 
had the good fortune to study na- 
tional conditions at first hand, to 
make some comment concerning 
them. No attempt will be made 
here to report upon the specific 
work that is being undertaken and 
the progress that is being made in 
the various provinces. Official chan- 
nels exist through which such in- 
formation is made available from 
time to time. All that will be done 
in this and succeeding articles is to 
indicate the general trend of nurs- 
ing thought and action in 1933-a 
year which has admittedly been a 
very difficult one. 
At the outs
t it should be made 
clear that, on the whole, nursing 
morale is still good. That does not 
mean that there has not been con- 
siderable suffering and depriva- 
tion. It does mean that nurses have 
not lost faith in themselves or in 
their organizations. They are 
standing firm. They are realizing 
more keenly every day the need for 
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solidarity in the nursing ranks. 
Artificial distinctions between nurs- 
ing groups are much less apparent. 
Hospital nurses, public health 
nurses, private duty nurses, are 
beginning to seek and to find com- 
mon ground, and to make common 
cause. There may yet spring from 
the bitter root of the depression a 
new flowering of professional 
unity. 
Another healthy sign is that 
nurses are beginning to see the 
necessity of closer contact with the 
community which they serve. Ten- 
tative and somewhat groping at- 
tern pts are being made in some 
parts of the country to inform the 
public concerning nurses and nurs- 
ing. There are still many barriers 
to be surmounted, but at least we 
are no longer trying to live all by 
ourselves in a vacuum. We are be- 
ginning to see nursing in its real 
setting as a public utility. Only be- 
ginning, of course, but E.ven to be- 
gin to see brings us nearer to clear 
vision. 
In such a vast country as Canada 
it is to be expected that there will 
be a divergence of opinion. Even 
within the confines of each Prov- 
ince there are marked differences 
in economic conditions, in political 
thinking, and in language and 
creed. But despite all these oppos- 
ing points of view there is, in the 
minds of nurses, substantial agree- 
ment upon some important points 
and it is upon these that stress will 
be laid since such agreemE.nt indi- 
cates the general trend of nursing 
thought. 
Broadly speaking, the subjects 
upon which nurses think alike 
may be assembled under two head- 
ings: economic and educational. 
Arbitrary separation of thEse two 
aspects of the nursing problem is 
however difficult, since the educa- 
tion of nurses is, under the present 
system, so involved with hospital 
finance as to be almost inseparable 
from it. Nevertheless in these 


articles the approach will be made 
from two angles: first, economic 
and second, educational. 
It is natural that at a time of 
economic crisis that the primary 
interest of the members of any pro- 
fessional group should be centered 
in this difficult business of finding a 
job and making a living. There is 
nothing sordid or mercenary about 
this pre-occupation. It is human 
and right. It would be strange if it 
were otherwise. Nor are nurses 
who are now employed necessarily 
exempt, since many of them must 
share their reduced incomes with 
members of their families who have 
long been without work. They, too, 
carry a share of the load. 
It is, however, upon the private 
duty nurses that the burden rests 
most heavily. It is agreed by nurs- 
ing groups and by individual nurses 
alike that it is in their ranks that 
economic maladjustment is most 
profoundly felt and gives rise to the 
greatest suffEring. On the one hand 
the community suffers from lack 
of nursing care, especially in the 
home. On the other hand there is 
tragic unemployment and nurses 
are being forced either to seek a 
living in other occupations, many 
of them already overcrowded, or to 
return to thEir homes. 
It may be urged that there is 
nothing new in this state of affairs 
which was shown by the Survey to 
have existed even in so-called pros- 
perous years. It is not claimed that 
the maladjustment is new or that 
it is the result of the depression and 
therefore possibly temporary in 
character. That which is new is the 
attitude nurses are beginning to 
take toward it. They are slowly, 
ver'y slowly} ceasing to look back. 
They are ceasing to expect that 
good times are just around the cor- 
ner. They are beginning to admit 
the necessity for such constructive 
thinking as is certain to be required 
in a fime of social and economic 
change. Such an attitude is new 
VOL. XXIX, No. 12 
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Another new thing is that pri- mulation of policies looking toward 
vate duty nurs'es both feel and betterment. Numerous experiments 
admit the necessity of sharing their have been tried, none of them with 
burden with the other nursing any conspicuous degree of success. 
groups and that these groups, in Nevertheless the mere fact that 
turn, are beginning to accept this some attempt is being made to 
responsibility. This attitude may break loose from the rigid standard 
in part be due to the fact that the fee system is in itself encouraging 
reduction of hospital and public and will clear the way for the work- 
health staffs has forced nurses, ing out of new plans later on. 
thus displaced, into the private In the February issue of the JOU1'- 
duty field and has further compli- nal referenc'e will be made to some 
cated a difficult situation. In anv modifications of private duty nurs- 
event the net result has been good ing service which have actually 
since it has led to a better under- been tried out in Canada and else- 
standing between nurses them- where, and also to the recommen- 
selves. dations of the Committee on Costs 
It cannot yet be claimed that of Medical Care as well as those of 
there is much evidence of the for- the Canadian Survey. 
(To be continued) 


A FINE ACHIEVEMENT 
Extracts from the Report for 1933 of the Board of Governors of the 
Victorian Order of Nurses. 


Victorian Order local associa- 
tions throughout Canada are to be 
congratulated on what has been ac- 
complished this past year. As their 
responsibilities have increased so 
has their determination to meet 
then1 been demonstrated. 
There has been increase of work. 
In the neighbourhood of 752,000 
visits have been paid to almost 
80,000 patients. Fourteen thousand 
six hundred and fifty-one obstetri- 
cal cases were attended, - a de- 
crease from last year, but it is in- 
teresting to note that the number 
of prospective mothers requesting 
complete nursing carre, including 
attendance at delivery, has notably 
increased. There has been growth 
as regards medical and surgical 
work. For th'e first time, a suffici- 
ent number of well-qualified public 
health nurses has been availible, 
owing to th'e return of a number of 
Canadians who have been living in 
the United States and the lack of 
extension of public health work 
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owing to present conditions in our 
own country. 
In looking ahead, one can see 
that the visiting nursing associa- 
tions may have to be ready to face 
much greater development and pos- 
sibly to assume a vastly different 
position in the community. It may 
mean some further sacrifice on the 
part of workers, voluntary and ex- 
ecutive, or it might be as Public 
Health Nursing suggests, that: 
"Organizations may have to 'get 
ahead of themselves' and'see-just 
once-an adequate staff to meet all 
present demands". Then these re- 
lated lines might well be developed. 
But in nearly all public health nurs- 
ing agencies it is a struggle to keep 
up present services and answer the 
daily calls for home visits. Only a 
few dare dream of the day when, 
with capital s'et aside for the pur- 
pose, they can develop the dozens 
of opportunities waiting at their 
doors. 



PARENT EDUCATION 


ALICE THOMSON, Associate Supervisor, Maternal and Child Welfare Division 
of Public Health Nursing, Toronto. 


Parent education? What is it? 
Why do people have to be educated 
to be parents? Isn't that one of 
the jobs that 'everybody can take 
on without any training? Of 
course, we mu'st train people to be 
stenographers, milliners, nurses, 
teachers, doctors-but parents- 
anybody can qualify for that job! 
Until a few years ago, this was 
the generally accepted idea. Then 
some doctors and nurses began to 
say that parents needed some train- 
ing for certain a'spects of their job. 
n was found, for example, that 
mothers did not know instinctively 
how often their babies should be 
fed or, if they were unable to 
nurse them, what were the best 
foods to give. In the physical care 
of children, then, parent education 
was need'ed, and infant welfare 
became an accepted part of the 
public health movement. Nurses 
began to visit mothers to advise 
them about bathing, clothing, fresh 
air; in other words, the principle's 
of infant hygiene. Education of 
parents for the physical care of 
their children came to be a recog- 
nized need. 
It has always been an accepted 
fact, however, that a parent has 
not discharged his whole duty to 
his child when he has fed and 
clothed him. There are even more 
important consideration than the 
actual physical well-being of the 
child. He must be trained, brought 
up, disciplined, made to obey, 
taught to be truthful, unselfish, 
kind, deferential to his elders-in 
fact to have all the virtue's that 
his parents and the circle in which 
he moves expect of children. What 
of this aspect of the job of parent- 
hood? Is there anything to learn 
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about it or do parents know it in- 
stinctively as it was once thought 
they knew how to give physical 
care? n is still believed by many 
people that parents do know this 
instinctively. There are, they say, 
a few maxims which may be used 
a:s a guide, but in the main, it is 
not a matter to be handled by 
knowledge or technique or any 
particular kind of judgment and is 
just a matter of common sense. 
This is the question then which 
we must put to ourselves. Is child 
training a subject about which 
parents can learn something which 
will be a guide to them in caring 
for their children, or is it so intan- 
gible that no principles can be laid 
down except a few maxims which 
often contradict each other-a sub- 
ject to which the parent need not 
give any thought, but in which he 
can be guided by hi's own judgment 
and common sense? 
To answer that question one 
must ask another. Why do some 
children turn out well while others 
do not? Why does Johnny Jones 
ke'ep bad company, steal and finally 
find himself in a reformatory while 
Billy Smith is honest, straightfor- 
ward and steady? Obviously, it 
cannot all be blamed on heredity 
for, while some characteristics 
may be inherited, stealing and a 
choice of unsuitable friends can 
not. What then? You say, "Prob- 
ably Johnny's father steals and 
Johnny learned to do it from him" 
-and you may be right. Chil- 
dren learn many of their bad habits 
and many good ones just by copy- 
ing their parents. They are great 
imitators. 
Is there any principle that could 
be suggested to parents if one were 
VOL. XXIX, No. 12 
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doing parent education? Is it not 
just common sense that, if we want 
our children to be truthful, orderly, 
and kindly, that we must be truth- 
ful and orderly and kindly our- 
sel ves? Yes, it is, and it is one of 
the first principles to be learned 
by a parent - yet one hears a 
mother say, "Don't go down there! 
There is a bogey man", or "If you 
cry the nurse will take you away 
with her", and later, one hears her 
complain in a most pained tone that 
"Johnny lied to avoid a whipping." 
Why does Mary Brown eat her 
vegetables and milk pudding 'every 
day while Sally White will have 
nothing but potatoes and bread and 
jam? Is it always because Mary 
and Sally are copying their 
parents, or is there some principle 
of child management other than 
example? There must be another 
principle because in Sally's case 
her family do eat a variety of 
foods, yet Sally is adamant. What 
is t'hi's other principle? Should we 
go back to the maxim about spar- 
ing the rod-and should Sally be 
spanked during every meal when 
s'he refuses her carrots or junket? 
Many parents have tried this 
method a few times and have found 
that it worked once or twice, but 
that after that all sorts of difficul- 
ti'es arose. The child began to hate 
to come to meals, cried when they 
were mentioned, and even refused 
foods which she had previously 
accepted. What then is the answer? 
Should the mother try coaxing? 
Many parents have tried this too, 
and have found that the child very 
soon learned that refusing food 
was a fine way of getting attention 
-so h'e refused it and had a lovely 
time being coaxed and cajoled, 
having special dishes prepared, and 
so on. What t'hen? Probably before 
the mother tries any more devices 
it might be well to pause and to 
ask "Why does my child refusE' 
the'se foods? 
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This is the first step in parent 
education - that parents l'earn 
something of why children behave 
in certain ways-and learning why 
is not always easy. It involves a 
study of how children learn, how 
they form habits and what the fun- 
damental urges are that drive them 
to action. Such study can seldom 
be made in a few days or 'even 
weeks, but requires thought, read- 
ing and conference over a fairly 
long period. When a parent has 
mastered the "why" of child con- 
duct, she is in a fair way to learn- 
ing how to have her child develop 
into the kind of individual she 
wants him to be. When she has 
learned "why", she knows that 
there are no pat phrases or formu- 
lae that will automatically solve 
her problems with her child, but 
that there are certain principles 
which when applied to th'e individ- 
ual problem are helpful in solving 
it. 
At this point a question is prob- 
ably arising in the mind of every 
nurse who is reading this paper- 
"What has that to do with me? 
I'm not a parent-may never be-- 
why should I be interested in this 
busine'ss of parent education" ? The 
nurse has very decidedly accept'ed 
a place in the field of education of 
parents for physical care of chil- 
dren. Has she a place in the field 
of education of parents for the 
mental and emotional development 
of their children? 
To answer that, we must again 
look at the child for a moment. Can 
he be divided into compartments 
which can be cared for separately, 
or does not the parent have to care 
for the whole child? I's it possible 
to separate his emotional develop- 
ment from his physical develop- 
ment? Are not the two inextric- 
ably bound together? If the child 
has a temper tantrum every time 
a glass of milk is put.. before him, 
can the mother guard11is physical 
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development without first solving 
the emotional difficulty? Since, 
th'en, the nurse has accepted re- 
sponsibility in' the field of physical 
care of children, does she not auto- 
matically become re'sponsible in 
field of mental hygiene and child 
guidance? 
Can anyone of us be satisfied 
to say to a parent "Feed your child 
thus and so" and walk away from 
her quickly before she has time to 
reply, "But nurse, he won't eat 
thus and so!"? Have we done our 
duty wh'en we say "Your child 
needs twelve 'hours' sleep every 
night with the windows open" if 
we do not know what to reply when 
the mother says, "But nurse, I put 
him to bed at 'seven o'clock and he 
stands up in his cot and yells till 
nine"? If, as we believe, every 
nurse should be a health teacher, 
can s'he teach anything that is of 
lasting value to her patients about 
the care of their children if she 
has no knowledge of why children 
behave in certain ways nor of the 
importance for both p'hysical and 
mental health, of a proper rela- 
tionship between parent and child? 
Granted then that the nurse 
must be prepared to deal with men- 
tal hygiene as well as physical 
hygiene, how may she prepare her- 
self for this aspect of her job? 
Since all nurses are potentially 
educators, it would seem that all 
nurses s'hould receive some prepa- 
ration for this in their training. 
Since th'e public health nurse is 


primarily an educator, and to a 
large extent an educator of parents, 
it is obvious that preparation for 
her job i's incomplete unless it in- 
cludes at least some knowledge of 
the fundamental principles of men- 
tal hygiene and child guidance. 
For the nurs'e who is already 
active in the field as an institu- 
tional nurse, a private duty nurse, 
or a public health nurse, there are 
evening courses in most univer- 
siti'es, and there are also helpful 
books. Some nurses may wish to 
fit themselves to discuss this ma- 
terial with groups of parents as 
well as with individuals. This prob- 
ably applies particularly to public 
health nurses who, as part of their 
child welfare programme, are 
anxious to do group teaching in 
child health centres. For thi's, spe- 
cial courses are given, in order that 
the technique of group leadership 
may be learned as well as th'e 
actual material to be taught. 
To sum u p-t'here is certain 
definite material which can be 
given to parents which will be of 
hel p to them in training their chil- 
dren. The nurse in whatever field 
sho may be working, but especially 
in the public 'health field, has 
opportunities to give this material 
to parents and should therefore be 
prepared to give it-and most uni- 
versitie's have courses which can 
be taken in either full or part-time, 
which will prepare nurses to do 
this. 
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RHEUMATISM, CHOREA AND HEART DISEASE 
A. P. HART, M.D., Toronto. 


Rheumatism is a general infec- 
tion usually contracted in child- 
hood; two-thirds of the cases occur 
between fiV'e and fifteen years of 
age. Although there is no general 
agreement as to what the organism 
is, the more recent work points to 
its being a form of 'streptococcus 
and one which is, in its character- 
istics, rather akin to the strepto- 
coccus salivarius and streptococcus 
fa'ecalis which are normal inha- 
bitants of the mouth and bowel. 
This would suggest that the soil 
is more important than the 'seed, 
and that defects of inheritance and 
environment render certain indi- 
viduals more susceptible to the 
ravages of this infection. It is, 
broadly speaking, a disease of 
those who haV'e to attend out- 
patient clinics. Damp, cold houses, 
and poor hygienic surroundings 
are certainly large factors in its 
causation. 
One-third of the cases are ini- 
tiated by an acute attack of tonsill- 
itis, and it is almost certain that 
the organism gains entry through 
this portal in quite a large propor- 
tion of the other cases, without 
stirring up enough reaction at the 
local site to give rise to symptoms. 
It would be much better were it 
generally understood that tonsill- 
i tis, growing pains, lumbago, "Stiff 
neck, chorea, inflammatory rheu- 
matism, erythema and rheumatic 
nodules are likely to be manifesta- 
tions of the activity of this germ 
and, for that reason, should be con- 
sidered seriously. The observation 
of the earliest signs of this di'sease 
in children is important because by 
the recognition of these we can do 
most good in the way of preV'en- 
tion. Among these are loss of 
appetite, loss of weight, tiredness, 
An address delivered before the Ontario Edu- 
cational Association, Toronto, 1933. 


DFCEMBER, 1933 


and increasing pallor. Often these 
children have a 'sallow tint and 
general unhealthy appearance, with 
a flushed cheek which frequently 
tends to have a mau V'e tint on 
coming into a hot room. 
Here, then, you have a child pale, 
toxic, tired, off food, running a 
little temperature and losing 
weight. You will immediately be 
struck by the similarity to the 
tuberculosis child, and indeed, so 
far as symptoms go, they are prac- 
tically alike. From the point of 
vi'ew of their ultimate importance 
all these signs and symptoms are 
negligible in themselv
s. Their 
real significance is as indicators 
warning us of a possible carditis 
or heart infection. All such chil- 
dren are potential heart cases. 
Chorea 
Before proceeding with the treat- 
ment, this would probably be the 
most opportune time to say a few 
words about chorea. We believe 
it to be due to the same cause as 
rh'eumati'sm, because it is the only 
other disease accompanied by this 
heart complication, and is fre- 
quently followed by acute rheuma- 
tism or follows acute rheumatism, 
or is present at the sam'e time. It 
occurs in the highly-strung neu- 
rotic type of child who tends to 
head the class. The first signs are 
a change of di'sposition-irritable, 
quarrelsome, p'eevish. At school 
the child is inattentive and cannot 
concentrate. The handwriting be- 
comes bad, and there is mark
d 
emotional instability. Th'ese chIl- 
dren have been well named the 
April showers children. They are 
alternately sunshine and shadow, 
and can laugh and cry at the samp 
time. 
Care of Rheuma ic Carditis 
W'e must deal briefly with the 
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cases in which we have been unfor- 
tunate in not seeing them until the 
heart is already affected. This will 
be manifested by increasing pulse 
rate, more or less elevation of tem- 
perature, probably a murmur and 
possibly some dilatation of the 
heart. 
Rheumatism in the heart is 
brC?ught in by the coronary circu- 
l
tIon-n<;>t by. blood passing 
through the cavIties. In the child 
and for a varying period into adult 
life, there is a blood supply which 
can be demonstrated right into the 
cusps of the various valves. When 
rheumatism has affected the heart 
these vessels persist in the valves 
,for a much longer period than in 
healthy hearts. This may help to 
explain why, in some cases once 
having had an infection, it' tends 
to reCUI' in spite of all that we can 
do. 
If it be the first attack of rheu- 
matic carditis in which we 'see the 
child, and it is not one of those 
years in which the infection is 
par
icularly virulent, rest in bed 
untIl the pulse and temperature are 
normal and for at least six weeks 
after this, then removal of the foci. 
and building up, the patient will 
do well and probably will not have 
the heart so severelv damaged that 
he will not be ablè to carryon a 
more or less normal existence. 
If it is a re-infection, it is apt 
to be worse, and we are more apt 
to have a pericarditis. Here abso- 
lute rest, which should be a
sured 
by adequate doses of some kind of 
opium, is e.ssential. An ice bag 
over the praecordium may relieve 
pain. In all these cases one must 
treat the secondary anemia because 
there is no infection that is so 
rapidly accompanied by a second- 
ary anemia. When th'ev are con- 
valescent, gradually work up their 
exercise tolerance, but do not over- 
step it. This will be evidenced by 
shortne.ss ?f breath, fatigu'e, pain 
or palpItatIon. 


Prevention of Cardiac Darnage 
Build the child up in every way 
by extra rest, good food and fresh 
air. Have foci removed. As you 
will have gathered, we feel that 
one of the most important of these 
is the t.onsils. What are the signs 
of tonsIls which are liable to give 
trouble? In the first place I would 
stress that it is usually not the 
large tonsil. It is frequently a 
moderate or small-sized tonsil with 
the anterior pillars deeply inj
cted 
prob.ably slight enlargement of th
 
to
sIllar lymphatic gland and often 
wIth deep crypts showing on the 
surface of the tonsil. If the heart 
has already been affected it is 
most important to choos'e' wiselv 
the time when these tonsils should 
be removed. They should not be 
r
moved while there is still any 
sIgn of activity of the infection. 
One must wait until the tempera- 
ture has settled down to normal 
and is without wide diurnal swings, 
and the pulse rate i's normal. Simi- 
larly, in chorea, one should choose 
wisely when the child is as quies- 
cent as possible, otherwise there 
is grave danger of lighting up the 
chorea and making the child worse 
than ever. 
O
e does not need to emphasize 
the Importance of trying to get 
these cases early, while they are 
still potential cases, and before 
actual cardiac damage has been 
done. By having all foci removed 
,a
d buildiI?-g the child up to th
 
hIghest pOInt possible we can do 
so much in the way of prevention 
of. ac.quired .heart disease. Surely 
thIS IS the Ideal. At least ninety 
per cent of acquired h'eart disease 
in chilren is due to rheumatism or 
to this germ. 
Psychological Aspects 
There is another aspect often 
overlooked. One must revive 
nourish and protect the spirituaÌ 
heart of these children. There is 
an especial danger that the spirit 
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will be depressed when the body 
is diseased. These children may 
become discouraged, los'e heart and 
all interest in the joy of living. 
From time immemorial, great 
leaders-heroes and figures in 
history-have developed in spite of 
crippled bodies. They must have 
an ideal. Religion probably is one 
of the best aids in fostering it. But 
man's real religion may be other 
than th'e accepted idea of 'such 
things. 
How does this apply? The secret 
lies in the home-the bulwark of 
the present and the future. VVe 
must strive to build up th'e home 
again, its morale and its vital place 
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in bringing up the child to be 
happy. This function must not be 
delegated to doctors, nurses, teach- 
ers or social workers. 
One of the pre'sent weaknesses 
of the home is the utter lack of 
discipline. Children are pampered 
and spoiled and their whole lives 
are ruined. Heart disease must not 
be allowed to break down disci- 
pline. By discipline, encourage- 
ment and good cheer the child with 
heart disease may even profit by 
his handicap; for it is usually the 
person who has to overcome ob- 
stacles who does the best things 
in life. The spur of the handicapped 
heart may make a genius. 
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I have seldom had a chance to 
brag of my robustness, but I have 
found that a very fair working 
substitute for rude 'health can be 
conjured up by forgetting all about 
oneself except for a few elementary 
precautions. If I get sick, I leave 
it to the doctor to put me right, 
and think about something else. I 
was once withdrawn from school 
for several months; but the shelf 
beside me during the weeks in bed 
was filled with tel'ephone parts and 
books on electricity, and I never 
knew till afterwards that I had 
been seriously ill. 
Things were not dissimilar now. 
I was picked up after a week of 
fighting for breath, and carried off 
The writer ÍI8 a well-known Cana- 
dian city enginær} who modestly 
prefers to hide his identity under 
the single initial: P.-Editor. 
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gasping and wheezing in an auto- 
mobile. I was barely able to turn 
my 'head to look at the broad ele- 
vated terrac'es of sand and gravel 
which are wrapped around the feet 
of the nort'hern mountains-those 
ancient sea-margins which I had 
never failed to scrutinize keenly on 
any previous occasion. Then up, up, 
up the slope to the hospital. I had 
always felt a shrinking as regards 
hospitals; but just then I cared for 
nothing except to get my breat'b 
once more. 
The medical treatment took such 
prompt effect that I enjoyed my 
breakfast next morning, and sent a 
message soon afterwards for lots 
of scribbling paper, pencils, and 
rubber, as my scratch pad was 
melting away in the course of the 
conversations with doctor and 
nurses, which had to i>e written on 
account of my deafneS's. The slug- 
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gishness of brain had gone and 
ideas were beginning to flow again, 
and asking to be written down. Th'e 
hospital stenographer let me have 
some sheets of paper to go on with; 
and the nurse brought me a folding 
draughtboard, which enabl'ed me to 
write in the same fashion as R. L. 
Stevenson is seen doing in a well- 
known sculpture piece. 
I now began an autobiography, 
but lost interest in it after I had 
brought it down to my tenth year. 
I asked if the hospital library held 
a Tennyson, and sent home for 
Canon Streeter's book on Reality} 
which I had bought three years 
before, but had never read. I now 
felt in the mood for it. I had been 
'engaged on some rather irksome 
compiling work during the week of 
breathlessness; but I preferred 
anything else to that job now, so 
long as it was not the reading of 
fiction. A bit of a complication took 
the edge off my keenne'ss for 
Streeter's book for twenty-four 
hours; but after that I was ready 
even for philosophy, and I followed 
the argument with reasonable 
success. 
The kindness of one of t'he nurses 
had, in the meantim'e, secured for 
me the loan of a Tennyson, which, 
however, had one drawback. It was 
such a fine copy that I was in con- 
stant fear of a splash of water. 
Still, I managed to re-read the 
poems which I liked best, and to 
enjoy them in tranquillity. I found 
once more what I regard as the 
most imaginative line in Tennyson: 
All in the blue autumnal weather. 
I cannot expect many to agree with 
me as regards that line; but I never 
read it without a fresh vision of 
the road to Camelot and. the coun- 
try overlooked by Glastonbury Tor, 
drenched in the light of afternoon. 
There was another book which 
I read in hospital-Peter Pan in 
Kensington Garden's, by J. M. 
Barrie. I had walked through 


those gardens morning and eve- 
ning for three months many years 
before but it had not been given 
to my prosaic eyes to recognize any 
of the fairy rings. I had disliked 
the gravel walks and the trim grass 
lawns for their very contrast to 
the natural wildness of the country 
lanes which I had left behind me. 
I was quite able to recognize the 
features of the gardens described 
by Barrie under fancy titles. But 
that did not prevent me from feel- 
ing that one reading of the book 
was enough. 
A friend called on me, and asked 
for advice regarding mosquitoes, 
which I embodied in a .staid memo- 
randum. By this time a quantity 
of paper had reached me, wit'h a 
surface rough enough to make the 
pencil bite easily. I wrote some 
long letters, besides two essays, 
one on Luxuries of the simple life} 
and the other on What I know 
about popping the question. I also 
began to re-write a manuscript 
which I had brought to Canada 
twenty-seven years ago, but which 
the rats had destroyed. 
A deaf man cannot expect to be 
allowed much intercourse with his 
fellow-patients. But I made an 
interesting discovery. My nearest 
neighbour had one of those 
remarkable memories for figures 
which I, who can never add up 
b'eyond sixty without my memory 
slipping a cog, can only admire and 
envy. Nature seems to give each 
of us at least one special endow- 
ment, which corresponds, I sup- 
pose, to the talent in the parable. 
The lucky man is he whose circum- 
stances enable him to utilize his 
special gift in his daily occupation. 
My neighbour was one of those 
lucky persons. I had been endowed 
with the gift of forgetting faces 
and figures with exceptional 
promptness; but, throughout a 
fairly long and mentally adven- 
turous life, I had n'ever succeeded in 
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making my gift of quick forgetting 
contribute to the piling up of a for- 
tune, though it had once or twice 
contributed to my comfort. Not 
that the slowness in the growth of 
my money-tree had ever disturbed 
my digestion. 
It was delicious to be coddled 
and relieved of all responsibility 
for one's doings for a whole fort- 
night; but I could not help growing 
a little un'easy, in spite of the care 
and gracious attention which I was 
hourly receiving. For one thing, 
I had seen my face in the glass. 
Although personal neatness was 
never a foible of mine-in fact 
very much the reverse-the sight 
of that fortnight's growth of beard 
stuck in my memory, and persis- 
tently recalled the story of the man 
who was asked to lend his face to 
fight a dog with. MyoId Rodgers 
razor, several miles away, began 
to look exceedingly desirable. 
There was another matter, which 
was even more serious. The mail 
had not been idle. I had rec'eived 
a fat package of picture post cards 
and pamphlets from the South 
Kensington Museum in London. 
Two good-sized pamphlets giving 
details of the history and geology 
of the Yellowstone Park had come, 
together with the July number of 
the National Geographic. I had 
actually read the article on The 
Eagle and his Kin in that issue, 
notwithstanding an utter lack ûf 
interest in birds and all other 
animals. But I had at least manag- 
ed to preserve my consistency by 
going to sleep in the middle of it. 
My manuscripts, however, were 
piling up and the question was star- 
ing me in the face, where was I to 
put all my stuff? William Morris, 
poet and artist, once remarked in 
his emphatic way, "How I do love 
tidiness!" Yes, so does everybody, 
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I suppose. But tidiness can only 
be had on one of two conditions- 
ei th'er severe restriction of our 
possessions or ample room and 
receptacles enough, coupled with a 
memory which can be depended on 
to. remind us where we have put 
thIngs. I have no great faith in 
the method of severe restriction, 
f?
 it seems t? me that its prac- 
tItIoners are lIke the five foolish 
virgins in the parable-al ways 
pestering their neighbours for the 
loan of something to take the place 
of an item which th'eY have jetti- 
soned. Still, there was no disguis- 
ing the fact that I had once more 
reached the condition of over- 
crowding which had bothered me 
all my life. It was against every 
precedent to turn a hospital ward 
into either a library or a filing room 
for papers. But my doctor cut the 
Gordian knot which I could not 
untie by the simple d'evice of pack- 
ing me off home. 
The drop down to near sea-level 
began to show results in a few 
hours; for the flow of ideas slack- 
ened appreciably. I began to spe- 
culate on what would have happen- 
ed if I had remained some weeks 
longer on the hill. I uS'ed to find 
in my climbing days that, however 
limp I might be at starting, as soon 
as I had got up 1,500 feet I was 
ready for the day's work. I won- 
der if a longer stay in the rarefied 
air of the hospital would have en- 
abled me to write a poem or a 
story. I had never attempted them, 
for nature had endowed me with 
gumption enough to know that I 
had not got it in me to do either. 
Perhaps if I had set my teeth 
good and hard, I might have 
produced a free-verse outburst. 
But the difficulty would have be'en 
to reconcile my shred of a con- 
science to the necessity for calling 
it poetry! 



The Canadian Hospital Council Meets 


The second biennial meeting of the 
Canadian Hospital Council, held recently 
in Winnipeg, created a real milestone lD 
hospital progress in Canada. The Council 
is not a hospital association in the usual 
sense but is made up of representatives 
of the twelve different hospital associa- 
tions in Canada, the Department of Hos- 
pital Service of the Canadian Medical 
Association, the Federal Department of 
Pensions and National Health and the 
various provincial governments. Its pur- 
pose is to co-ordinate the activities of the 
various hospitals, their associations, and 
the governmental bodies with which they 
come in contact. As time goes on it is 
hoped to establish policies and standards 
for hospital activities which will develop 
in Canada a hospital system which will 
best meet the needs of our peop1e, be 
most suitable for our particular social 
and climatic needs and which will give 
us a hospital system, the finest to be 
found anywhere. 
The three-day session of the Council 
was unique in that formal papers were 
eliminated and the entire conference was 
of an informal round table nature. The 
agenda was based largely upon material 
contained in an excellent series of studies 
which have been in progress during the 
past two years. 
Much of the success of the meeting was 
due to the excellent manner in which the 
president, Doctor F. W. Routley, of To- 
ronto, conducted the meetings. The most 
extensive report was that on construction 
and equipment presented by Mr. J. H 
Roy, manager of the Hopital St. Luc, 
Montreal. Of considerable interest was 
the report on public relations submitted 
by the committee under the direction of 
Rev. R. J. Williams of Boiestown, N.B. 
Another outstanding report was that of 
the committee on the prob1ems of small 
hospitals, the chairman of which was 
Rev. H. G. Wright of Inverness. The com- 
mittee on administration and statistics 
under Doctor G. S. Williams, superin- 
tendent of the Children's Hospital, Win- 
nipeg, made a strong plea for the stand- 
ardization and simplification of account- 
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ing in hospitals and for the establishment 
of uniform standards for estimating 
patient-day costs. Mr. Leonard Shaw of 
the Saskatoon City Hospital gave the 
report of the committee on finance, in 
which various methods of maintaining 
revenues were considered, including 
group hJspital insurance and municipal 
hospital arrangements. Tuberculosis 
among nurses in training was the thesis 
chosen by the committee on research. 
Under the chairmanship of Doctor R. T. 
Washburn of the University Hospital, 
Edmonton, and with the assistance of 
Doctor R. J. Collins of St. John and 
others, this committee has embarked 
upon a five years' study of this subject 
and the report presented at the Council 
was an interim one of results noted to 
date. The relationship between the medi- 
cal profession and the hospital was dis- 
cussed at a joint session of the Council 
with the Manitoba Medical Association, 
the discussion being 1ed by Doctor A. K. 
Haywood of Vancouver, and Doctor J. D. 
Adamson of Winnipeg. Of especial 
interest was a consideration by Doctor 
Grant Fleming of Montreal of the desir- 
ability of closer relationship between 
hospitals and public health agencies. A 
particularly delightful interlude was the 
luncheon address of Doctor D. A. Stewart 
of the Ninette Sanatorium on Prairie 
Pathways and Peoples. The success of 
this meeting is proof of the value of 
closer co-operation between the various 
groups interested in hospital work and 
development in Canada. 


Congratulations 
It will be a source of pleasure to the 
readers of the Journal to learn that Dr. 
George M. Weir, who so ably directed 
the Survey of Nursing Education in 
Canada, has been elected as a member 
of the Legislative Assembly of the Prov- 
ince of British Columbia and will be a 
member of the Cabinet in the dual capac- 
ity of Minister of Education and Provin- 
cial Secretary. Nursing could not wish 
for a better advocate than Dr. Weir. 
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Noel 
Even as these lines are being 
written, Christmas is in the air. 
Hoar frost in the mornings, bare 
branches etched sharply against 
the winter sunset. Reminders that 
there are dangerously few days in 
which one may hope to eke out 
one's shopping allowance so as to 
meet impossible demands. Already 
there are baskets of crimson cran- 
berries in the shops and the smell 
of mincemeat haunts the kitchen. 
Before long Santa Claus and his 
bell will be on 'every street corner 
with the cheerful admonition to 
keep the pot boiling-and then It 
will be Christmas. The Day its'elf. 
To all Canadian nurses, every- 
where, The Canadian Nurse wishes 
a serene and joyful Christmastide. 
May th'e flame of our Christmas 
candles light the way to a brighter 
and happier New Year. 
The Canadian Scene 
In this issue will be found the 
first of a series of articles dealing 
with the contemporary nursing 
scene. An honest attempt will be 
made to set down what nur.ses are 
thinking and to forecast the pos- 
sible action which may come as a 
result of this thinking. The editor 
would welcome comment and criti- 
cism and extends a cordial invita- 
tion to all those who are interested 
to join in what she hopes will 
develop into a debate. 
The Index 
This month the Journal presents 
its Index for 1933. We are proud 
of this index for many reasons. The 
number of reprinted articl'es is very 
few. Original contributions from 
nurses have greatly increased. Stu- 
dent nurses are responsible for 
s'everal articles of outstanding 
merit. The departments of nursing 
education and public 'health nurs- 
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ing have maintained a high level. 
And private duty is coming on fast. 
In fact some of the best articl'es 
dealing with the economic crisis in 
nursing have appeared under that 
caption. Read The Crisis in Private 
Nursing which appears this month. 
Nurs'es are becoming more articu- 
late, both through the written and 
the spoken word. But we have much 
to learn before we 'shall speak with 
a voice which shall ring clear and 
tru'e in the ears of those we serve 
-the public and the medical pro- 
fession. 
Pride Goeth Before a Fall 
We were so pleased with the Sep- 
tember Journal that we gaily s'ent 
it off for criticism to a real editor 
of our acquaintance whose maga- 
zine has a circulation of over half 
a million. Nothing happened for 
some weeks. Th'en we got a long 
letter. It was all about that cherish- 
ed September number in which we 
had taken such innocent prid'e. It 
appears that there were many 
things wrong which the editor 
should have put right. But there 
was one sentence which pleased us 
very much: Y our Journal is wholly 
in 
haracter. By that I mean that 
it is what one would expect in 
format and make-u'f) of a Journal 
such as The Canadian Nurse. So 
we know that we are on th'e right 
path even though we stumble a bit. 
If, during- the coming year, the uni- 
form of The Canadian Nurse is 
neater and more professional, it 
will be largely due to the kindlv 
critic who found time in his crowd- 
ed day to point out a more excellent 
way. 'Watch for the January issue. 
No loose ends or superfluous orna- 
ment-and lots of troußle for thp 
printer. 
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The Alberta Annual Meeting 


The eighteenth annual conven- 
tion of the Alberta Association of 
Registered Nurses was held on Oct. 
11 and 12 in Calgary, with the 
president, Miss F. Munroe, in the 
chair. R'eports from the three sec- 
tions and various committees were 
read. Miss E. McPhedran, the 
representative to the Senate of th'e 
University of Alberta and a mem- 
ber of a committee appointed by 
that body to visit th'e training 
schools of the Province, reported 
progress. Miss A. Lawrie spoke on 
the curriculum, pointing out the 
intricacy of this problem in the 
present age of rapid change. Miss 
F. Keith contributed a paper on 
exchange of nurses between large 
and small hospitals, and Miss K. 
Brighty presented a report of 
the International Congress. Miss 
Johns, editor of The Canadian 
Nurse} was the guest speaker, and 


chose for 'her address the topic of 
"Common Ground." Miss Johns 
also l'ed a round table discussion 
on bringing together the people 
who need nursing service and the 
nurse who needs work. Chairmen 
for th'e three sections were appoint- 
ed for the ensuing year: Private 
Duty: Miss J. C. Clow, 11138-82nd 
Ave., Edmonton; Public Health: 
Miss B. A. Emerson, 604 Civic 
Block, Edmonton; Education: Miss 
J. Connal, General Hospital, Cal- 
gary. The formation of regional 
committees throughout th'e Prov- 
ince as a means of stimulating 
interest in The Canadian Nurse 
was approved. On the opening day 
the delegates were entertained at 
tea by the Sisters of the Holy Cross 
Hospital and, after the closing ses- 
sion, at the Calgary General Hos- 
pital. 


A Refresher Course 


A refresher course under thp Jirection 
of the private duty fiection of District 1 
of the Registered Xurses Association of On- 
tario, was held in London, on Octoher 19 and 

O. A total registration of (j7 nurses is report- 
ed. Of this number 23 w{Ore private duty 
nurses, 36 were in
titutional nurses, () were 
public health nurses, and 2 were registrars. 
The fee charged was $3.00 for t he full 
(
ourse, or $1.50 for one day or 75 cents for 
a half day. Twentv-three nurses attended 
full time, òf whom fo'urteen were private dut
. 
nurses atten\.ling for one day only, thirty-five 
nurses attpnding for part of onp day. Nine- 
teen nurses came in from Queen Alexandra 
Sanatorium for Friday afternoon. This re- 
fresher course was financed bv the nurses 
who attpnded, hy means flf the 'fec
 prJÏd. 
Afternoon tea was servpd at the close of 
the lectures on Friday hy representatives 
from the Alumnae Associations of \Ïf'toria 
Hospital, St. Joseph's Hospital, and the 
Ontario Hospital. The committee in charge 
of the coursp was composed of: Miss Mildred 
Walker, Chief of Division of Study for Grad- 
uate Nurses, Institute of Public Health, 
first vice-ch3irman of District 1, R.N.A.O.; 
Miss Margaret Jones (convenN) of London; 
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Iiss Florence Con lev of London, :\liss Annie 
Camphell of St. Thomas, and Miss Hazel 
Hastings of St.. Thomas. 
The programme includ{'d the following 
lectures and demonstrations: "Preventive 
medicinp, serums and vacf'ines", Dr. A. J. 

lack, Dean of Faculty of Public Health, 
Pniversity of 'Vestern Ontario, Director of 
Institute of Public Health; "Superstitions 
concerning pregnancy and malformations of 
the newborn", Dr. ::\ladge Macklin, Professor 
of Emhr
"ology, Cniversity of Western On- 
t:uio; "Ps
'chic aspects of the patient and the 
nurse", Dr. G. K. 'Vharton, Instructor in 

Iedicinf'. University of Western Ontario; 
"Reporting of communicahle diseases", D. 
W. S. Do\\nham, Medical Officer of He3

h, 
London; "Bafiis of a normal diet", Dr. G. K. 
Wharton; "A few facts regarding diet in dis- 
ease", Dr. G. K. 'Vharton; "Dpmonstration 
of oh.,tetrical care in the home", Miss Mildred 
Chambers, supervisor of t he Victorian Order 
of Nurses, London; "Nursing technique of the 
surJ!:ery of the Thorax", Dr. H. Murray Simp- 
son, Instructor in Surgery and Anatomy, Uni- 
versitv of "'estern Ontario; "Demonstration 
of an" oxygen tent", 
Iiss Alice Johnston, 
nursing staff of the Victoria Hospital. 
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THE EDUCATIONAL CONTENT OF A WARD 


KA THERINE H. SCOTT, Reg. N.; Supervisor, Medical Division, Toronto General Hospital. 


Dr. Clarke in an address. given 
at the Bi-ennial Meeting of Cana- 
dian Nurse's Association spoke as 
follows: 
"Nursing involves close and 
peculiar contact with human beings 
in a condition of peculiar need, and 
the strenuousness and tension 
which are involved in its pursuit 
call for a personality that is pecu- 
liarly rich in inner resources and 
means of preserving balance and 
sanity. In a word it cans in a pre- 
eminent degree for just those re- 
fined and human traits that it is 
the business of liberal education 
to provide." 
What educational opportunities 
do our wards offer by way of a lib- 
eral education? I .suppose the ob- 
vious answer is that, of course, the 
patient, the pivot around which all 
activities in the hospital revolve, 
comprises the educational content 
of any ward. That is partly true, 
but, to follow that line of approach 
might lead only to thinking about 
condition.s and diseases, with their 
attendant social and mental adjust- 
ments. 
Again, we might consider the 
ward as a temporary home for sick 
people and the nurse as a hostess 
in addition to being a skilled work- 
er. This introduces many factors 
which are of undoubted educational 
value. These would include de- 
velopment of forethought and 
patience together with a kindly 
tolerant attitude of sympathy and 
understanding, not only to the pa- 
.See "The Canadian Nurse", August, 1932, p. 411, 
Dr. F. Clarke, Professor of Educatio
: }rcGiII Uni- 
H'rsity, "Life, Profession and Schon] . 
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tients but to their visitors and to 
the other workers on the ward. 
Efficiency in various procedures 
and techniques is very important 
as is a knowledge of disease and its 
care and prevention. We include 
here, also, the function of th'e nurse 
as an interpreter and teacher of 
health to patients and to their 
families. 
But our problem re'specting the 
educational content of a ward 
brings us to a plan of administra- 
tion which must provide a .setting 
wherein the aims and ideals of an 
educational scheme may be devel- 
oped and fostered. In order to 
make a ward an educational c'entre 
we must provide those conditions 
which give it educational value and 
which will satisfy modern concep- 
tions of educational requirements. 
We must have adequate equipment 
and teaching facilities; we need 
teachers who have a plan of teach- 
ing based on an understanding of 
the individual student; we must 
'have students who are thinking 
students, whose progre'ss we guidp 
as intelligently as we can. Finally 
we must have a curriculum. 
It is not only necessary that a 
ward be adequately equipped for 
the care of patients but that it b'e 
smooth-running so that it will offer 
a satisfactory environment for the 
various types of learning and 
teaching. The experiences of a 
nurse on a ward will be educational 
only in so far as the head nurses 
and the teaching supervisors pro- 
vid'e the means and the atmospherp 
to make it so. The curriculum will 
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include all experiences, emotional 
included, to which a student nurse 
is exposed. 
Modern education seeks to as- 
semble doing, feeling and thinking 
in a single unified action. We learn 
best when we want to know. Th'en 
we encounter difficulties. These 
make us think. Finally, we seek 
information to help us solve these 
difficulties. Thus, we know that 
no greater stimulus to sincere 
effort on the part of an enquiring 
student could b'e provided than that 
found in nursing a small group of 
people, for whose comfort and hap- 
piness and perhaps recovery she 
is, in a large measure, responsible. 
There is no doubt that initiative is 
often tested under unusually seveI"e 
circumstances. 
It has been said that education 
does not only involve accumulation 
of facts, but the ability to use those 
facts. Those in charge of a ward 
who seek to help students must 
provide them with tasks which, in 
addition to developing skill, will 
lead to thinking. Ward experience 
should be so planned that an appeal 
:may be made to the intelligence of 
the student. A wise head nurse will 
provide each student with experi- 
ence in situations that call for re- 
sourceful handling. Assignments 
should also be given which lead 
the student to seek information for 
herself. Here, the matter is ap- 
proached from a vastly different 
angle from that of the classroom 
where information of possible 
future üsefulness is given. The 
classroom periods could be more 
used in interpreting the principles 
underlying practice. 
We are well aware of the short- 
comings and difficulties in planning 
means whereby 'effective learning 
may result and much 'has been said 
about what Dr. Weir describes as 
"The problem that defies solution, 
the over-crowded daily routine." 
This is an economic condition 


wholly outside our control, and yet 
we must face it. We need more 
often a vision that reaches beyond 
the day's work, together with an 
appreciation of the aims we wish 
to accomplish. Yet, certainly, the 
necessary haste of getting work 
done and the pressure under which 
the students must work on the 
average ward removes every pos- 
sibility of giving to that work its 
full educational value. 
It is becoming incI"easingly 
apparent that head nurses should 
have very special preparation for 
their multiple responsibilities as 
administrators, expert nurses, 
teachers and housekeepers. Prac- 
tical application of that knowledge 
must result in a changed viewpoint 
and a conscious effort to develop 
but without sufficient help, for 
them too, trU'e education is impos- 
sible. 
Sister John Gabriel in her book, 
Principle3 of Teaching, points out 
that the four fundamental object- 
ives in a scientific approach to 
learning are provided in hospital 
wards. These laws are: 
The law of purpose; 
The law of satisfaction; 
The law of exercise; 
The law of association. 
We know that, under skilled 
guidance, a ward offers an ideal 
setting in which to develop the 
problem project method of teach- 
ing. To make ward experience of 
value the Committee on Education 
of the National League of Nursing 
Education in United States has 
outlined that it should provide for 
the attainment of the following six 
essentials: manual skills; experi- 
ence; kindness; persistence; lea- 
ders'hip; intuition. 
Thought must be given to select- 
ing those things which can best be 
taught at the bedside of the pa- 
tient. The type of teaching will 
depend on th'e opportunities offer- 
ed and the needs of individual stu- 
dents, and we must add, the re- 
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sourcefulness of the teacher. When 
nurs'es know that there are people 
who are primarily interested in 
making their experi'ences helpful 
they do not hesitate to seek guid- 
ance, and make opportunities to 
get the help they desire. This atti- 
tude, that of an interested friend, 
encourages learning and the 
results will depend upon the teach- 
'er's ability to guide or to inspire 
to greater effort. 
Too much thought cannot be 
given to the influence and example 
of those in charge. In thinking of 
the educational content of a ward 
we cannot escape that intangible 
something that is the soul or spirit 
of the ward. Something that re- 
flects the attitude of those in 
charge. Call it what you will- 
standard of values-point of view 
-whatever it is that gives it its 
particular personality. This will 
show in countless ways and the 
patients are the first to feel it. The 
way in which n'ew patients are 
greeted when they arrive on a busy 
ward, the courtesy and considera- 
tion extended to friends, the atti- 
tude toward illness, and death, and 
the manner in which all the work- 
ers on the ward are controlled- 
all these reveal much more forcibly 
than the spoken word the outlook 
and the appreciation of what nurs- 
ing includes in the minds of those 
responsible for directing education 
on the ward. 
If a head nurse insists that all 
the routine morning care be some- 
how finished before rounds in a 
time when it is impossible to give 
even the minimum care prescribed, 
then the patients become, in the 
harassed minds of the students, 
just so many obstacles in beds that 
somehow interfere with the attain- 
ment of the all-important tidy 
ward. Yet, that same head nurse 
may later give a very fine talk on 
the nursing care of some patient. 
One wonders if the receptive mind 
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of the student would not be more 
influ'enced by example than by 
precept. 
Clinical ward experience should 
include the intelligent application 
of the theory of nursing. This pre- 
supposes a close co-operation be- 
tween the classroom work and the 
ward experience. It would appear 
that this co-operative scheme could 
satisfactorily be met by having the 
th'eory and practice work in charge 
of the same teacher. This does not 
mean an attempt to teach all theory 
and supervise all practice; this is 
impossible, but an arrangement 
whereby experience on the ward is 
supplemented concurrently by 
classroom instruction seems a 
feasible one. The departments of 
a hospital might be divided into 
units, each with its own specialty: 
medical, surgical, ear, eye, nose and 
throat, gynaecology and obstetrics, 
-each with its own teaching 
supervisors. 
A method has been introduced 
in our School along these lines. 
Medical nursing is taught to the 
comparatively small group of 
second-year or junior students who 
are having their three months of 
experience on medical wards. The 
medical supervisor who arranges 
classroom instruction is respon- 
sible also for the student's prac- 
tical experience in various proce- 
dures and, together with th'e head 
nurse, nursing care of special medi- 
cal conditions. 
A very definite effort is made to 
confine as much as possible of the 
teaching of procedures, exclusive 
of those taught in the preliminary 
term, to the wards. The closest 
co-operation between head nurses, 
house staff and supervisor is abso- 
lutely imperative, as the success of 
this plan depends v
ry definitely 
upon the ward administration and 
the willingness of the head nurse 
to share in this type of teaching 
for it is she who, in the last ana- 
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lysis, must provide the oppor- 
tunity. 
In order that such a plan for 
learning be carried on, it was neces- 
sary to make an analysis of the 
experience th'e different depart- 
ments could provide. This is sup- 
plemented by group discussions at 
the bedside. We know that stu- 
dents, head nurses and supervisors, 
must work together in sharing the 
responsibility for making oppor- 
tuniti'es in providing individual in- 
struction. Experience records have 
been planned and serve as a guide 
and a check in securing for each 
nurse the necessary practice or 
observation. 
Aids to teaching and learning 
include the educational contribu- 
tion made by many peopl'e such as 
doctors, dietitians and occupational 
and physiotherapy workers, as wen 
as teaching material-like charts, 
X-ray, laboratory findings, proce- 
dure books and ward libraries. May 
I quote from the Survey: 
"The imparting of instruction is mere- 
ly secondary and incidental to the larger 


purpose-that of making conditions as 
favorable as possible for the student to 
educate herself. Teachers can provide 
experience and remove obstacles from 
the educational pathway, but the student 
must learn through her own self- 
activity." 
And how shall our measure of 
success be attained? We can, to 
some extent, evaluate results but 
often we can never know by what 
means we have been responsible for 
fostering and developing skills, 
ambitions and appreciations or for 
submerging them. 
The tendency in all countri'es 
now is to examine ourselves as a 
profession and approach the whole 
problem by an attempt, at lea'st, to 
be scientific. Thought and study 
are being devoted to what nursing 
includes. What is correct and ade- 
quate technique? And what 
methods have value? Nor is this 
at all a new idea. It was and is the 
'hope of some of the l'eaders from 
whom we learn so much. Growth 
comes with science, skill and ideal- 
ism-the basis of all our nursing. 


HOW TO TEACH 


E. NORA NAGLE, M.A., Reg. N., 
Assistant Director, the School of Nursing, Toronto University. 


It is easy to realize what a diffi- 
culty actual teaching presents if 
there has not been previous teach- 
ing-training. But it need not be so. 
One beloved teacher 'has said that 
any method of teaching will be 
successful if the teacher i's truly 
understanding and sincerely desir- 
ous of guidi
g learning of his stu- 
dents. I do believe this. The lack 
of this sincerity is often the reason 
why teaching is unsuccessful 
though there may be adequate 


knowl'edge and training in teach- 
ing technique. You must, from 
experience, realize how delicate 
is that rapport or sympathetic 
response between teacher and pu- 
pil; how important it is, and how 
unimportant most other things are 
when it is absent. I have put this 
first because I think it first-just 
training cannot produce it. Time 
cannot change its effectiveness. It 
is the hall-mark of a good teacher. 
At one time, it wa's thought that 
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the result to be desired from teach- 
ing was knowledge; the knowing 
of facts and of things. Our exami- 
nation systems today still show 
evidence.s of this philosophy. But 
within the last c'entury or so there 
has grown up from many sources 
a real belief that any education, or, 
limiting that term, any teaching, 
should produce attitudes, habits of 
thinking and acting, or in other 
words, create in the student an 
ability to solve the problems of liv- 
ing and working more confidently. 
This belief makes us realize that 
the most desired outcome of teach- 
ing is ability to use or apply the 
materials of teaching in every day 
life, for things are truly learned 
only when they have been made a 
part of behaviour. This is the great 
social aim of education today. No 
examination can test it. Th'en, 
teaching must be guiding the learn- 
ing activitie's of the pupils. The 
outcome of this guidance must be 
knowledge and skill; the habits of 
using these for oneself, and belief 
in both. 
If you, as teachers, believe that 
your teaching is to accomplish 
these things, then the next step is 
a knowledge of how pupils learn. 
Reviewing briefly, we learn because 
throughout these wonderful bodi'es 
of ours, there is a mechanism 
which responds to anything which 
has to do with the outside world. 
We are told that that response is 
great or little-is temporary or 
permanent-according to how alert 
and ready, or how interested that 
mechanism of the body is. 
In guiding l'earning or teaching 
the teacher must certainly take 
into consideration the readiness 
and interest of the student. She 
must attempt to create and main- 
tain that readine'ss. Interest can 
be created and maintained by call- 
ing into use all the responsive 
mechanism, as recalling know- 
ledges and 'experiences; by creating 
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a problem of immediate interest 
to the student and by 'student par- 
ticipation in working it out. Quiet- 
ness, passive attention does not 
mean interest nor insure learning. 
Eager questioning, di'scussion, ob- 
jection, participation often do'es. 
May you learn how to utilize these 
forces wisely and economically! 
Then, believing that teaching is 
guiding learning, and effective 
learning is dependent on interest, 
or readiness on the part of the stu- 
dent to learn, the next step is, what 
shall be taught? The general out- 
line of the material of your teach- 
ing is to be found in the Ræd Cross 
Manual. However, there are a few 
principles to be recalled in planning 
the effective use of thi's material. 
The subject matter of any class 
should suit the needs and age of the 
students. It should be arranged 
in such sequence that the student 
can readily see and follow the 
growing and developing knowledge 
or skill. Each hour should leave 
a problem to think over for the 
morrow-or 'should, in some very 
definite way, have grown out of 
yesterday's teaching. Arrange- 
ment of the topics will vary with 
the different groups. No rule can 
the teacher follow in this regard. 
The trends of the student's interest, 
at pr'esent and in the possible 
future, should be one guide. No 
doubt you have already found the 
necessity for changed plans with 
each group of students. 
N ext then, comes the problem 
of how teaching shall be done. The 
methods used are the result of 
thinking on your part, for if you 
believe all that I have told you so 
briefly, you will see that the ways 
of directing learning will depend 
on your understanding these other 
factors, of the necessity for keep- 
ing pupils wanting to learn-keep- 
ing them responding to your guid- 
ing-and through re
tition of re- 
sponses, insuring learning. All of 
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this requires careful planning of 
each day"s work and each pupil's 
work. 
No teacher, however simple the 
subject, should go into the class- 
room without a definite plan of how 
the hour will be carried through. 
The form of the plan does not mat- 
ter-whether it be placed on a little 
card or a great many pages. What- 
ever its form, it should represent 
the teacher's own earlier thinking, 
thus leaving her fre'e to work with 
the individual pupils during the 
class hour. In most cases such a 
plan should show the purpose of 
the teaching; the recalling of old 
knowledges on which today's 
teaching is to be based; the linking 
up of new problems, and the ways 
by which the teacher hopes to 
guide the understanding of the 
pupil. In all of this, constant stu- 
dent participation must be planned 
for. True teaching is never verbal 
telling. The plan should end with 
a summary of the general truths, 
from the memory or understanding 
of which the student can gain help 
and assistance in need and from 
which the work of the next class 
can be thought out. It is hard to 
say which part of any plan is most 
important; the introduction, the 
problem, the organization of al- 
ready learned material; the 'solu- 
tion of the problem; the skill; or 
the summing-up. All are important, 
as they are parts of the whole, and 
as the teacher's guidance creates 
habits of thinking and respons'e in 
her pupils. 
A bit of practical advice is given 
with the hope it may help you too. 
Keep each lesson plan. At the close 
of the class period, judge it as to 
time, content and method. Mark it 
with suggested changes in organiz- 
ation or content. Note any good 
student questions or difficulties en- 
countered. Note contributions the 
students have made. File the plan 


for later use. It will be a very great 
help to you in understanding future 
difticultie's; in making out examina- 
tion questions or in planning the 
next group of classes. 
Psychologists tell us that the 
response to be learned may be 
secured through many senses- 
hearing, feeling, doing, thinking 
and telling-all necessary repeti- 
tion for learning, but they must 
be planned for, if time is a con- 
sideration. Methods of teaching 
will take into consideration all 
these possibilities. I would use as 
an example the demonstration of 
nursing which must come into all 
your teaching. Make each act as 
perf'ect as possible, in manner, as 
well as in deed. Even if it is only 
a doll-baby, place it very gently- 
speak to it gently-speak quietly 
when it has gone asleep. You will 
have learned, as many of us have, 
the art of acting. The actor's suc- 
cess depends on how sincerely his 
part is played. In just the same 
way the very earnestness of your 
effort is reflected in the activities 
of the students which mUst surely 
follow. 
Any experience, if well utilized, 
is helpful. To use appropriately 
the things you or the students have 
read in newspapers-se'en or heard 
-adds to the vividnes's of impres- 
sion. But keep well before you the 
purpose of using these interesting 
bits. Make them serve that purpose. 
Bas'e criticisms or corrections on 
principles or reasoning. Avoid this 
sort of thing: Is that the way I 

h()wed you? The emphasis in such 
a statement is on imitation rather 
than on the reason for the act, 
which is the purpose of teaching it. 
Above all, believe in the need for 
and the substance of your teach- 
ing; that your teaching will help 
the student along the way to wiser 
facing of situations for herself. 
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RURAL NURSING 


RUBY E. HAMILTON, Reg. N., 
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It is possible to speak only in 
gen'eral terms of rural nursing ad 
it is organized in Canada, as each 
of the nIne provinces is a law unto 
itself in matters of health and the 
expenditure nec'essary to meet 
them. It is quite obvious that in 
a new country like Canada, with 
its vast rural areas sparsely set- 
tled, the diversity of probl'ems 
presents a vivid picture of the 
urgent need of a well and carefully 
organized rural nursing servic'e. 
The most significant step that 
Canada 'has taken to improve the 
nursing situation in general is the 
publication of the recent Survey of 
NUl sing Education in Canada. 
Th'ere are hopeful signs that the 
need for a rural nursing service is 
being recognized by Departments 
of Health and voluntary organiza- 
tions, and attempts are being made 
to m:eet it. It is a colossal task that 
will require the combined efforts 
of the professional and lay groups, 
and it would be a fallacy to inti- 
mate that the people living in rural 
areas in Canada have anything that 
approach'es an adequate nursing 
service, except in a few isolated 
instances. That there is a desire 
to correlate and standardize the 
work that is already under way is 
evidenced by the fact that, twice 
yearly, the Dominion Council of 
Health, composed of th'e Deputv 
Minister of Health and the Chief 
Executive officer of each Provin- 
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cial Department as well as five 
representatives, meets in th'e cap- 
ital to discuss public health prob- 
lems. Provincial representatives 
atso meet at th'e annual meeting of 
the Canadian Public Health Asso- 
ciation, when provincial health 
schemes are outlined and all mat- 
ters relating to public health are 
discuss'ed. 
The economic situation which 
has prevailed for the past four 
years has had a marked effect upon 
the health programme of the differ- 
'ent provinces. Health budgets 
have been reduced in the official 
departments, and voluntary or- 
ganizations have found it more and 
more difficult to raise funds to 
carryon their work. For this 
reason the work has not progress- 
ed as it would have done in normal 
times. 
Every province in Canada has a 
Department of Health, with a Min- 
ister of H'ealth in charge. As a 
result of the activities of these De- 
partments .health legislation has 
been passed, and considerabl'e pro- 
gress ha:s been made in hygiene and 
public health, as it affects general 
sanitation and th'e health of the 
infant, the school age child and the 
young mother. 
Six of the Provincial Health De- 
partments have a Public Health 
Nursing Division, or Bureau, with 
a director of nurses attached. An 
activiti'eS of the nursing staff come 
under the admini'strative control of 
the Minister of Healtl1, but nursing 
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procedure and supervision are the 
responsibility of the nurse in 
charge. In each province the 
public health nursing programme 
is carried out in a slightly different 
way, but with a limited staff and a 
very extensive area to cover, only 
public health nursing of an educa- 
tional and supervisory nature can 
be attempted. Frequently demon- 
strations of public health nursing 
and health 'surveys are made in 
given areas, and following these 
demonstrations local municipal 
nurses are appointed. In some pro- 
vinces an annual grant is given to 
municipaliti'es to assist in meeting 
the expenses incurred by the ap- 
pointment of local public health 
nurse's. All local public health 
nursing, such as school medical in- 
spection, com'es under the super- 
vision of the provincial govern- 
ment staff with the exception of 
city departments of health. Prac- 
tically all public health nurses en- 
gaged in school nursing advocate 
the practice of health rules and 
recognize the Junior Red Cross as 
the means of motivation. 
Five of the provinces have or- 
ganized county health units. This 
development is a forward step in 
bringing about the integration and 
correlation of all health and social 
servic'es. The organization of 
county health units in Canada is 
modelled after those in England, 
except that the area served is 
larger, the population more scat- 
tered, and transportation u'sually 
more difficult. The nursing pro- 
gramme in the county health unit 
is a generalized service which may 
or may not includ'e bedside nursing. 
To include this latter service a 
larger staff is required; for finan- 
cial reasons this must, during 
present conditions, be omitted. 
The Province of QU'ebec is the 
only province that has developed 
this branch of public health to any 
great extent. At the present time 
it has twenty-five county health 


units functioning. With an average 
of two public health nurses to a 
county the programme must be 
arranged so that they may give the 
greatest servic'e to the majority of 
the people wi thin the district. The 
nurse at all times works under the 
direction of the m'edical officer of 
health, and her duties include the 
supervision of infant and pre- 
school welfare, routine inspection 
of school children, pr'e-natal visit- 
ing, communicable disease visiting, 
attendance at pre-natal, child wel- 
fare, dental and toxoid clinics. 
It has been stated that the par- 
ticular value of the nurse to her 
community lies in her ability to 
impart health education to indi- 
viduals so that they can adopt a 
more healthful way of living. In 
order to carry out her duties she 
must be a woman of int'elligence, 
imagination and sympathy, with 
unlimi ted courage and confidence 
in her ability to help the people. In 
the Survey Dr. Weir says: 
The success of the public health nurse, 
especially in outlying rural communities 
and in centres where struggling doctors 
are sometimes fearful of their fees, re- 
quires tact and sanity of judgment as 
well as sound training. Nurses whose 
background has been chiefly urban or- 
dinarily need a new orientation for work 
in rural communities. 
In his recommendation's Dr. 
W'eir suggests that all regular 
public health nurses should be re- 
quired to take approved refresher 
courses for a period of at least one 
month every four years. 
One cannot refer to rural nurs- 
ing in Canada without mentioning 
the two great national voluntary 
organizations that have played 
such a large part in educating thp 
public to the need for a h'ealth ser- 
vice: the Victorian Order of Nurses 
for Canada, and the Canadian Red 
CrO'ss Society. 
The Victorian Order of Nurses 
was the pione'er voluntary health 
agency to engage in district nurs- 
ing throughout the Dominion It 
was founded in 18n7. Thirty years 
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ago, when Northern Ontario and 
the western provinces were being 
opened up for settlers, the Vic- 
torian Order of Nurses organized 
small hospitals in order to provide 
hospital carJe for the new settlers, 
and as the population increased, 
these hospitals were taken over by 
municipalities. According to Miss 
Smellie, Chief Superintendent, the 
primary function of the Victorian 
Order of Nurses today is bedside 
nursing and health teaching in the 
homes, with the development of 
whatever health work presents the 
greate'st need in that individual 
centre. The work functions under 
a local committee of representative 
lay people, which is affiliated with 
the national organization. Gener- 
ally sp'eaking, at the present time 
the Victorian Order of Nurses ex- 
tends its service to urban centres 
chiefly. 
The Canadian Red Cross Society, 
on the other hand, has developed a 
nursing service only in the isolated 
frontier districts and has made a 
very definite contribution to rural 
nursing since the developm'ent of 
the peace time programme in 1920. 
In seven provinces, Red Cross out- 
post hospitals have be'en estab- 
lished on the frontiers in which 
public health nurses have been 
placed in order to provide a nursing 
and hospital service for th'e resi- 
dents of the district. These nurses 
in isolated areas include bedside 
nursing in their public health 
work. In Ontario, a railway coach 
has be'en loaned by the railway 
company, and fitted up as an emer- 
gency outpost which can be moved 
to isolated sections and left for a 
period of months while a public 
health nur'Se makes a h'ealth survey 
of this district. If necessary a per- 
manent outpost can be established 
later. Classes in home nursing are 
organized for th'e wO!llen in or
er 
that they may receIve some In- 
struction in hygiene and the siInple 
nursing procedure required in 
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caSes of minor illnes'S in the home. 
In Canada we are fully aware 
that we have not the faintest sem- 
blance of an adequate rural nurs- 
ing service. The revelations of the 
Survey have disclosed the fact that 
sixty per cent of the people in 
Canada needing nursing care do 
not have the services of a trained 
nurse. The SU'I'vey also reveals the 
fact that two-thirds of the nursing 
service of Canada is confined to 
tW'enty-five cities that make up 
one-third of the population. The 
situation, therefore, for rural com- 
munities is very dismal indeed. 
However, the Survey points out a 
schem'e whereby an adequate nurs- 
ing service might be made avail- 
able to the whole of Canada, even 
to the most remote rural districts. 
This could be done only through a 
compulsory h'ealt:h insurance with- 
in definite income limitB. 
Today we are fully aware that 
the protection of the public health 
is fundamentally a governmental 
problem and responsibility, but it 
is a probl'em that requires for its 
solution not only official action, but 
also the intelligent and active co- 
operation of the individual citizen. 
I have no doubt that we all agree 
that unless the relationship wit:h 
the people of the community in 
whic'h we are working is of the 
right nature, we cannot hope to 
realize the success we would desire. 
Owing to the 'educational work 
that has been done during the past 
fifteen or twenty year's, a public 
conscience, where health is con- 
cerned, is being aroused. Because 
the public are aware of existing 
conditions and have acquired an ap- 
preciation of local situation's, they 
have a perfect right to demand 
a share in the I"esponsibility of the 
public health. In order to develop 
and secure this community respon- 
sibility, where rural nursing is con- 
templated, it is necessary that 
committees be formed of responsi- 
ble and representative citizens in- 
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terested in the work that is being 
planned. In voluntary organiza- 
tions the work would at once cease 
were it not for the loyal support 
and interest manifested by the 
committees. In government de- 
partments, where the directors are 
official appointees and are respon- 
sible for th'e members of their staff 
to their government, committees 
may serve in the capacity of ad- 
visers and counsellors. 
If there is any branch of nursing 
where committees are of extreme 
value, it is in the planning of a 
rural nursing programme, which, if 
it is to be successful, must be 
establi'shed on a sound and per- 
manent basis. The firmness of this 


foundation and the permanence of 
the programme depends, to a large 
extent, upon the thoroughness with 
which the general public contri- 
butes in servie'e to the efficiency of 
the work. People are so consti- 
tuted that their interest lasts only 
as long as they are making a direct 
and personal contribution. The 
careful selection of committees is 
one of the most effective ways of 
securing and maintaining the sup- 
port of the community. A rural 
nursing programme benefits great- 
ly by the counsel of a special ad- 
visory nursing committee of well 
known experts, to which the 
director of nurses can turn for 
advice at all times. 


Miss Harriet Ash Retires 


F. V. KENNEDY. Reg. N.. Calgary. 


It does not fall to the lot of many of us 
to be given, whi1e we can still appreciate 
it, the hearty public recognition accorded 
to Miss Harriet Ash, retiring supervisor 
of the Victorian Order of Nurses in 
Calgary. 
Born near Brantford, Ontario, Miss 
Ash was the youngest of nine children 
and early gave evidence of her organiz- 
ing ability. She was engaged in several 
lines of work before she finally entered 
the School of Nursing of King's County 
Hospital, New York. Graduating from 
that school in 1903, she did private nurs- 
ing for ten years and later joined the 
Victorian Order of Nurses, taking her 
training in the Toronto branch of the 
Order. She then spent two years doing 
district work in London, Ontario, and 
in 1916 was sent to Calgary, where her 
organizing and executive ability found 
full scope. Today, resigning as she 
always wished to do, when her work is 
at the peak, she leaves as a result of her 
devotion to duty, a splendid organization 
with a fine record of work accomplished 
with a future bright before it and an 
assured place in the hearts of the people 
of Calgary, for it is not an exaggeration 


to say that the Calgary branch of the 
Victorian Order of Nurses holds a unique 
place in the philanthropic work of the 
Dominion. As well as being a fine orga- 
nizer, Miss Ash is fortunate enough to 
be intensely human and sympathetic, one 
evidence being her love for old and 
chronic cases. The long, drawn-out, 
tedious and often hopeless case was her 
special care, and her tact and kindly 
humour helped many over difficult spots 
and made her always welcome where a 
less deft touch would have been resented. 
Miss Ash returns to the East full of 
plans for the future. As she herself says: 
My seventeen years in Calgary have not 
been a great financial success but 1 have 
a fortune in happiness from which 1 shall 
draw contin'Ually. Every day has been 
worthwhile and 1 am rich in gratitude. 
There is no more satisfying work than 
that of the Victorian Order of Nurses- 
teaching, and at the same time making 
patients comfo1'table. Surely this is a 
wonderful spirit in which to retire after 
a task has been well done and it heartens 
us to Imow that earnest, faithful work 
still brings its own reward. 
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THE CRISIS IN PRIV A TE NURSING 


GRACE ROWAN. Reg. N.. Fredericton, N.B. 


Looking back to t'he dawn of 'his- 
tory, we find records telling of the 
fine service of thos'e who made it 
their life work to care for the sick. 
Perhaps you can recall this descrip- 
tion of a nurse: One skilled in every 
kind of service that a patient may 
require} endowed with cleverness. 
competent to cook food, skilled üí 
bathing the patient} conversant 
with rubbing or massaging the 
limbs} patient in waiting upon one 
who is ailing} never unwilling to do 
anything that is ordered. This 
sounds quiet modern, but it was 
written in India, more than five 
hundred years before Christ was 
born. 
Today we are working in 3 
troubled and difficult world. Our 
old ideas, our old confidences, our 
old sense of security, have been 
badly shaken by the swiftly moving 
events of t'he last few years. Every 
year in t'his country, nurses are be- 
ing graduated into an already over- 
crowded profession. But the trouble 
does not lie in the fact that we 
have, even in prosperou.s times, too 
many student nurses, too many 
training schools and too much un- 
employment. The real crux of the 
situation is that the incentive to 
train nurses rests, not upon the 
educational demands nor upon pub- 
lic needs, but upon the demand of 
hospitals for the nursing and maid 
service which t'hey get from student 
nurses. 
Tragic un'employment among pri- 
vate duty nurses has sent many of 
those who are so fortunate as to 
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have families, back to their homes. 
Others are finding occupation out- 
side their profession, for it is said 
that nurses and actresses show 
more adaptability in finding occu- 
pation than other women. Many 
have found temporary employment 
through various agencies and some 
have had to appeal to social agen- 
cies for help. 
Com pet i t ion with practical 
nurses is a difficulty which must be 
faced. A great deal of home nurs- 
ing, in larger cities especially, is 
done by practical nurses. Why? 
Partly because doctors and patients 
believe that they more readily 
adapt themselves to family situa- 
tions t'han do graduate nurse.s. In 
a few instances, such as the care of 
chronic cases, perhaps a practical 
nurse would suffice, but we believe 
that the competition of practical 
nurses will only be checked when 
graduate nur"ses demonstrate su- 
perior skill, and equal or greater 
adaptability in hours, rates, and 
personality to family situations. 
Nurses everywh'ere are demonstrat- 
ing a new flexibility in planning, 
but doctors have to be shown, over 
and over again, that their nursing 
needs can be met by competent 
graduate nurses. 
Private duty nurses are not suf- 
fering and struggling alone. Prob- 
lems of unemployment are the con- 
cern of the whole profession, and 
the whole profe.ssion should be 
mobilized to find the solution. No 
group of nurses is- immune and 
none ought to be indifferent to the 
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common problem. Heads of hos- 
pitals and public health nursing 
servic'es are doing their utmost, 
against terrific odds of deficits and 
decreased budgets, to employ more 
graduates. Some hospitals are 
taking in fewer students. Others 
have discontinued their training 
schools and are staffing the entire 
hospital with graduates. Others are 
helping the private duty situation 
by introducing an eight-hour sys- 
tem, and this is successfully done 
to the satisfaction of both patient 
and nurse. More patients employ 
nurses for this shorter day as it 
means a dollar less in the charge to 
the patient. 
Much, hO",'ever, remains to be 
done. Measures which should be 
energetically pushed may be sum- 
marized as follows: 
1. Close personal contact with 
influential citizens should be main- 
tained so that those who shape pub- 
lic opinion may become interested 
and informed concerning nursing 
problems. 
2. The local nursing organiza- 
tions should be on the alert for op- 
portunities to work with the public 
so that community leaders will 
learn to look to the nursing organi- 
zations for co-operation. 
3. Full publicity should be given 
to the facts about over-production 
and the necessity for c'hoosing new 
students with the utmost care. 
Once the confidence of th'e commu- 
nity is obtained, nurses should be 
in a position to wage a campaign 
against over-production. 
How much can be done by way of 
expanding the field of nursing ser- 
vice? So much has already been 
done that we marvel at the accom- 
plishment; yet an that has gone be- 
fore, has only opened up new fields 
and raised new problems for the fu- 
ture, some of which are: 
1. What can be done about rural 
nursing? 
2. How can better pre-natal and 


maternity care be given everv 
mother? 
3. What can nurses do to l'essen 
the malnutrition due to ignorance 
and poverty? 
4. What of the almost untouched 
field of mental hygiene? 
5. How can visiting nursing 
make its way into the prisons or 
our country, where it could be so 
unspeakably helpful? 
6. What are we doing towards 
the preparation of well-equipped 
instructors and administrators? 
7. Have we fully explored the 
possibilities of the nursing field in 
tuberculosis? 
If we are to rise to the measurè 
of these opportunities We must 
have women who, when they com- 
plete their course in nursing 
schools, will go right on studying, 
so that they will be better equipped 
and better educated nurses than th
 
average. Intelligence cannot be em- 
ployed in an emergency unless it is 
used daily. We should cultivate an 
appreciation of the value of read- 
ing. Bacon wrote: Reading maketh 
a full man. So you see that al- 
though we have completed three 
years of study, how necessary it is 
to continue that study and to keep 
up our reading. 
We have spoken of educational 
requirements and the value of fur- 
ther education and reading. We 
have mentioned new fields in nurs- 
ing service, we ha ve touched on 
over-production and the diffErent 
methods of relief carried on by 
some hospitaJs. 
,.
 have included 
the practical nurse in our discus- 
sion and now I wOüld like to make 
a few practical sugg
stions to those 
who enter the private duty field. 
Nurses doing private duty should 
make themselves expert in some 
particular field. Post-graduate 
training is best, of course, but there 
are many special accomplishments 
that the nurse can develop out of 
school. For example, if you nurse 
children, practice telling children's 
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stories until you do it well. Have a 
store of quiet games to be played in 
bed; study forms of simple drama- 
tics so that little plays can be work- 
ed out in the twilight, or during 
restless hours of the night. Learn 
something of occupational therapy. 
Children love to work with their 
hands. For obstetrical cases learn 
short cuts in baby care; know 
about time schedules; study best 
. authorities on supplementary diets. 
If you are nursing men, learn 
bridge and card games that two 
can play; watch stock quotations 
and be prepared to discuss them. 
All these things will keep your pa- 
tient interested. 
Above all, do not go into the 
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home of a patient with a superi- 
ority complex. A patient wants a 
nurse who is really sorry to find her 
sick; who can guide without seem- 
ing bossy; who is charming, tact- 
ful, kindly and big-hearted enough 
to understand the delicate unbal- 
ance of a household where illness 
enters; one who carries this spirit 
into the kitchen and does not stir 
up strife in that quarter. 
There is nO' lO'ne hand in the game 
we play 
We must wO'rk to' a bigger 
scheme. 
And the thing that cO'unts in the 
world tO'day 
Is . . . HO'W dO' you wO'rk with the 
team? 


Book Reviews 


ESSENTIALS OF CHEMISTRY: A text- 
book for nurses with laboratory 
manual, by Gretchen O. Luros, 
B.A., Department of Nursing 
Education, Cass Technical High 
School, Detroit, Mich. Second 
edition. Rewritten, reillustrated 
and reset. 417 pages. Twenty 
illustrations. Price $3.00. Pub- 
lished by J. B. Lippincott Com- 
pany. Canadian Office: 525 Con- 
federation Life Building, Mont- 
real. 
In the prefac'e to the second edi- 
tion of this book the author states 
'her purpose in writing it: to' pre- 
sent the fundamentals O'f chemistry 
in as simple a manner as pO'ssible 
withO'ut sacrificing any O'f tlw 
actual science itself. In view of the 
nature of this science it can hardly 
be expected that this objective will 
be fully attained. Nevertheless 
effort has been made to present an 
admittedly difficult subject as 
clearly and simply as possible. 
At the beginning of each chapter 
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topics to be studied have b'een 
enumerated to give the 'student 
nurse a bird's-eye view of the con- 
tents of that chapter. This is fol- 
lowed by introductory remarks, 
which link the new material to be 
studied with that which has been 
presented. A summary also has 
been includ'ed at the end of each 
chapter to round out and thorough- 
ly fix the salient points of the 
discussion in the minds of the stu- 
dents. The author has incorpo- 
rated more and newer applications 
of chemical facts in nursing pro- 
cedure. In the chapter on proteins 
the new role which gastric diges- 
tion of proteins plays in the matur- 
ing of red corpuscles and, conse- 
quently, in pernicious anemia, has 
been brought out. Th'e second part 
of the book takes the form of a 
laboratory manual in which direc- 
tions are given for carrying out 
twenty-two experiments. An ap- 
pendix gives information conC'ern- 
ing the preparation 'of laboratory 
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stock solutions and also contains a 
list of important symbols with 
their symbols, atomic weights and 
valences. There is a good index. 
HANDBOOK OF HOSPITAL MANAGE- 
MENT" by Matthew O. Fol
y; 
Editorial Director of Hospital 
Management; 116 pages . with 
index. Price one dollar. Pubhshed 
by Matthew O. Foley, Downers 
Grove, Ill., U.S.A. 
This handbook has been com- 
piled from information derived 
from many sources, gathen
d and 
interpreted over a period of nearly 
fourteen years as editorial director 
of Hospital Management. The ob- 
ject of the handbook is to furnish 
brief, easily accessible answers .to 
questions which frequ'ently arIse 
and whose answers can not be 
found unless an extended search 
of convention reports, association 
literature, publication
, hospital 
constitutions and rul'es IS made. In 
every instance a generally accepted 
answer or practice is set 
orth, and 
in many instances quotations from 
referenc'es covering the subject are 
included. 
As anyone knows who is at. all 
familiar with the field of hospItal 
administration, few standards or 
definitions are universally accept- 
ed but there are many which are 
, ., 
approved by associations, agencIes, 


administrators and executives. It 
is the purpose of this compilation 
to bring many of these into one 
conveni'ent booklet. It is hoped 
that this handbook will stimulate 
the acceptance of uniform defini- 
tions, and the more general use of 
certain methods so that a more 
accurate comparison of the work of 
different hospitals may be made. 
Another purpose is to present 
accepted principles of board, staff . 
and departmental relationships, in 
order to minimize friction and mis- 
understanding. 
The subject matter is convenient- 
ly arranged in question and an.swer 
form and the authority upon which 
the answers are based is usually 
cit'ed. The book thus constitutes 
a valuable bibliography on hospital 
administration. The Canadian 
Nurse is included in the list of pub- 
lications likely to be of interest to 
hospital administrators and per- 
sonnel. 


A Gem From Alberta 
At a recent examination for registra- 
tion held under the auspices of the Al- 
berta Registered Nurses As.sociati?
 this 
question was put: What 't8 cret
n't8m? 
The reply was: Cretinism is the tenn 
applied to a person who develo1!s .the 
habit of criticizing. The JO'!1'r1!al I
vItes 
the other provinces to add sImIlar Jewels 
to its collection. 
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Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


To indulge in a brief review of 
the more outstanding of the Can- 
adian Nurses Association's achieve- 
ments for 1933 is in keeping with 
the closing month of the year. To a 
marked degree the Seventh Quad- 
rennial Congress of the Interna- 
tional Congress of Nurses focussed 
the attention of the membership, 
not only of the one hundred and 
fifty whose privilege it was to be in 
Paris and Brussels for the interna- 
tional gathering, but also for the 
many more who had to remain in 
Canada. Decisions reached by the 
I.C.N. affected all branches of the 
profession and of paramount im- 
portance and interest was that to 
proceed with the establishment of 
a Foundation which will become a 
memorial to Florence Nightingale 
from the nurses of the world. This 
project was brought to the atten- 
tion of the provincial units of the 
C.N .A. early in the year and since 
the Congress there has been distri- 
buted from the National Office 
copies of the report of the I.C.N. 
Florence Nightingale Memorial 
Committee. Procedure with this 
undertaking is to follow the plan 
generally adopted by the C.N.A., 
namely, a national committee to 
which will be appointed a represen- 
tative from each province who in 
turn will become responsible for 
the formation of a provincial com- 
mittee. 
Somewhat similar plans have 
been adhered to in the development 
of: (1) the Study of the Survey of 
Nursing Education in Canada; (2) 
a Proposed National Curriculum in 
Schools of Nursing in Canada; (3) 
the Membership Campaign. In ref- 
erence to the latter, it is gratifying 
to report an increase of 1,075 mem- 
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bers for the year. National mem- 
bership is a total of that in the nine 
provincial registered nurses' asso- 
ciations. The present increase, a 
gain of twelve per cent., is attri- 
buted to the efficient work of the 
Membership Campaign Committee. 
At intervals, letters of apprecia- 
tion of the experience gained have 
been received from the four mem- 
bers of the C.N.A. who, during the 
year, were privileged to study pro- 
fessional interests in Great Britain. 
Itineraries for these members were 
made through the Exchange of 
Nurses Committee (C.N.A.) with 
the College of Nursing, London, 
England. 
The C.N.A. has formulated ob- 
jectives that are making heavy 
financial demands on the organiza- 
tion. It is gratifying to be able to 
report that there will be a favour- 
able balance in the treasury for the 
end of the year. 
On Remembrance Day in accord- 
ance with the annual custom, a 
floral tribute, in the name of the 
Canadian Nurses Association, was 
placed before the Canadian Nurses 
Memorial in the Hall of Fame, Par- 
liament Buildings, Ottawa. 
Throughout the year headquar- 
ters' staff has been keenly aware of 
the valiant way in which our nurses 
are helping themselves, and better 
still, helping one another, during 
the continued period of unemploy- 
ment and uncertainty. These mem- 
bers are especially in mind with the 
approach of the Christmas season. 
To them and to the membership at 
large, headquarters' staff sends the 
season's sincerest greetings and 
the wish that the Spirit of Christ- 
mas may remain with ea h one dur- 
ing the New Year. 
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Letters to the Editor 


In Memory oj Miss Sniyely 
Dear Miss Emory: 
I wish to express to you, as President 
of the Canadian Nurses Association, the 
great -sympathy I feel with you and with 
the nursing profession in the loss of your 
Honorary President, my great and kind 
friend, Miss Mary Agnes Snively. 
Her devotion to the highest ideals of 
nursing and her affection for her own 
graduates and for all the members of the 
profession were great and lasting. Her 
good deeds are unnumbered and not one 
of them wiIl be forgotten before God. 
She was a good and true woman. We 
shall not look upon her like again. 
With great sympathy, 
Your sincere friend, 
HELEK MACMURCHY. 


An American Tribute 
I have just finished reading the Novem- 
ber issue of The Canadian NU1'se, and I 
am writing to ask if we may have two 
extra copies of it. My superintendent 
was an early graduate of your Toronto 
General Hospital and in my student days 
I learned to know of the work and the 
personality of your great Canadian 
leader. I should like to send a copy of 
the magazine to Miss Whittaker and to 
have the good photograph to add to our 
teaching material here. 
IRENE R. E
GLlSII. 
Director of Nursing, Kahler Hospitals 
School of Nursing, Rochester, Minn. 


A Word oj Praise 
I find The Canadian Nurse most help- 
ful in my line (private duty) and was 
particularly interested in the article in 
the October issue, Surgical nu,rsing Ca1'e 
in thyroid intoxication, by A. B. Hunter. 
In fact, every month I look forward to 
receiving my copy knowing full well that 
there wi1I be many items of current 
interest and something applicable besides. 
Here's long life and good health to 
The Canadian NUrse. 
HELEN PAGE. R.N., 
Toronto. 


What Our Readers Like 
I am enclosing a check for renewal of 
The Canadian NUrse. Each number seems 
better than the last. I particularly value 
Miss Wilson's Notes from the National 
Office. 


MARGARET PRINGLE. 
Marquette, Mich. 
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The British Nursing Scene 
I loved St. Barth310mews with its 
eight hundred years of history, its tradi- 
tions and its ancient buïldings. The 
nursing in the wards seems to be very 
well done and the ward sister continues 
to do all the practical teaching of stu- 
dents. I did enjoy spending a little time 
in the Nightingale School-they too have 
a preliminary training school and a four- 
year course for student nurses. I am 
finding the London Hospital a most in- 
teresting and happy place, located almost 
at the end of Petticoat Lane and having 
quite a record for service to the RoyaJ 
family. Queen Mary is president of the 
Hospital board and visits the hospital at 
regular intervals. I was surprised to find 
the work in five of the seven operating 
rooms being done by men. The ward 
sister, who brings her patient to the 
operating room, is the only nurse present. 
These men are taken from the ranks of 
the porters and are trained by the sur- 
geons and appear to be quite skilful. 
There are five hundred students in the 
school, one hundred sisters, and a private 
duty staff of two hundred. I go next to 
the Royal East Sussex Hospital at 
Hastings, then return to London and do a 
round of a few L.C.C. and mental hos- 
pitals. At the end of November I go to 
Scotland and will leave for Canada in 
December. 
I am enjoying my London; there is so 
much to see and to do. Womanlike, I love 
to linger in the shops and, while pur- 
chases are limited for prices are quite 
high, I find a lot of pleasure in looking 
at the beautiful things. The theatres are 
most attractive, as are the many beau- 
tiful parks and public buildings. And the 
people-the teeming millions of people. 
This is surely the melting pot of the na- 
tions. Never have I seen greater evidence 
of wealth and pleasure-seeking, and then 
one turns to the out-patients' department 
of a London hospital where poverty and 
misery come seeking relief from their 
distress - and life goes on and on. I am 
having a truly great experience for which 
I shall never cease to be grateful. 
PRISCILLA CAMPBELL, 
London, England. 


Miss Campbell is the superintendent of 
the Public General Hospital, Chatham, 
Ontario, and is making a study of British 
nursing methods and education. - EditOT. 
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ALBERTA 


CALGARY: The regular monthly meeting of 
the Calgary Graduate Nurses Association was 
held on October 17 when two new applica- 
tions for membership were accepted. Miss 
Hilda Paterson and Miss Audrey Dick are 
the new members. Because of the closing of 
the registry somp changes in the by-laws were 
necessary and two motions, of which notice 
had been given at the previous meeting were 
proposed, discussed and fin3.11y carried. All 
members who are engaged in any hranch of 
their profession are now to come under the 
head of active members and pay yearly dues 
of $2.00. Hereafter non-active members shall 
be nurses who are fully qualified for member- 
ship, i.e. registered nurses, hut who are not 
actively practising their profession. TheÜ. 
yearly dues shall be $1.00. 
The following nurses werp appointed to the 
executive meeting to fill vacancies which had 
occurred since the election last year: 
liss F. 
Reid, Miss A McKee, Miss D. 
lott, Miss 
E. J. Husband. Miss A. McKee, the new 
supervisor of the V.O.N. in Calgary, con- 
sented to take Miss Ash's place as convener 
of the finance committee. It was decided to 
hold a bridge in X ovember, possibly com- 
bined with ã sale of work. The association 
he
jf(l from the treasurer, :\1iss Watt, that its 
obligations are gradually bping met and the 
future looks promising. A committee was 
appointed to deal .wi!h the 
a
ter of ap- 
proaching the ProvincIal As.so
IatlOn. regard- 
ing a possible closer assocIatIOn with that 
hodv. Following the business an interesting 
discùssion took phwe on imnressions of the 
recent convention. 
CALGARY: The Calgary private duty section 
of the A.A.R.N. hegins its winter work on 
November 13 under the convenership of Miss 
Hilda Paterson, who was appointed at the 
annual meeting. It is hoped to continue the 
study of the Weir Rel?ort and several othpr 
projects of interest WIll be brought up for 
consideration. Miss Johns' address at the 
recent Convention and her round table with 
the private duty sectio
 left so. many new 
ideas and so much new mformatIOn concern- 
ing nursing conditions in.gen
ral, both present 
and future, that material IS abundant for 
consideration and discuSFion. 
CALGARY: The Alumnae Association of the 
Holy Cross Hospital School of Xursing went 
off the gold standard at the beginning of the 
year. Hoping to get a full att<,nclance at all 
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meetings of the association, all fees were can- 
celled for one year. By so doing, it was hoped 
to give every nurse a chance to take an active 
part and thus get in line for work when times 
become better. 
A Hallowe'en tea proved successful on Oc- 
tober 25 when more than one hundred and 
fifty called at the cosy reception room of the 

urses Home, which was prettilv decorated 
with Hallowe'en favors, ferns and autumn 
flowers. An illuminated pumpkin, holding 
hronze chrysanthemums. complemented by 
tall, orange and black tapers, set in silver 
sconces, made an attractive table motif. Mrs. 
W. R. Cope, Miss M. Haslam and Miss J. F.. 
Blake recf'ived the guests, while Mrs. A. T. 
Kloepfer invited the guests to the tea-room. 
Those sharing the honours at the tea table 
were Mrs. F. Galloway, Mrs. T. Clendon, 
:\lrs. C. Galvin and Mrs. .T. Fish. Those 
assisting in serving were Miss A. Dick, Mrs. 
H. Farthing, Miss L. Freeman, Miss T. 
Weatherhead, l\Iiss J. Booth, Miss .J. Dube, 
:\liss R. Bond, Miss 1. Hemmingway, and 
Miss R. Farewell. The convener was Mrs 
.1.1'1. Delaney, and Miss M. E. Brown assisted 
as treasurer. 
LAl\IO
T: The ('lass of 1922 of Lamont 
Public Hospital enjoyed a re-union in August. 
The celebration lasted two dnys and included 
a visit to the hospital where the members 
were entertained by the Hospital Board, a 
picnic at Elk Island Park given by the Alum- 
nae Association, a dinner with their Superin- 
tendents, and a tea at the home of .Mrs. B. I. 
Love, the class president. The class chose the 
occasion of the furlough of Miss Ada Sandell, 
of Hamheung, Koren, for this hBPPY event 
and members came from near and far. Thev 
are maintaining their organization which hàs 
continued since training school days and are 
finding it eminentl:v worthwhile. 


ßRITISH COLU'-IBIA 


VANCOUVER: The Autumn meeting of the 
Graduate Nurses Association of British 
Columbia, was held in the Auditorium of the 
Vancouver General Hospital, on October 7, 
with a very good attendance, several corning 
from outside thp city. The morning was given 
up to sessions of the nursing education, public 
health and private duty sections, followed h
. 
a most inter<,sting round table in which all 
sections joined. Council meq1bers were the 
guests of Miss Fairley at luncheon. The 
afternoon meeting consisted of reports of 
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standing and special cummittees and general 
husiness. It was decided that the experiment 
uf hourly appointment nursing service would 
not continue after the six months' trial, but 
it was hoped that the Victorian Order of 
Nurses would feel it wise to continue this 
service. A resolution expressive of the regret 
of the Association at the dpath of :\liss Snively 
was passed, to he Rent to the Alumnae Assõ- 
ciation of the Toronto General Hospital, as 
showing our 8ympathy with them. The chief 
feature of the afternoon session was an address 
given by Miss Johns which gave a grippin
 
pi
ture of nursing conditions of today, and 
uf the change
 and improvements which might 
leld toward the closer in
erlocking of the 
interests of every citizen in this prohlem of 
nursing care for all those needing our services. 
The hanquet at the Hotel Georgia, with Miss 
Johns as guest sppaker, hrought many. Few 
of those prpsent will soon torget the vivid 
description of what she called A beautiful 
adventure. D
lightful vocal selections were 
given by Miss Margaret Kerr. Those attend- 
ing the afternoon session were entertained at 
tea by the Vancouver General Hospital. 
V ANCOUVER: At the recent exaroination for 
the title and certificate of Registered Nurse 
in British Columbia, held in various centres 
uf the Province, the following is the result. 
A total of 124 wrote the examinations; 118 
passed and 4 passed with supplementals to 
writp; 1 passed a supplemental. The list of 
successful candidates follows, standing in 
urder of merit: 
First class: (80% and over)-M. B. 1\Iaffatt, 
Vancouver General Hospital; W. 1\1. Suther- 
lanrl, Vancouver General Hospital:.J. A. Sisley, 
Kelowna General Hospital; A. E. TrayJer, 
Vancouver General Hospital; (K. 1.\1. Clug- 
ston, L. Fine, equal), :\1. E. P. Ahier, 
I. C. Moffatt, K. Heaney, P. J. Dpacon, 
H. G. McAuley, (M. B. Cathe!", F. E. Salmon, 
equal), A. S. Law, (B. E. P. Langlev. M. E. 

eily, equal), (M. F. Castell, F. E. 'Clayton, 
equal), (E. I. Tyner, E. R. Ketchum, equaI), 
M. E. Burke, M. E. Riley, .J. A. rulton, 
(D. 1. Hunt, O. E. Belecky, equal), L. K. 
Richmond, (E. R. Fierheller, J. A. Wilson, 
D. M. Solly, J. G. Black, equ
l), (E. R Davis, 
M. C. Graham, D. H. Verley, equal), A. M. 
Guyan, (A. Reid. A. L. B. Haddon, equa}) , 
J. R. Castle. 
Second class: (65% to RO%)-P. M. Free- 
mantle, I. A. 'Vatts, (E. F. K.Blank, M. 
I. Boyd, E. M. Malmsten, F. A. Sawyer, 
equql) , M. V. Boles, (A. M. Hemmingsen, 
G. M. Hoskins, M. R. Gwyer, equal), M. 
M. Hickman, (M. A. Diebol, :\1. J. Nicoll, 
equal), C. H. Boyce, H. J. Df)r
an, (M. 
A. Gazeley, A. E. :\IacDougall, equa}), (S. 
L. Dodds, M. 1\1. Storey, eqw
n, V. G. 
Garrish, E. 1\1. Toynlwe, A. A. Barlow, 
D. E. B. Findlay, (M. E. Jenkinson, :\1. C. 
Carment, equal), M. V. Robinson, A. McKav, 
L. Christianson, (M. P. Polloek, B. D. BoÌi- 

al', equan, E. Maylor, .\. Fry, E. Gibson, 
IR. A. Clyne, E. Hyslop. ('(J ua)) , (E. 
. \r er _ 


HOH, 1\1. H. L. :\lurphv, equal'., Eo J. Hig
ill, 
both'lm. F. E. Carlislp, equan, (C. F. Hayden. 
:\1. L. Watson, equal), (R. Rothnie, 1\1 1- 
Fleming, equal), (.J. E. Davison, E. A. Law- 
ley, equal), (J. L. :\lulTlty, M. 1\1. 
elSOll, 
equal), G. 1. Badenoch, o. 1\1. Clancy, (S. K 
rrquhart, V. I. .Jermyn, F. O. Igeland, equal), 
D. J. Spratt, l\1. P. Downing. D. 1\1. Phelps, 
(.J. R. Ostergard, C. 1\1. L. 1\Ic Leod, equal), 
(c. B. Liversage, F. M. Wilson, equa)), (1\1- 
E. Fraser, 1\1. E. She]]y, equaJ), (E. Gowan, 
:\1. A. Morrison, equ!ll), Y. E. Weller, Y. M. 
Reed, M. 1\1. Caldwell, 1\1. B. Watson, 1\1. E. 
Paonessa, A. M. \Yarren, H. I. Turpel, H. E. 
Vanetta, (I. J. Cameron, L. A. GJanviJ]e, 
equal), L. Cokely. 
Passed: (GO% to ö5%)-(M. Hitchen, A.1\1. 
Hyndman, D. 1\1. Steele, equal), F. H. Fretz, 
1\1. :\IcC. Bell, E. A. Elson,.1. S. Dickson. 
C. A. Walker. 
Passed with snpplementals to 'write:- W. E. 
Courtney, .T. G. GiHespie, G. Lowp, F. B, 
Thompson. 


\IANITOBA 


BRANDON: On October 17 the student hod\" 
of the School of Nursing of the BrandoÌl 
General Hospital elected the fonowing offi- 
cers: President, Marjorie Jackson; Vice- 
President, Flora Ross; 
ecretary, Nellie 
Douglas; Glee Club Leader, Ada Brigham; 
Student Christian movement, Dorothy 1\1c- 
Ca]]. In the senior class 1\1iss .M. l\latchett 
was named president; Sarah Haines, Vice- 
President; and Elsie Withers, Secretary. In 
the intermediate class Irene Conley was 
electerl President; Marjorie Long, Vice.-Presi- 
dent; and Ina Maggison, Secretary. The offi- 
cers for the junior class are: President, Ruth 
CoJtart; Vice-President, Beatrice Termaine; 
and Edna Morrison, Secretary. 
The first regular meeting of the organiza- 
tion was held and plans for the winter's work 
were outlined. 
ST. BONIFACE: Miss Starr has resumed her 
duties at the Nurses Central Directory after 
spending a holiday at Chicago, attending thp 
World's Fair. Miss 
Iarion Oliver, superin- 
tendpnt of the Indian Hospital, Norway 
House, visited in the East, and on her return, 
spent a short time in Winnipeg. Mrs. SteHa 
Gordon Kerr has returned to Winnipeg, after 
spending the past three months in England 
and on the Continent. While ahroad, Mrs. 
Kerr attended the International Congress. 
Miss Patricia Christopherson (S.B.H. 1929), 
a member of the staff at Teulon Hospital, was 
a visitor in the f)ity recently. Rev. Sr. Meade, 
formpr superintendent of nurses, St. Boniface 
Hospital, was a visitor in St. Boniface, while 
attending the Catholic Hospital Association 
Convention. The St. Boniface Nurses' Alum- 
nae Association held a successful bJ'id
e party 
on October 20. 
MARRIED: In !:ieptember, at \Yinnipe,r, 
Miss Ellen Farrell (So B. H. ] 928), to Dr. 
Emmett Dwyer. 
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CAMPBELLTON: The graduating exercises 
of the School of Nursing of the Hôtel Dieu 
Hospital, Campbellton, were held on Octoher 
11 in the auditorium of the High School. As 
they marched into the hall, loud applausp 
greeted the graduates, whose smart uniforms 
formed a striking background for their beau- 
tiful bouquets of Americ>an Beauty roses. Dr. 
Charles .E. Dumont presided and, speaking 
both in English and French, stressed the fact 
that doctors and nurses are not the only 
channels of healing but that there is much 
more than the average patient realizes by way 
of equipment and human service at work in his 
behalf in a modern hospital. Mayor P. W. 
Caldwell gra!'iously extended felicitations to 
the happy graduates, after which the formal 
address to the graduating class was given by 
Reverend F. 1\1. Lanteigne, V.F.P.P., who 
exhorted the nurses to be true to the highest 
ideals of their profession and impressed. upon 
them the neeù of their being women of strong 
Christian character if they would be true to 
their high calling. The chairman presented 
the diplomas to the following graduates: Ella 
:\'1. Young, Bathurst; Marie Michaud, Grand 
Falls; Yvonne 
'1. Hendry, Chathn.m; Bertha 
M. Burgess, Grand Falls; Frances M. Murray, 
Cross Point; Irma 1\1. Gaudpt, Moncton; 
.Jessie E. Durant, Rexton; Albina M. Four- 
nier, East Bathurst; Viola 
1. Elslegar, Jac- 
quet River; Germaine M. Theriault, East 
B:Ühurst. The class pins were bestowed by 
:\1rs. George Dumont and Mrs. Chipman 
Kean. The first prize for general proficiency 
in studies was won by Miss Viola Elslegar, 
t.he second hv Miss Marie Michaud. Dr. 
A. 1\1. Sormany of Edmundston spoke of the 
progress that is taking plåce in the art of 
healing and surgict1 I skill, and of the high 
placc the hospital has amongst the institu- 
tions that conserve human life. In offcring 
congratulations on behalf of the advisory 
board, 1\lr. \Vm. \V
llsh, the vice-president, 
commented on the educational value of a 
hospital training coursp and on the wide op- 
portunities offered the nurse for helpful 
service, wherever her lot may be cast. Two 
captivating solos by Mme. Adjutor Bernier 
and several harmonious orchestral selections 
gave much pleasure to the larg:e audience. A 
reception for the friends of the graduates at 
the Nurses Residence hrought the gradua- 
tion day to a happy conclusion. 
:\IOXCTO
: Among those who attended the 
annual meeting of the N.B.A.R.
., held re- 
cently in St. Stephen, wpre Miss Mac>:\1aster, 
Miss MacLaren and Miss Scott from thp 

Ioncton Hospital, also 
Ii<;sf's Kay, Bennett, 
Good, Johnson, and Scott. Thp first meeting: 
of the local chapter since the summer vaca- 
tion was held on i-)eptember 11, with a splen- 
did attendance. Plans were made for the 
usual Armistice dance. Misses Gunn and 
Good were appointed joint conveners. Thp 
student nurses of thp :\Ioncton Ho!':pital, 
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entertained at a delightful danc(' on October 
30, when Miss MacMaster and Miss Wilson 
acted as chaperons. Mr. and Mrs. Rene 
Steeves of Sussex, are being congratulated on 
the arrival of twins on September 23. Mrs. 
Steeves was formerly Miss Clara Lauder and 
is a graduate of the .Moncton Hospital. Mis8 
Alice Newcomb, operating room supervisor, 
recently returned from a holiday spent with 
relatives in Saskatchewan. l\1i
s Ella Suther- 
land has returned to Moncton, after having 
spent some months at her home in Nova 
Scotia. Miss Lena Jouch (Moncton Hospital, 
1924), recently became the bride of Sa.mud 
Steeves of Sunny Brae. The many friends ot 
Mrs. James Lutes (Shirley \Vood) will regret 
to learn of her illnes,>, and that she is forced 
to take a few months' rest. Miss Ida Scott is 
spending a few weeks at her home in I{ings 
County, recuperating after a recent illness. 
SAINT JOHN: The Saint John Chapter of 
the Registered Nurses Association of New 
Brunswick held its regular meeting at the 
Nurses Residence of the Saint John General 
Hospital on October 23, with the president 
Miss A. A. Burns, in the chair. There was a 
very large attendance. Reports from the 
registry committee and private duty section 
were received and an interesting business 
session followed. On Remembrance Day, our 
president, an overseas nurse, placed a 
wreath on the War Memorial. Miss Laura 
Pepper of the federal department of agricul- 
ture gave an excellent addre!':s on the value 
of dairy products. 
A meeting of the private duty section of 
the Local Chapter was held at the Saint John 
General Hospital on October 15, with Miss 
Lillian \Vilson in the chair. Matters of local 
interest were di!':cussed and a social hour 
enjoyed. 
A succesRful bridge party was held under 
the auspices of the Saint John General Hos- 
pital Alumn
e Association in the Nurses 
Residence on November 3rd, with .Miss 
Murdoch and Mi!'!!'! Wilson as general con- 
veners. The guests were received by the 
president, Mrs. G. L. Dunlop, !\liss Margaret 
Murdoch and Mi
s Rheta Wilson. The class 
of 1033 acted as servitors. The proceeds are 
to he used to furnish a solarium in the Nurses 
Residence. 
The American College of Surgeons has 
announced the results of its annual surve\" 
and approval was given to fifteen hm:pitaÌ!': 
in New Brunswick. 
Miss Caroline Pa
e was recently appointed 
to the staff of the i.;aint John General Hospi- 
tal. 1\lr. and 1\11-8. Eisenach (Marie Kirk- 
patrick) and their twin daughters have moved 
to Montreal to reside. Mrs. Hilvard Steele 
entertained a numner of friends at afternoon 
tea on October 26. Miss Marv Barnhill and 
Miss Edna Dickson entertainèd delig:htfully 
with a dinner hridge :it the ßt.att:: Hotpl on 
October 25. 
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:\LumIED: On October 12,1933, at. Frederic- 
ton, l\liss Ida Kimhall (RJ.G.H.), to Mr. 
Kenneth B. Brown. Mr. and 1\1rs. Brown are 
residin
 in Oromocto, N. B. 
MARRIED: On September 25, 1933, at 
Cnion City, N.J., Miss Josephine Murphy 
(S.,J.G.H. 1925), to Dr. Vincent Del Vpcchio, 
of New York. 
SAI
T JOHX: The annual meetin
 of ::;t. 
.Joseph's Hospital Alumnae A!'/sociation was 
held on October 2 at the hospital. The reportR 
of the various committees were heard and thp 
election of officers resulted as folJows: Presi- 
dent, Mrs. J. L. Mulalay; Vice-President, 
Miss Christina Jennings; 
f'cr('tar.v, :\Iiss 
Laura Morrissey; Treasurer, Miss Miriam 
Sullivan; Executive, Miss Mar
aret Nagle. 
Miss Eleanor Nash. The Alumnae Associa- 
tion is well satisfied with the progress made 
during the past year and is planning for 
renewed. activity in 1934. 
During the summer many of the nurseh 
\"Ísited their homes in Saint .John. Amon
 
t hose were Miss 
Iargaret Higgin!', :\1iss 
Anna Kanp, l\Iiss Helen Harris, and Miss 
Mary Walsh, all of New York Ci(v, and Miss 
EI
ie O'Leary, of Xcw ,Jersey. 
SAINT STE1'HEN: .\t the annual meetin
 of 
the S:lÍnt Stephen Local Chapter officers were 
elected for the coming year. Reports read 
showed. interest and. activity amon
 the mem- 
h"rs. A new committee, to he known as thp 
"
ri::wance cJmmittee", was appointed to 
dpal with problems arising from nurses usin
 
the registry. The hu:;i!1ess meeting wss 
f\.)llowerl hy r
freshments and cup-reading. 
At the S
ptemher meeting of the C.l\I.H. 
Alumnae the sum of $25.00 was voted toward!'/ 
hcal Red Cr0ss wOl-k. 
Mis", M vrtle Dunhar has returned from 
l\1 mtreal, "and Miss Brownri

 from Philu- 
d
lphia, wher? they have h
en on pmfessional 
rluty. 
We regret to note the seriolls illness of 
Mis.:> Esther Morey (C.M.H.) who is a patient 
at the Fisher Memorial Hospital at Wood- 
stock. 
MARRIED: On October 11, 1933, at Mill- 
town, N.B., Miss Gr:1ce Mameree Mowatt 
(C.M.H. 1928), to Mr. Harold Everett l\Iac- 
Donald. They will reside in 
'iÏnt Stephen. 


ONT ARlO 


DI
TRJCTH 2 and 3 
BR.
NTFORD: The annual meetin
 of dis- 
tricts 2 and 3, R
2;ist('red Nursps Association 
of Ontario, was h?ld in Brantford on Novem- 
ber 1. Nllr"e.'1 were present from \Voodstock, 
Tillsanburg, G:llt, Guelph, Kitchener, Strat- 
ford and Simcoe, with a total r'C'gistration of 
over o
e hundred. Dr. R. L Hutton brought 
greeti'lgs from the medical staff of the Brant- 
ford General Hospital. Reports of standin
 
and spef'ial committees were received with 
marked interest. Miss M. Buck, President, 
R.N.A.O., spoke on m?mhership: and MisF. 


:\1atilda .E. Fitzgerald, provincial secretarv 
gave a brief talk on enrolment of registerëd 
nurses for war or disaster. Miss Dora Arnold 

f Bran
ford presented a most interesting and 
IIlstructIve report of the meetings and social 
activities of the International Council of 
Nurses. Hi
h tea was servpd by the member!'; 
of the Florence Nightingale Club and the 
Brantford General Hospital Alumnae Associa- 
tion. The ('Iection of the district officers for 
t IlP year 1933-193 t resulted as follows: 
C
airman
 Miss A.. E. Bin
elmm, Freeport; 
Vlce-Chanman, l\hss H. L. Potts, Wood- 
stock; Recretary-Treasurer, Miss E. :\-1. 
.Jones, Brantford; Nurse Education Section 
:\Ii
s R. 1\1. Hamilton, 
tratforrI' Puhli; 
Health, Miss E. Ehy, Guplph; Private Dutv 
l\Ii
s M. Davison, Woodstock; Councillor/;/ 
Brant: :\liss K. Charnley; Oxford: Miss A: 
('OOk; Huron: :\1iss M. McCorkendale' Wel- 
lington: Miss H. Dennis; Perth: Miss F. 
Kud.oha; \Yaterloo: 
Iiss E. ::;eely. 
BRAXTFORD: The regular monthh' meetin
 
of the Alumnae Association of the Ì3rantford 
General Hospital was held on November 7 
when Dr. G. W. Harris gave a splendid ad
 
dress on his recent trip to the Congress of 
the American Colle
e of Surgeons and the 
Century of Progress Exposition. Refresh- 
ments were served and a social time spent. 
GALT: On October 24, a very successful 
hrid
e was held at G
llt. General Hospital, 
hy the .\lumnae AssocIatIOn. The president 
of the association, Miss Mitchell, received the 

uests, assisted hy 1\Irs. Carruthers, president 
of thp Ladies' Hospital Aid, :md Miss A. 
Cleaver, superintendent of the hospital. The 
pro('eeds were !.riven to the Hospital Ladies' 
_\id. 
(;PELJ>H: The 'senior class in the School of 
NurÚn
 of the General Hospital had a delight- 
ful party during Octoner. Miss A
nes Camp- 
hell attended the Ontario Association Con- 
vention hpld. in Toronto. 
The engagement of Miss Evelyn Howard is 
announced and her marriage to Mr. Rohert 
Brydon will take place in Novembpr. 
MARRIED: On Octoher 2R, 1933, at Owen 
Sound, Ontario, Miss Rachel Hall Speers 
(G.G.H. 1919), to l\1r. W. Fairweather, of the 
O.A.C. staff, Guelph, Ontario. 
STRA'IFl)HD: Misses M. Gibb, M. Hodgins, 
F. Kudoha, C. Staples and E. Doupp were in 
attend:mce at the annual meeting of Districts 
2 anrI 3, R.N.A.O. Miss Cryderman recently 
paid an official visit to the loc:tl branch of the 
Y.O.
. 
WOODSTOCK: Thf' Woodstock General 
Hospital was ,'i!'ited recpntly by Lady 
Bpssborough. Miss Helen L. Potts, superin- 
tendent, greeted the distinguished visitor and 
the nurses formed a guard of honour. Mem- 
hers of the graduate staff were introduced to 
her Excellpncy hy Miss Potts, following which 
a tour of the hospital wps made under the 
d.irection of :\Iiss Potts and l\Iiss Mc Fedran. 
Followin
 t he inspection, Lady Bessborough 
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was entprtained at a tea 
iven hy the 'Vomell's 
.\uxiliary to the Hospital Trust. The livin
 
room presented a most attractive appearance 
with its decoration of purple and yellow 
C'hrysanthemums. Her Excellency's charming 
personality made the event most enjoyable as 

he chatted informally with the visitors. 
.\ delightfully arranged tea was sponsored 
on October 11 bv thp Graduate Nurses Alum- 
nae Association: Recpivine: thp 
uests werf' 
:\liss Mabel Costello, president ()f the Alum- 
nae Association, and 
Iiss Gladys ,Jefferson. 
The rooms were gay with flowers and the tea 
t'lhle W.1S presided over hy Mrs. Charles 

heddnn and Mrs. Percy Johnston. Mrs. 
:\lcDermott showed the' guests to the tP:l 
room. Miss Hodgins was in charge of an 
:1 ttractivp display of home haking, while Miss 
Ebv and Miss Hobhs sold candv. Piano 
s?lèctions, given by Miss Calla' H'lll and 
Eugene Dake, were much enjoyed. The 
regular monthly meeting of the Alumnae 
Association was held on Octoher ::?, when 

liss H. L. Potts gave a splpndirl talk on the 
permanent education fund. After the busi- 
nes.<; meeting, rpfreshments were served under 
the convenership of Miss Hastings. 
Several friends of Mrs. Rav Cormaii 
(l\larion Laurie surprised her ,,:ith a mis- 
cellaneous shower plÎor to hpr marriage on 
Reptemhpr 30. 


DISTRICT 4 
HAMILTOX: Miss :\1. Rosenhlatt, graduate 
of 1933, pntel'ed the novitiate of St. .Joseph's 
Convent on Septemher S, 1933. 
1\lARRlIW: On October 20, 19
3, in Hamil- 
ton, Miss Helen Robinson (St. Joseph's 
Hospital, 1929), to :\-1r. Harold Myers, hoth 
of H:lmilton. 


DISTRICT 5 
TORO
TO: The permanent education fund 
committee of District f), R. X.A.O., held a 
succe,gsful bridge on Octoner ] 4. Twenty 
useful prizes had heen donated which were 
awarded on the "luckv numner" s,'stem. A 
Kenwood hlanket, a180 a donation, was 
raffled and clparpd over thirty dollars. D.ma- 
tions from membPl"s not playing brought the 
total proceeds to $3GO.00. 
TORO
TO: The annual meeting of the Com- 
munitv Health Association of Greater Toron- 
to was held October 30, when the following 
officers were elected: President, Miss 
L'!ura G:lmble; First Vice-Prpsident, Miss 
:\1ildred Mann; Second Vice-President, :\liss 
Elvira Manning; Sf'cretary, :\Ii
s Hel'3n 
Kf'anpy; Treasurer, :\lis!'J Muriel Winter; 
Councillors: Miss Irene Hedgps, :\lrs. Oeo. 
\\'. Hann'!, :\Iiss Zada Keefer, Miss E. Regan, 
"Iis
 Rubv H'lmilton. Mrs. W. A. Suckling. 
:\Ii
s Charlotte Whitton, Executive Director 
of th
 Canadian Council of Child :lnd Familv 
Welfare gave a very thoughtful and.intarest- 
in!!; address. 
TORONTO: HO:-;PITAL FOR HICK CHILDREN. 
Dr. and Mrs. H. E. C"lutterbuck havp returned 
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from an extended trip to Ireland. Mrs. 
Gaseden Terry (Elizabeth Mitchell, 1912) of 
Tasmania, Australia, was a visitor in Toronto. 
Miss R. Sutcliffe has returned from Bermuda. 
:\1iss Dorothy Hollister (H.:::;.C. 1928) is night 
supervisor at the Soldiers' Memorinl Hospi- 
tal, Orillia. :\liss Cordelia Hoeflin (H.S.C. 
192R), has heen appointed director of nursing 
:It the Indiana State Pniversity Hospital. 
Miss Clara Morris (H.R.C. 1932), is with the 
Grenfell Mission at Herrington, Lanrador. 
lVIARRlEl!: On September 6, in Port Perry, 
Amy MarIe Beare ,H.S.C. 1927), to Mr. 
Clarelwe McKinnon. Mr. and 1\Irs. McKin- 
non wiI! residf> in Detroit. 
:\IARRIED: In .June, at ',"eston, Ontario, 
Versal Rountree (H.
.C. 1931), to :\lr. Harold 
Gould. :\lr. and 1\1 rs. Gould are living in 
Toronto. 
MARRIED: On Spptember 10, in Toronto, 
Dorothy :\litchell (H.R.C. 1929), to Mr. 
Alexander O'Hara. Mr. and Mrs. O'Hara 
will reside in ::-\iQUX Lookout. 
MARRIED: On Oetober 1], in Toronto, Miss 
Florenee M. Booth (H.R.C. 1927), to Dr. 
Harold E. Edward
. D:"o and Mrs. Edwards 
will reside in Toronto. 
TORONTO: ST. JOHN'S HO:';PITAL. Mrs. 
PerC'y Roberts (Violet Downes, St. John's 
Hospital, ] 929), is doing active work in the 
hospital she and her husband have founded 
in Abyssinia. Miss Mildred Johnston (St. 
John's Hospital, 1924), has lpft for England 
to take a course in preparation for missionary 
work in Africa. . 
MARRIED: On August ]8, Miss Helen Lakey 
(Wellesley Hospital, 1926), to Mr. Martin 
Dean. Mr. and Mrs. Dean will reside in 
Toronto. 
MARRIED: On August 19, Miss Ha7.pl Craig 
(Wellesley Hospital, 192R), to Mr. Rogan. 
Mr. and Mrs. Rogan will reside in Toronto. 
MARRIED: In August, Miss Alice Reed 
\ WeHesley Hospital), to Mr. MacKay, of 
Toronto. 
MARRIED: In Octobpr, :\liss Helen Berry- 
hill (WeJ]esley Hospital, 193]), to Mr. E. L. 
Rioe. of Hamilton. 
DISTRICI' ß 
PETERBOR:JUGH: The annu:tl meeting of Dis- 
triC't () was held fit the Nicholls Hospital, on 
October 24. Owing to unfortunatp wpath'3r 
C'ondition
, reprpsentation from the differpnt 
sections was small. The election of officers 
for the C'oming ypar took place, the only 
change bping the election of a npw ('hairman 
:lIld vice-chairman. The complete li<;t follows: 
Chairman, :\1iss H. Anderson, Petprborough; 
Vice-Ch:lÎrman, Miss F. Fitzt!:er:dd, Belle- 
ville; R('cretary- Treasurer. Miss D. E. Mac- 
Brien, Peterhorough; Privatp Duty 
ection, 
Miss 1\1. ,V ntson, Peterhorough; Puh1ic 
Hpalth, ;\Iiss 1\1. MacKpnílÎe, Lindsay; Nurse 
Education, Mrs. E. 1\1. I epson. Ppterborough; 
Representative to The ('anadÙm Nursc, Miss 
F.. W nlsh, Peterharough; COnVellPr Member- 
ship Committpe, :\liss F. F\tzgerald, Bellc- 
villp; 
I)min:tting Committpe, Mis
 Collie! , 
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Belleville; Miss Black, Port Hope; Mrs. La- 
Plapta, Peterborough; Councillors; Miss 
EllIott, Port Hope; Miss Gaden, Picton; Miss 
Smythe, Bowmanville; Miss McIndoo, Belle- 
ville; Miss Morrison, Lindsay; Miss Price, 
Peterborough. At the conclusion of the busi- 
ness meet.ing, Dr. Dutton, Di3trict Medical 
Officer of Health, gave an instructive address 
on the nursing care of poliomyelitis. Tea was 
served hy the social committee of Chapter C. 
PETERBOROUGH: The Nicholls Hospital 
Alumnae Association mfHed tickets for a 
hope chest, the sum of $200.00 being raised 
for the fund which serves a two-fold purpose 
of giving profes
ijnal carf' to indigent patients 
and work to nurses. 
MARRIED: On August 2, at Gore's Landing, 
Miss Gladys Wilson to Mr. John Hardill of 
Peterborough. 
DISTRICT 7 
BnocKvILLE: The regular meeting of Dis- 
trict 7, R.N.A.O., was held on October 20. 
Miss Acton was in the chair and members 
were present from Perth, Smith Falls, Kings- 
ton and Brockville. Miss B. Edwards gave 
a most interesting talk on Victorian Order 
nursing, :Miss Edwards, who is a graduate of 
Quef'ns University and of the Kill
gston Gen- 
eral Hospital, has completed post-graduate 
work at Varsity and is now with the Carleton 
Place branch of the Victorian Order. Dr. 
Fletcher, superintendent of the Eastern Hos- 
pi tal, spoke on the history of mental hospitals 
and stressed the importance of having training 
in psychiatric nursing. At the close of the 
meeting the visitors were entertained at tea. 
BROCKVILLE: Miss Alice Shannette, super- 
intendent of the Brockville General Hospital 
is spendin/1; her holidays in Morrisburg. Mis
 
Beatrice Hamilton, assistant superintendent, 
re"ently returnpd from a trip ahroad. 
MARRIED: On August 30, at Brockville, 
Miss Lillian Esther Ballcroft to Mr. John 
Franklin Gemmell. 
KINGSTON: The Alumnae A<;sociations of 
the Kingston General and Hotel Dieu Hospi- 
tals held a bridgp and dance in the nurses' 
residence of the Kingston General Hospital 
on Novemher 2, in aid of the permanent edu- 
cation fund. The event was largely patronized 

tIld a goodly sum of monf'Y was realized. The 
many friends of Miss B
rtha Willoughby are 
pleased to know that she has recovered from 
her recent illness and has returned to her 
home in Lyndhurst. .!\Iiss \\ïlloughby is a 
graduate and a former superintendent of the 
training school of the Kingston General Hos- 
pital, and was matron of Number Seven 
(Queen's University) Canadian General Hos- 
pital in France during the great war. Miss 
Mabel Brian tK.G.H. 1933) has been ap- 
pointed assistant supervisor of the Isolation 
Hospital, Kingston. :\liss A. Baillie, superin- 
tendent of nurses, Kingston General Hospital 
and Miss Potter, dietitian, havf' returned 
from a motor trip to Chicago. Miss Munn. 
inspector of training schools, accompanied 
them a!'l far a
 Sault 
tf'. Marie. Miss 1\1. 


Gardiner, 
liss R Rutledge and Miss M. 
Bird (K.G.H. 1933) are doing post-graduate 
work in the Kingston General Hospital. 
MARRIED: On October 16, Miss Beatrice 
Veronic3 Brady (Hotel Dieu Hospital 1932) 
to Mr. Victor Nicholson. The Aiumna
 
Association of the Hotel Dieu Hospital pre- 
sented Miss Brady with a table lamp. 

MITHS FALLS: The Graduate Nurses As- 
socia
ion of Smith Falls held their opening 
meetIng on October 9, when new officers were 
elected. . The second Monday in every month 
was decided on for the meetings, which will 
be held in the Nurses' Residence of the Chan:- 
hers Memorial Hospital. Nineteen Smiths 
F:
lls .nurses a
tended the annual meeting of 
Dlstnct 7, whiCh was held in Brockville. 
SMITHS FALLS: On September 18, an Alum- 
nae Association of the Smiths Falls Public 
Hospital Training School was organized at a 
meeting held in the nurses' residence. There 
w
s an attendance of twenty-nine enthusiastic 
graduates, who have taken as the objects of 
their Association the following: (1) to 
strengthen and co-operate ,vith the hospital 
and training school. (2) for fraternal gather- 
ing. (3) to give material aid. The fees for the 
year took the form of a birthday offering, each 
graduate contributing one cent for each year 
of her age. From the ninety-one graduates, 
besides those in attendance, there were re- 
ceive? a nUI?ber of letters of greeting. The 
meetIngs WIll be held the first Monda v 
of each month at 8 p.m. in the nurses' resf- 
dence. .Graduates were present from Detroit, 
BrockvIlle, Lanark, Smiths Falls and the 
surrounding country. The election of officers 
resulted as follows: Hon. Presidents: Miss 
M. F. Bliss and Miss J. A. Osborne; President, 
:\1rs. Gordon Marsh; Vice-President, Miss 
Carrie Morrison; Senetary- Treasurer, Miss 
:\larion Earner. 


DISTRICT 8 
UTT A W A: A general meeting of District h, 
R.N.A.O., was held at the Ottawa General 
Hospital, Miss Dorothy Percy, Chairman of 
the District, presided. Satisfactory reports 
from the different sections were read. Miss 
Juliet Robert, night supervisor, Ottawa Gen- 
eral Hospital, gave an interesting report on 
the International Council of Nurses. Dr. R. 
K. Paterson gave an instructive lecture on 
cancer and radiation treatment. At the closp 
of the afternoon session the membf'rs were 
gUf'sts of the Reverend Sisters of the Grev 
Nuns to a charmingly arranged tea. Dr. J. It 
Lapointe gave a most informative lecture on 
immunity, immunization and 8ho
k therapy 
at the eVf'ning session. \Ve were also privi- 
leged to have with us Miss Edna Moore, 
chief public health nurse for the Province of 
Ontario, who gave a historical résume of 
public health nursing in Ontario and some 
reCf'nt developments in the health field in 
eastern Ontario. Miss Anna Kilduff gave an 
entertaining account of a tour through Great 
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Britain, Ireland and Europe following the 
International Council of Kurses. One hun- 
dred and sixty members were present. 
OTTAWA: Mis
 B. V. Hughes, who h:1I'; been 
supervisor of the Soldiers' 'Va I'd at the Ottawa 
Civic Hospital 
in('e 1924, has resigned her 
position owing to ill-health, and is now resid- 
ing at 572 Parkdale Ave., Ottawa. Miss Ella 
Rochon, supervisor in charge of the admitting 

lepartment sinc
 the opening of the hospital 
ill 1924, has resIgned. Her marriage to Dr. 
Edward Besner of Maniwaki, Quebec, took 
place on October 2, 1933. Miss Hughes and 
Miss Rochon were guests of honour at .a 
charmingly arranged- supper party. Miss 
H

hes was pr
s('nted. with a cheque, and 

IISS Rochon wIth a sliver tea service from 
the graduate nurses' staff associ:ttion of the 
Ottawa Civic Hospital. 


QUEBEC 
MONTREAL: Miss Louise Shepherd (M.G.H. 
] 928) has returned to take up her duties as 
si<;ter-in-charge of the children's ward. Miss 
Shepherd spent July and August at the 
Children's Hospital, Boston, in post-graduate 
work. Miss Ruth Stericker (M.O.H. 19]3) 
is at present taking a post-graduate courFe 
at the Psychiatric Hospital, Toronto. Miss 
:\1. Copland (M.G.H. 1932) is also in Toronto 
at the Hospital for Sick Children taking a 
post-graduate course in paediatrics. Miss M. 
MacKay C
I.G.H. 1929) has resigned from 
the anaesthetic staff of the Montreal General 
Hospital, and has taken the position of night 
supervisor in the out-patient department at 
the Central Division. 
Iiss K. Yule Cl\1.G.H. 
1931) is rcp13cing Miss Mac Kay on the anaes- 
thetic staff. 
Iiss L. Brand (Western Hospi- 
tal, 191.7) has just completed a post-graduate 
course III surgery and medicine. Miss Hilda 
Little (M.G.H. 1923), superintendent of the 
General Hospital, Grand Falls, Newfound- 
land, has been visiting her parents, the Rev. 
and 
Irs. Little of l\lontrea1. 

IARRlED: On August 5, at Montreal, Mis:" 
\Ïolt' McGibbon (M.G.H. IP27), to Dr. L. R. 
Burton. Dr. and Mr
. Burton will reside in 
Montreal. 
MARRIED: On September 25, at Vankleek 
Hill, Ontario, Miss Evelyn Jousse (M.G.H. 
1931), to Mr. Thomas C. Walcot. Mr. and 
:\11'8. Walcot will reside in Montreal. 
:\lARRlED: On Septemte. 22, at Eldon, 
P.E.1., Miss Margaret Gillies (M.O.H. 1927), 
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tu Dr. Charles Hammund Johnl'on. Dr. and 
Mrs. Johnson will reside in P.E. 1. 
MARRIED: On September 16 at Montreal 
Miss Marjorie MacBride (l'vI.Ò.H. 1929), t
 
Dr. Malcolm Fluhmann. Dr. and Mrs. 
Fluhmann will reside in Montreal. 
MARRIEO: On September 30, at '\101e8- 
worth, Ontario, Miss Elizaheth Y. Bateson 
(M.G.H. 1927), to Dr. Howard :). 
Iitchell. 
Dr. and Mrs. Mitchell will reside in Montreal. 

1ARRIE?: On September 26, at West- 
mount, 1\l1s<; Helen AHworth CI\1.G.H. IfJ27), 
to 
Ir. Harold J. Pearson of :)1. Georges, 
Bermuda. Mr. and Mrs. Pearson will make 
their home in Bermuda. 
MARRIED: On October 4, at :\Iontreal 
Miss Delia Mignot (M.G.H. 1930), to l\I/ 
Thomas r. Butler. Mr. and Mrs. Butler will 
reside in Montreal. 
MARRIED: In October, at Lacolle, Miss 
Dema M. Lathe (M.G.H. 1922), to Mr. 
Thomas Traver Van Vliet, Mr. and Mrs. 
Van Yliet will reside at Lacolle. 
QUEBEC: The annual meeting of Jeffrev 
Hale's Hospital Alumnae Association took 
place on X ovember 6, when the offit:ers' reports 
were read and adopted. The Hon. PreFident 
on beh:
]f of the Al
mnae A
sociation, pre- 
sented lIfe m
mbershlps to :\IIss F. L. Imrie, 
R.N., and MISS H. A. Mackay, R.N., mem- 
hers of the first graduating class in 1904. 
Officers for the ensuing year were elected and 
are as follows: Honorary President, Mrs. 
Barrow; President, Miss D. Jackson; First 
Vice-President, .Miss E. Fitzpatrick; Second 
Vice-President, Mrs. C. Young; Recording 
Secretary, Miss E. McCallum; Corresponding 
Secretary, Mi!3s M. Fischer; Treasurer, Miss 
E. McHarg; Representative to The Canadian 
Nurse, Mi!"s N. :Hartin; Representative to 
Private duty section, Miss G. Martin; Sick 
Visitin/1; Committee: I.\Irs. Barrow and 1\Irs. 
Buttimore; Refreshment Committee: Mrs. 
Melling, :\liss Weary, :\liss Hansen, Miss 
:\lcClintoch; Councillors: .:\liss ImriE', Mrs. 
Craig, MrR. Jackson, l\1iss Mackay, Miss B. 
Adams. 
The /1;raduation exercisE's of the School of 
Nursing of Jeffrey Hnle's Hospital took placf' 
in the nurses residence on October 24, when 

ix nurses received pins and diplomas. Ad- 
dresses were given bv Dr. W. Lel\1. Carter 
and Col. \Ym. Wood: During the course of 
the evening there was a r!elightful programm(' 
of entertainment, and refreshments were 
served in the lounge. Following this dancing 
was enjoyed. 


OBITUARY 


G UTHRIE- On O('tober ] 3, 1933, Geraldine 
Guthrie, Reg.X., a graduate oi the Ontario 
Hospital, Brockville, and post-graduatf' of 
the Toronto 'Yestern Hospitnl. 
UTTLE- On August 17, ]933, at SOl.th 
Hatley, :\11's. R. Little (EBen Kezar), :t 
DECEMBER, 1933 


member of the class of 19
>; of the 
('huol 
of Xursing. .Jeffrey Hale's Hospital, Quebec. 
WALBRIDGE-In Belleville, on June 15, 
] 933, Ella E. Lewis, a memher of the class 
uf 1905 of the School of 
ursing of the 
Hospital for Sick Childrp", Toronto, wife of 
Frederi('k C Walhridgf', of RelIe,'ille,Ontario. 



OVERSEAS NURSING SISTERS' 
ASSOCIATION OF CANADA 


Many Honourable Women 
The ottawa Journal in its issue of 
October 9, quotes, under the caption of 
Side Lights, the accompanying excerpt 
from the Halifax He'raId, a publication 
which has, on several occasions, displayed 
a kindly interest in the Journal: 
"Somewhere high up in the list of 
world's meanest thieves there should be 
room for the name of a Montreal burglar. 
The man, identity unknown, stole the 
war medals of an overseas nursing sister, 
Miss E. Frances Upton, R.N., whose home 
was broken into. But The Canadian Nurse 
relates Miss Upton got her medals back 
soon afterwards. A street sweeper found 
them in a shovelful of dirt scooped from 
a sewer. It requires something 1ike that, 
now and then, to shame many of us into 
remembering the Nursing Sisters, their 
devoted service and the nobility of their 
sacrifice. 
Now and not hereafter, while the breath 
is in our nostrils, 
Now and not hereafter, ere the meaner 
years go by- 
Let us '1WW remember many honourable 
wome
 - 
Such as bade us turn again when we 
were like to die. 
"And perhaps the mean thief is not so 
much worse than that other thief-Time 
-that clouds with forgetfulness the 
sacrifices of the Sisters-and what we 
owe them for their service and their 
suffering." 


Y pres Revisited 
From Brussels to Ypres is over one 
hundred kilos, hence an all-day trip by 
auto. Passing through Belgium one was 
impressed by the pastoral loveliness of 
the country which, in memory, was a land 
occupied by the armies of hostile nations. 
Green grass and waving trees, flower 
gardens around peaceful dwellings, made 
a great contrast to the scene of 1916-17, 
when Belgium was a desert waste filled 
with all the accoutrement of war. 
Near Dixmude a few old trenches have 
been preserved, where rusted shells, 
barbed wire, old guns, and remains of 
tanks may be seen. Short visits were 
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made to cemeteries at Hoodge crater, 
Poele Cappelle, Langemarck, Hill 60, 
Zormebeck, Dixmude and Pass chen- 
daele. Handsome memorials are erected 
in each cemetery and there is no diffi- 
culty in locating graves. The maple leaf 
on each Canadian headstone looks so 
familiar and so dear an emblem in a 
foreign land. The cemeteries are espe- 
cially beautiful at Passchendaele where 
there are many cedar shrubs brought 
from Canada. In all of them there are 
lovely roses, making the cemetery look 
like a beautiful rose garden, rivalling in 
loveliness the royal rose gardens at the 
Palace of Laeken where the nurses 
attending the International Congress of 
Nurses had on the previous day been 
guests of the King and Queen of the Bel- 
gians. 
The Menin Gate memorial at the en- 
trance of Ypres is a wonderful and last- 
ing tribute to the men who died and 
whose bodies were not found. On this 
immense structure there are over sixty 
thJusand names. It reminds one of the 
ancient gates of Rome. The town of 
Ypres has not been entirely re-built. The 
handsome Cloth Hall, once the pride of 
Europe, is being re-built, and St. Mar- 
tin's Cathedral, close by, has been restor- 
ed and many evidences of its wreckage 
have been preserved, The old statues, 
books, altars, handsome paintings, mostly 
old, but there is too much brightness 
from the windows making one realize 
that the modern has replaced the old. 
However, the restoration of both build- 
ings has been along the original lines. 
Messines Ridge, Mont Blanc, Mont 
Noir, Kemmel and Mont de Chats were, 
on this occasion, visited from the oppo- 
site side to that from which the Nursing 
Sisters saw them when on duty at No. 
2 and No.3 Clearing Stations between 
Abile and Poperinge. 
The Nursing Sisters were pleased to 
make this little pilgrimage to the ceme- 
teries, in honour of those they had the 
privilege of nursing during the war, and 
in honour of all those who had rendered 
that greatest act of service: To lay down 
theÎ1' li1:es for thei't" fellow-men. 
ELIZABETH REGAN, 
St. Michael's Hospital, Toronto. 
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FOT some reason . . . we cannot get uniforms . . . out of our 
head. . . backward. . . turn backward. . . 0 Time in thy flight 
: . . and all that sort of thing . . . you don't see uniforms chang- 

ng . , . but they really do . . . look at those snapshots ., taken 
ten years ago . . . if you don't belierve us . . . perhaps it is . . 
the way we used to . do our hair . those buns over the ears 
. . . those Eton bobs . . . worse still . . . the wind-blown variety 
. . . we still recall with horror . . . the first cap . . . we saw 
precariously attached . . . to a newly-bobbed head . . . with ad- 
hesive plaster . . . of course the adhesive . . . was supplied by the 
hospital . . . entirely free of charge . . . it does come in handy 
. . . for a variety of purposes . . . mending raincoats. . patch- 
ing rubbers. . and so on .. but this adaptation . . . to hair- 
dressing . . . was a ne1(' one to us . . . we wondered . . . how it 
was removed at night. . probably with alcohol . . . or ether 
. . . supplied by the hospital . -. . enti1'ely tree of charge . . . 
then the collars . . . the day we graduated . . . we took ours . . 
and cut it into little pieces . . . with our bandage scissors . . . as a 
token of emancipation . . . from three years torture . . . inflicted 
by a high starched clerical collar . . . on a thick short neck . . . but 
later on . . . when we saw . . . the comfortable turn-down variety 
. . _ worn décolleté . . . as at the Opera . . . we regretted the 
restraint . . , of other days . . . the buns over the ears . . . were 
pretty bad . . . but the influence of Greta Garbo .. was even 
worse . . . we have seen coiffures . . . built on that model . . . 
surmounted by a cap . . . attached to three hairs . . . on the occip- 
tal region . . . the net result . . . was rather grisly. . . reminded 
us of a chicken . . . we once saw . . . after a big wind .. in 
the Far West. . . she was moulting . . . and the wind carried away 
. . . almost all her feathers . except the tail . . . of course 
her eyes . . . did look larger and more soulful. . . but some- 
how . . . the general effect . . . was not good . . . the little curls 
. . . clustering on the neck . . . can be over-done, too. . even 
the devices . . . sold by Woolworth . . . do not always . . . pre- 
vent drakes' tails . . . unless of course . . . one wears a net . . . 
which is an abomination .. except when cleaning a bath tub . . . 
at which time . . . it has its uses . . . snapshots in 1933 . . . reveal 
strange eyebrows . . . not noticeable .' in the faded prints . . . 
of yester-year . . . where they appear . '.' a trifle. more luxuriant 
. . . and less supercilious .. the pursu?,t of lovel'lness . '. . can- 
not be checked ., if it is necessary : . . to suffer . . . 'ln arde.r 
to be beautiful . . . we suffer .. 'ln fact once . . . we expen- 
mented . . . with a little homatropin . . . the trouble was . . 
we produced . . . an uneven dilatation . . . of the pupils . . . o:nd 
gave rise . to unjustified suspicions . . . that we were suffer'lng 
from brain tumour . . . still we did our beM . . . Greta 
Garbo could do no more . . . (( Ay tank Ay go home now" . . 
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International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland 
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Nursing Education Section: (
) Chairman, Public Health Section: l
) Chairman Private Duty Section. 
Alberta: (1)Miss F. M Ullroe, Royal Alexandra Hospital, Ontario: (1) :\Iiss Marjorie Buck, Norfolk H08pital, 
Edmonton; (2) Mi88 J. Connal, General HOIIpital, Simcoe; (2) MiBB S. M. Jamieson, Peel Memorial 
Calgary; (3) Mi88 B. A. Emerllon, 604 Civic Block, Hospital, Brampton; (3) Mrs. Agnes Haygarth, 
Edmonton; (4) Mi88 Phyllis Gilbert, 113 25th Ave. 21 SUS8ex St., Toronto; (4) Miss Clara Brown, 23 
W., Calgary. Kendal Ave., Toronto. 
British Columbia: (1) Miss M. F. Gray, Dept. of Prince Edward Island: (1) Mi88 Lillian Pidgeon, 
Nursing, University of British Columbia, \"ancouvf'r; Prince Co. Hospital, Summerside; (2)Miss F. Lavf'rs, 
(2) MiBB L. Mitchell, Royal Jubilee Hospital, Vi('- Prince Co. Hospital, Summer8ide; (3) Miss I, Gillan, 
toria; (3) Miss M. Duffield, 175 Broadway Ea8t, 59 Grafton St., Charlottetown; (4) Mi88 M. Gamble, 
Vancouver; (4) Miss M. Mirfield, Beachcroft Nurs- 51 Ambrose St., Charlottetown, 
ing Home, Cook St., \"ictoria. Quebec: (1) Miss C. V. Bl\rrett, Royal Victoria Hos- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Mis8 Sara Mathe- 
son, Apt. 24,2151 Lincoln Ave., Montreal. 
Saskatchewan: (1) Miss Edith Amas, City Hospital, 
Saskatoon; (2) :\liss G. :\1. Watson, City Hospital, 
Saskatoon; (3) :\Irs. E. :\1. Feeny, Dept. of Public 
Health, Parliament Bldgs., Regina; (4) Miss :\1. R. 
C'hisholm, 805 7th Ave. N. Saskatoon. 


Manitoba: (1) Miss Jean Houston, Manitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; (3) Mis8 A. Laporte, 
St. Norbert; (4) Mi88 K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Mi88 A. J. MacMaster, Moncton 
HOIIpital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Mi8s Ada Burns, 
Health Centre, Saint John; (4)Mi88 Mabel McMullen, 
St. Stephen. CHAIRMEN NATIONAL SECTIONS 
Nova Scotia:(I)Mi88 Anne Slattery, Box 173, Windsor, NURSING EDUCATION: Mi88 G. M. Fairley, Vancouver 
(2) Mi88 Ehzabeth O. R. Browne, 612 Dennis Bldg., General Hospital, Vancouver; PUBLIC HEALTH: Miss 
Halifax; (3) Mills A. Edith Fenton, Dalhousie M. Moag, 1246 Bishop St., Montreal; PRIVATE 
Health Clinic, Morris St., Halifax; (4) Mi88 Jean S. DUTY: :\Iiss Isabel :\ladntosh, QueenRC'ourt _-\pt., 
Trivett, 71 Cobourg Road, HaJifax. 75 Queen 
t. S., Hamilton. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St.. 
Montreal. P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 
NURSING EDUCATION SECTION 
CHAIRMAN: Mi88 G. M. Fairley, Vancouver General 
HOllpital, Vancouver; VICE-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
SECRETARY: Mi88 E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREA8URER: Mi88 M. 
Blanche Anderson, Ottawa Civic HOIIpital, Ottawa, 
COUNCILLORs-Alberta: Mi88 J. Connal, General Hos- 
pital, Calgary. British Columbia: Miss L. MitC'heU, 
Royal Jubilee Hospital, Victoria. Manitoha: Miss 
M. C. Macdonald, 668 Bannatyne Ave., Winnipeg. 
New Brunswick: Rister Corinne Kerr, Hotel Dieu, 
Campbellton. Nova Scotia: MiBB Elizabeth O. R. 
Browne, 612 Dennis Bldg., Halifax. Ontario: Mi88 
S. M. Jamieson, Peel Memorial Hospital, Brampton. 
Prince Edward Island: Miss M. Lavers, Prince 
Co. Hospital, Summerside. Quebec: Miss Martha 
Batson, Montreal General Hospital, Montreal. Sas- 
katchewan: MiBB G. M. Watson, City Hospital, 
Saskatoon. CONVENER OF PUBILCATIONR: Miss !\1. 
:\1. Reid, Winnipeg General Hospital, Winnipeg. 
PRIVATE DUTY SECTION 
('HAIRMAN: :\liss lBabel1\laclntosh, Queenscourt Apt., 
75 Queen St. S., Hamilton; VICE-CHAIRMAN: :\li88 
:\Iabel McMullen, Box 338, St. Stephen; SECRETARY- 
TREASURER: Mrs. Rose Hess, 139 Wellington St., 
Hamilton. 
COUNCILLOR8-Alberta: Mi88 Phyllis N. Gilbert, 
113 25th Ave. W., Cal
ary. British Columbia: 
:\.Ii88 M. Mirfield, Beachcroft Nursing Home, 
Victoria. Manitoba: Miss K. McCallum, 181 
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Enfield Cres., Norwood. New Brunswick: Miss 
:\label McMullen. St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Cobourg Road, Halifax. Ontario: 
:\li88 Clara Brown. 23 Kendal Ave., Toronto. 
Prince Edward Island: Miss M. Gamble, 51 
\mbrose St., Charlotteto\\n. Quebec: Miss Sara 
Matheson, 2151 Lincoln Ave., Montreal. Saskat- 
chewan: Mi88 1\1. R. Chisholm, 805 7th Ave. N., 
Saskatoon. CONVENER OF PUBLICATIONS: Miss 
Jean Davidson, Paris. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Mi88 M. Moag, 1246 Bishop St., Montreal; 
VICE-CHAIRMAN: :\liss M. Kerr, 946 20th Ave., W., 
Vancouver; SECRETAR'-TREASURER: Miss 1\lary 
Mathewson, 464 Strathcona Ave., Westmount, P.Q. 
COUNCILLORs-Alberta: Mi88 B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Mi88 
M. Duffield, 175 Broadway East, Vancouver. 
Manitoba: Mil's A. Laporte, St. Norbert. New 
Brunswick: 
liss Ada Burns, Health Centre, 
Saint John. Nova Scotia: Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax. 
Ontario: Mrs. A
nes HaYl/:arth, 21 SUBBex St., 
Toronto. Prince Edward Island: Mi88 Ina Gillan, 
59 Grafton St.. Charlottetown. Quebec: MiBB 
:\Iarion Nash, 1246 Bishop Rt., Montreal. Sas- 
katchewan: Mrs. E. M. Feeney, Dept. of Public 
Health, Parliament Buildings, Regina. CØNVENER 
OF PUBLICATIONR: Mrs. \
ne8 Haygarth, 21 SU8SE"'II: 

t., Toronto. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 
Prel'ident, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cro88 Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
-\dministration Building, Edmonton; CHAIRMEN: 
.Vursill(J Education Section, Miss J. Connal, General 
Hospital, Call!;ary; Puhlic Health Section, Miss B. A. 
Emerson, 604 C'ivic Block, Edmonton; Private Duty 
Sretion, .Miss J. C. Clow, 11138-82nd A\'e., Edmonton. 


BRITISH COLUMBIA 
Graduate Nurses' Association of British Columhla 
President, M. F. Gray, 1466 W. 14th Ave., Vancou- 
ver; First Vice-President, E. G. Breeze; Second Vice- 
President, G. Farley; Registrar, H. Randal, 516 Van- 
couver Block, Vancouver; Secretary, M. Kerr, 516 
\'ancouver Block, Vancouver; Conveners of Commit- 
tees: Nursing Education, L. Mitchell, Royal Jubilee 
Hospital, Victoria; Public Health, M. Duffield, 175 
Broadway East, Vancouver; Private Duty, Miss M. 
Mirfield, Beachcroft Nursing Home, Cook St., \ïctoria; 
Councillors, !\t. P. Campbell, M. Dutton, L. l\f('Aliister, 
K. Sanderson. 


MANITOBA 


Manitoba AI.'n of ReQistered Nurses 
President, Miss Jean Houston, Ninette, Man.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipell;: 2nd Vice-President, MiS8 Christine Mc- 
Leod, General Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lang, K. W. Ellis, C. Taylor, I. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph's Hospital; Miss 
J. Purvis, Portage la Prairie, General Hospital. 
Convenere of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
Barmatyne Ave., Winnipeg; Public Health Section, 
Miss A. Laporte, St. Norbert, Man.; Private Duty 
Section, Mh.ls K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, Miss C: 
Hillyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Woleeley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Re
lstered Nurses 
President, 
liss A. J. :\lac:\'Iaster, Moncton Hos- 
pital; First Vice-President, Miss Margaret 
Iurdoch, 
Saint John General Hospital; Second Vice-President. 
:\liss Myrtle E. Kay, 21 Austin St., :\Ioncton; Honor- 
ary Secretary, Rev. Sister Kenny, Hotel-Dieu Hos- 
pital, Chatham; Council Members: Saint John, :\Iiss 
Florence Coleman, County Hospital, East Saint 
John, Miss H. S. Dykeman, Health Centre, Saint 
John; Saint Stephen, 
1iS8 
Iabel McMullen, St. 
Stephen; Moncton, Miss :\Iyrtle E. Kay, 21 Austin 
St., :\1:oncton; Fredericton, Mrs. A. G. Woodcock, 
\ïctoria Public Hospital, Fredericton, N.H.; Wood- 
stock, MiS8 Elsie Tulloch, Fisher Memorial Hospital, 
\Voodstock, N.B.; Conveners-Public Health Section: 
'fiss Ada A. Burns, Health Centre, Saint John, N.B.; 
Pri'/Jate Duty Section: MiS8 Mabel McMullen, St. 
Stephen; Nursing Education Section: Sister Kerr, 
Hotel-Dieu Hospital, Campbellton; Committee COII- 
l'eners: Canadian Nurse, Miss Kathleen Lawson, 84 
Wright St., Saint John, N.B.; Confltitution .and By- 
Laws, Miss S. E. Brophy, Health Centre, Salfit John, 
N.B.; Secretary-Treasurer-Re2istrar, Miss .'.Iaude E. 
Retallick, 2f\2 Charlotte St., West Saint John. 


NOVA SCOTIA 
Re
lstered Nurses Association of Nova Scotia 
Prebident, Miss Anne Slattery, Windsor; First \ïcc- 
President, Miss Victoria Winslow, Halifax; Second 
\"ice-President, "liss .'.farion Roa, Ne\\ GIRs/low; 


Third Vice-President, ::'ister Anna ::;eton, Halifax; 
Recording Secretary, Mrs. Donald Gillis, 123 Vernon 
St., Halifax; Treasurer and Registrar, Miss L. F. 
Fraser, 10 Eastern Trust Bldg., Halifax. 


ONTARIO 
Re
lstered Nurses Association of Ontario 
(Incorporated 1925) 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Dorothy 
Percy, Rm. 321, Jackson Bldg., Ottawa; Second Vice- 
President, Miss Constance Brewster, General Hos- 
pital, Hamilton; Secretary-Treasurer, Miss Matilda 
E. Fitzgerald, 380 Jane St., Toronto; Chairman, 
Nurse Education Section, Miss S. Margaret Jamieson, 
Peel Memorial Hospital, Brampton; Chairman, 
Private Duty Section, Miss Clara Brown, 23 Kendal 
Ave., Toronto; Chairman, Public Health Section, Mrs. 
Agnes Haygarth, Provincial Department of Health, 
Parliament Bldgs., Toronto; District No.1: Chairman, 

'Iiss Priscilla Campbell, Public General Hospital, 
Chatham; Secretary Treasurer, Miss Lila Curtis, 78 
Forest St., Chatham; Districts 1] and S: Chairman, 
MiS8 A. E. Bingeman, Freeport Sanatorium. Kitchener; 
Secretary-Treasurer, Miss Edith Jones, 253 Grenwich 
St., Brantford; District No.4: Chairman, Miss Cons- 
tance Brewster, General Hospital, Hamilton; Secre- 
tary-Treasurer, Mrs. Eva Barlow, 211 Stinson St., 
Hamilton; District No.5: Chairman, Miss Dorothy 
Mickleborough, Provincial Dept., of Health, Parlia- 
ment Bldgs., Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road East, Toronto; District 
No.6: Chairman, Miss Helen M. Anderson, 709 Water 
St. Peterborough ;f'ecretary- Treasurer, :\'Iis8 Dorothy 
MacBrien, Micholls Hospital, Peterboro; District No.7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer. Miss Olivia Wileon, 
General Hospital. KinQ;ston; District No.8: Chairman, 
Miss Dorothy Percy, Rm. 321, Jackson Bldg., Ottawa; 
Secretary-Treasurer, Miss A. G. Tanner, Civic Hos- 
pital, Ottawa; District No.9: Chairman, MiS8 Kathe- 
rine MacKenzie, 155 Second Ave. W., North Bay; 
Secretary-Treasurer, Miss Robena Buchanan, 197 
First Ave. E.. North Bay; District No. 10: Chairman, 
Mrs. Marion Edwards, 226 N. Harold St.. Fort Wil- 
liam; Secretary-Treasurer, Miss Ethel Stewardson. 
McKellar General Hospital, Fort William. 


District No. 8 Re
lstered Nurses Association 
of Ontario 
Chairman: Mis!! D. M. Percy, Vice-Chairman; Miss 
M. B. Anderson; Secretary-Treallurer, Miss A. G. 
Tanner, Ottawa Civic Hoepital; Councillors, Misses 
E. C. Mcllraith, M. Graham, M. Slinn, A. Brady, 
M. Robertson, R. Pridmore; Conveners of Committees, 
Membership, Mis!! E. Rochon; Publications, Miss 
E. C. Mcllraith; Nursifill: Education, Miss 1\1. E. 
Acland; Private Duty, Miss J. L. Church; Public 
Health, Miss M. Roberteon. 


District 10, Re
tstered Nurses Association 
of On tarlo 
Chairman: Mrll. F. M. Edwards; Vice-Chairman, 
Miss V. Ll)velace; Secretary- Treasurer, Mise K 
Stewardson, McKellar Hospital, Fort William; Coun- 
cillors: Nurse Education, Miss B. Bell: Publication, 
Miss Robin!!on: Private Duty, Miss Elliott; Public 
Health, Miss Hamilton; Memhership, Mis!! Chivers 
Wilson and MiS8 Flannigan. 


QUEBEC 
Association of R
lstered Nu es of the Province 
of Quebec (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillipll, 
M. F. Heney, Bertha Harmer, M. A. Mabel Clint, 
Rev. Mere M. A. Allaire. Rev. Soeur '\ugustine; 



662 


THE CAN ADIAN NURSE 


Preeident, Mise Caroline V. Barrf'tt, Royal Victoria 
Montreal Maternity Hospital; Vice President (English), 
Miss Mar:zaret Moag, V.O.N., 1246 Bishop Street, 
MontJeal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St. Joseph, Montreal; Hon. Secretary, 
Miss Elsie Allder, Royal VictOl'ia Hospital; Hon. 
Treasurer, Miss Marion E. Nash, V.O.N., 1246 Bishop 
Street, Montrpal. Other members: Miss Mabel K. 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara Matheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. 80eur St. Jean-de- 
l'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
Matheson, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal; (French) Mile Alice Lepine, Hopital 
Notre Dame, Montreal; Nursing Education (English) 
Miss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur Au
ustine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Healtb, Miss Marian 
Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, MiBB C. V. Barrett (Convener), Royal 
Victoria Maternity Hospital, Montreal, Mme R. D. 
Bourque, Universite de Montreal (Ecole d'Hy
iene 
Appliquee), Menes Edna Lynch, Apt. 3, 4503 rue 


:St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Missee 
,"ita Sutcliffe, 4635 Queen Mary Road, 
Montreal, Marion Li, ndeburgh School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Offici!!1 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W.. Montreal. 
S.\SKA TCHEW AN 
Saskatchewan R
istered Nurses Association 
(Incorporated March, 1917) 
Prel:lident, Mil!s Edith Amos, City Hospital, Saska- 
toon; First '"ice-President, MiBB Ruby M. 
imps(}n, 
Department of Public Health, Regina; Second '"i,'e- 
President. Miss Helen B. Smith, General Hospital, 
Regina; Councillors, Miss Jean McDonald, 1122 Rae 
St., Regina, Miss Elizabeth 
mith, Normal School, 
Moose Jaw; C'onveners of Standing Committe('S: 
Nursinjl; Education, Miss Gertrude M. Watson, C'itv 
Hospital, 
askatoon; Public Health, Mrs. E. l\i. 
Feeney, DepRrtment of Public Health, Regina; Private 
Duty. Miss M. R. Chisholm, 805-7th Ave. N., 
aska- 
toon; Legislation, :\Iiss R. :\1. Simpson, Regina; Recre- 
tarÿ- Treasurer and Rep;istrar, :\Iiss :\largaret Ross, 
45 .-\ngufl r"esccnt, Rel!;ina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert; First \"ice-President, :\Iil:ls K. Lynn; Second 
\"ice-President, :\liss F. Shaw; Recording and Actin
 
rorresponding ::5ecretary, I\lrs. F. Y. Kennedy. 130; 
First f't. W.; Treasurpr, :\liss :\f. Watt. 


Edmonton Association of Graduate Nurses 
President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, Miss E. 
Fen",ick; Recording Secretary, Miss Violet Chapman, 
Royal Alexandra Hospital. Edmonton; Press and 
Corresponding Secretary, Miss Clow, 11138 Whyte 
.-\ve., Edmonton; Treasurer, Miss M. Staley, 9838- 
108th St., Edmonton; Registrar, Miss Sproule, 11138 
Whyte Ave., Edmonton. 


Medicine Hat Graduate Nunes Association 
President, Miss M. Hagerman: First Vice-President, 
Miss Gilcbrist; Second Vice-President, Miss J. Jorgen- 
I!on; Secretary, Miss May Reid, Nurses' Home; 
Treasurer, Miss F. Ireland, 1st St.; Medicine Hat; 
Committee ConvenE'rs: New Memberl!hip, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Sel'tion, 
Mrs. Chas. Pickering; Correspondent. "1'lv- Gllnadzan 
SUI'se", Mise F. 
mith. ReJl:ular meeting fir..t Tueeday 
in month. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 
Hon. Preeident. Miss K. E. Gray, Superintendent, 
Kootenay Lake General Hoepital; Prt'sident, Mrs. J. 
P. Gussm; First Vice-President, Miss M. Madden; 
Serond Vice-President, MiBB P. Gausner; Third Vice- 
President, Miss A. Houl!ton: 
ecretary-Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


Vancouver Graduate Nurses Association 
President, Mise K. f::anderson, 1310 Jerviø St., 
\'sncouver; First Vice-Preeident, Mias M. D. Mac- 
Dermot. Preventorium, 2755-21st Ave. E., Vancouver; 
Serond Vice-President, Miss J. Davidson; Secretary, 
MiM F. H. Walker, General Hospital, Vancouver; 
Treuurer, Miss L. G. Archibald. 536-12th AvE'. W., 
Vancouver; Council, Missee G. 1\1. Fairley, 1\1. F. 
Gray, M. Duffipld, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance, M rl!. Farrinj!;ton; 
Directory, Miss M. I. Teulon: 
ocial, Mi8l' M. I. Hall; 
Pro
amme, Miss G. Archibald; Sirk Visiting, MiBB 
C. Cooper; Membership, Miss 1\1. l\1irfield; l..ocal 
rouncil of Women. l\Ii8ses 1\1. F. Gray, 1\1. Duffield; 
Prp8s. I\Irll. D. K. Simm.. 


Victoria Graduate Nurses Association 
Hon. Preeidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; Firøt Vict'- 
President, Miss D. Frampton; Second Vice-Preeident, 
Miss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss 'V. Cooke; Registrar, Mise E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Miss E. B. Strachan, MiM H. Cruikshanks, Miss E. 
McDonald, Miss C. Kenny, Miss E. Cameron. 


MANITOBA 


Brandon Graduate Nurses' Association 
Hon. President. Miss E. Birtles; Hon. Vice-Prf'sident 

Irs. W. Shillinglaw; President, Miss E. G. McNally: 
First Vice-President, Miss Janet Anderson; Second 
Vice-President. Mrs. Lula Fletcher; Secretary, Miss 
Jessie Munro, 243 12th St.; Treasurer, !\Irs. M. Lonl!;; 
Conveners of Committees: Social and Programme, 
:\'Irs. Eldon Hannah; Sick and Visitin
, Mrs. Rowe 
Fieher; Welfare, Miss Gertrude Hall; Press Reporter, 
Miss Helen Morrison; Cook Book, Mrs. J. M. Kains; 
Rej!;istrar, Miss C. M. Macleod. 


ONTARIO 


Graduate Nurses Alumnae, Weiland 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. Vice-President, Miss 
M. Hall, Weiland General Hospital; President, Mise 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treaøurer, Miss B. 
Ellt'r; Executive, MiBBee M. Peddie, M. Tufte, B 
Clothier and Mrs. P. Braeford. 


QUEBEC 


Graduate Nurses AS80clatlon of the Eastern 
Townships 
Hon. President, Miss V. Beane; President. Miss H. 
Hetherington; First Vice-Prt'sident, Miss G. Dwane; 
Second Vice-President, Mi!!s N. Arguin; Recording 
Secretary, Mise P. Gustafson; Correeponding Secre- 
tary, MiBB M. Mason, 151a London St., Sherhrooke, 
P.Q.; Treasurer, Miss M. Robins; Representative, 
Private Dutv Section, Miss M. Morrissette: Repre- 
l!entativE', .. The Gllflarlitm Xursc", Miss C. Hornby. 
Box 324, Sherbrooke. P.Q. 



OFFICIAL DIRECTORY 


663 


MOI\TREAL 
Montreal Graduate Nurses' Association 
Honl President, "!\liBs L. C. Phillips; President, 
)'1iB8 Christine Watling, 1230 Bishup Street; First 
Vice-President, Miss Sara Matheson; Second ViC'e- 
President, Mrs. A. f.:tanley; SeC'retary-Treasurer and 
Night Registrar, 
liss Ethpl Clark, 1230 Bishop 
[.:treet; Day Registrar, Miss K
thleen Bliss; Relief 
Registrar, )'liss H. 
1. Sutherland; Convener Griffin- 
town Club, Miss G. Colley. Regular :\Ieeting, Second 
Tuesday of January, first Tuesday of April, October 
and Decem ber. 


SASKA TCHEW AK 
'loose Jaw Graduate Nurses Association 
Hon. President, Mrs. M. Young; President, Miss R. 
Last; First Vice-President, MiB8 C. Kier; Second Vice- 
President, Mrt'!. \V. Metcalfe; Secretary-Treasurer, 
!\.1iss J. Moir, General Hospital, Moose Jaw; Conveners 
of Committees: Nursinp; Education, Mrs. M. Young, 
fo:r. Mary Raphael, Miss E. Jensen; Private Duty, 
Miss E. Wallace, Miss E. Farquhar, Miss T. Reynolds, 
Miss J. Casey; Public Health, Registrar, Miss C. Kier; 
Programme, Miss G. Taylor; Sick Visiting, Miss L. 
Trench; Social, Miss M. Armstrong; Constitutions and 
By-laws, MissE. Lamond; Representative "The Cana- 
dian Nurse", Miss M.Gall; Press Representative, !\.lrs. 
J. Phillips. 


Alumnae Associations 


ALBERTA 


A .A.. Royal Alexandra Hospital Edmonton 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, MiB8 V. Chap- 
man; Second Vice-President. Mrs. C. Chinneck; 
Recording Secretary, MiB8 G. Allyn; Corresponding 
Secretary, MiB!l A. Oliver, Royal Alexandra Hospital; 
Treasurer, Mi!!s E. English, Suite 2, 10014 112 Street. 
A.A.. Holy Cross Hospital. Call?,ary 
President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thorn; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
MiB8 S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Miss M. Brown. 
A.A., Lamont Public Hospital 
Hon. President. Miss F. E. Welsh; President, ]Olrs. 
B. I. Love; Vice-President. l\liss O. Scheie; Secretary- 
Treasurer, Mrs. C. Craig, Namao; Corresponding 
Secretary, :Miss F. E. Reid, 1009 20th Avenue, W., 
Calgary; Convenor, Social Committee: Mrs. R. Shears. 


BRITISH COLUMBIA 


A.A. St. Paul's Hospital. Vancouver 
Hon. President, Rev. Sister Superior; Hon. \"ice- 
President, Sister Therese Amable; President, Miss B. 
Geddes; Vice-President, Miss R. McKernan; Secretary, 
).liB8 F. Treavor, Assistant Secretary, MiB8 V. Dyer; 
Treasurer, Miss B. Muir; Executive, Misses :\1. Mc- 
Donald. E. Berry, I. Clark. V. Pearse, fo:. Christie, 
R. McGillivary, K. \lcDonald. 


A.A., Vancouver General Hospital 
Hon. President, Miss G. Fairley; President, :\IÜ
s 
)'lary McPhee; First \"ice-President, Miss Lunan; 
:-;econd Vice-President, Miss Erskine; Correspondinj!: 
:-\ecretary, Miss Melneczuk; Recording Secretary, 
:\Iiss Cullier; Treasurer, Miss Geary, 3176 West 2nd 
-\ve.; Committee Conveners: Pro
amme, Mrs. Gillies; 
:-;ewing, Mrs. Gordon; Sick Visiting, Miss Shaw; Mem- 
bership, Miss H. Campbell; Mutual Benefit, Miss 
).laitland; Refreshments, Mrs. Blankenbach; Represen- 
tatives: Local Pre",", MiB!' Cotsworth; Y.G.N..-\., :\frs. 
Wilson. 


A.A.. Jubilee Hospital, Victoria 
Hon. President, MiB!l L. Mitchell; President, Miss Jean 
Moore; First Vice-President, Mrs. Yorke; Second Vice- 
President, Miss J. Grant: Secretary, Mrs. A. Dowell, 
30 Howe St.; Assistant Secretary, MiB8 J. Stewart; 
Treasurer, Miss C. Todd: Entertainment Committee, 
Miss I. Goward: Sick Nurse, Miss E. Newman. 


MANITORA 


A.A., Children's Hospital. Winnipe
 
HUll. President, Miss 1\1. B. Allan; President, Mills 
Catherine Day; First Vice-President, MiB!l Edith 
Jarrett; Secretary, Miss Elsie Fraser, Children's Hcspi- 
tal, Winnipeg; Treasurer, Miss M. H
he!!, 15 !\fount 
Royal Apts., Winnipeg; Sick Visiting Committee. !\fiE. 
1\1. Atkinson; Entertainment Committee, Mrs. Ceo. 
WiIl!On. 


A. A.. St. Boniface Hospital, St. Boniface 
Hon. President, Rev. 
r. Krallile, St. Boniface 
Nurses Home; President, Miss Clara Miller, 825 
Broadway, Wpg.; First Vice-President, Miss H. Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second 'ïce- 
President, Miss 1\1. Madill, F. Ashford Blk., Wp
.; 
Secretary, Miss Jeannie Archiblad, Shriners Hospital, 
\Vpg.; Treasurer, Miss Etta Shirley, 14 Kin
 George 
Ct., Wpg.; Social Convener, MiBS K. l\lcCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
B. Greville. 211 Hill St., Norwood; Rep. to Local 
Council of Women, Miss M. Rutley, 12 EUj!;enie Apts., 
Norwood; Representative to Press, Mrs. S. G. Kerr, 
753 Wolseley Ave., WPI/;. 


A.A., Winnipet:! General Hospital 
Hun. President, Mrs. A. W. Moody, 97 Ash ::;t.; 
President, Miss E. Parker, Ste. 25 Carlyle Apts., 580 
Broadway; First Vice-President, Mrs. C. V. Combes, 
530 Dominion St.; Second Vice-President, MiB8 J. Mc- 
Donald, Deer Lodge Hospital; Third Vice-President, 
Miss E. Yussack, 867 Mal!;nus Ave.; Recording Secre- 
tary, Miss J. Landy, Winllipei!; General Hospital; 
Corresponding Secretary, Miss M. Graham, Winnipeg 
General Hospital; Treasurer, Miss 1\1. C. McDonald, 
Central Tuberculosis Clinic; .Uembership: Miss I. 
Ramsay, Central Tuberculosis Clinic; Sick Visiting, 
Miss J. Mor
an, 102 Rose St.; Entertainment, Mrs. C. 
McMillan, Hertford Blvd., Tuxedo; Editor of Journal, 
Miss R. Monk, 134 Westgate; Businees Manager. Miss 
E. Timli('k, Winnipeg General Hospital; Special Com. 
mittee, l\IiBS P. Broy,nell, 215 Chestnut St. 


ONT ARlO 
BELLEVILLE 


A.A.. Belleville General Hospital] 
HOIl. President, ).Iiss FlorenC'e :\lcIndoo; President. 
:\Iiss Reta Fitzgerald; 'ïce-President, ]Olrs. J. Andre\\s; 
Se('retary, ).Iiss L. Smith; Treasurer, Miss Marion 
)'laC'Farlane; Flower \'ommittee, )'liss Betty M('Ewan; 
Representati,"e to The ('uTladiall Nurse, :\Iif'f' H. 
Thompson. 


BRANTFORD 
A.A., Brantford Generaillospital 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, MiB!l K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant. 
ford General Hoepital; Assistant Secretary, Mia V. 
Buckwell: Treasurer, Miss L. Gillespie. Gen'! Hospital, 
BranHord; Social Convener, Mrs D. A. Morriøon: 
Flower Committee, Mrs. E. Clarid
, Mis!! F Stewart; 
Gift Committee, Mrs. G. Andrews. Miss W. Laird; 
"The Canadian Nurse" and Press Representative, Misl 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of \Vomen, 
Mrs. Rep;. Hamilton. 
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BROCK.VILLE 
A. A., Brockvllle General Hospital 
Hon. President, MI88 A. L. Shanl!ette; Prp.sident, 
:'olrs. H. B. White; First \"ice-Pr
sldent, 
hss M. 
Arnold; Second Vice-President. MIss J. Nicholson; 
Third Vice-President. Mrs. W. B. Rernold8; Secretary, 
:\liss B. Beatrice Hamilton, Brockvllle General H?6- 
pital; Treasurer, Mrs. H. F. Van
usen, 65 Çhur<;h St
; 
Repre!\entø.tive to "The Canadian Nurse, \l1ss ,. 
Kendrick. 


CHA THA
I 
A. A., Public General Hospital 
Hon. President, Miss P. Campbell; 
resident, Miss 
D. Thomas; First "ice-President. :\llss B. Par
o; 
:-:econd Vice-President, Miss H. Simpson; Recordmg 

ecretary, :\1iBB K. Crackel,. 12 Du!
th St., Chatham; 
("orresponding Secretary, :\hss R. "lllmore; Treasurer, 
:\Iiss E. Mummery, 35 Emma 
t., .Chatham; Repre- 
sentative "The Canadian Nurse, MIss M McDougall. 
A. A., St. Joseph's Hospital 
Hon. President, Mother :\Iary; Ho
. '"ice-President 
:-;ister M. Consolata; President, :\11ss Mary Doyle, 
Vice-President, ]'1iss :\Iarian Kearns;. Secret!lry- 
Treasurer, Miss Letty Pettypiece; Exe<;utlves, ,1\hsses 
Hazel Gray, Jessie t{oss, lena ("hauvm. I.. fo:;almon. 
Representative "The. Cana
ia
 Nurse", :'ohss Ruth 
Winter; Representative District No.1, R.N..\.O. 
:\liBB Jean Lundy. 


CORNWALL 
A.A., Cornwall General Hospital 
Hon. President, !\lrs. J. Boldick; Pre!,iden.t, Miss 
:\Iary Fleming; First \"ice-Presiden
, :\1IRS 
athleen 
Burke; Secûlld Vice-Presiden.t, :\l1ss Bermce Mc- 
Killop; Spcretary- Treasurer, 1\l1ss. C, I?
opPo, Corn,,:all 
General Hospitf1l; RepresentatIVe The Canal;han 
Nurse", Miss H. C. Wilson, Cornwall General Hospital. 
GALT 
A.A., Galt Hospital. . 
Hun. President, Miss A. Cleaver; P!"eslden
,. MI
 
S. Mitehell; Secretary, Miss .1,. MacN:alr, 91 \ Ictona 
Ave.; Assistant Secretary, Mus T. Ramey;. Treasurer, 
Miss A. MacDonald; Flower CO:1Vener, MIss Ruther- 
ford; Representative to. "The Canadian Nurse" and 
PreBB Representative, MII;s :\1. Vandyke. 
GCELPH 
A.A., Guelph General Hospital 
Hon. President, MiBB S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C.. S. Zei

er; Firl!t 
Vice-President, Miss D. Lambert; Second \ Ice-PresI- 
dent, !\li!!8 1\1. Darby; Secretary,. MiBB N. I\:enn
y; 
Treasurer, Miss J. ".atson; Co
mlttees: Flower, MU5S 
R. Speers, Miss I. Wilson; SoclßI, Mrs. ],1. Cockwe!J 
(Convener); Programme, Miss E. :\1. Eby (Convener); 
Representative "The Canadian Nurse", ]'1iss Marion 
Wood. 


HAMIL TON 
A.A., Hamilton General Hospital 
Hun. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, :\1iss Helen Aitken, 
Vice-President, Mrs. Hess, 139 Wellington St.; Record- 
ing Secretary, Miss D. McRobbie, 9 Ontario Ave.; 
Corresponding Secretary, Miss E. Gayfer; Treasurer, 
MiBB Helen Buhler, 549 Main St.; Secretary-Treasurer 
Mutual Benefit Association, Miss D. Watson, 145 
Emerald St. S.; Legal Adviser, :\1r. F. F. Treleaven; 
Executive Committee, Mif's 
1. Buchanan (Con- 
vener), Mrs. M. Barlow, Misses J. Sout<<:r, Hann
h, 
Livingstone, Helin; Programme Committee, 1\IISS 
Dixon (Convener), Misses :\Iurray,.. 
I.aclnto!lh, 
Galloway, Bennett, Pegg; Flower and '
SltlDg C<,>m- 
mittee 
1iss M. Sturrock (Convener), Misses SqUires 
and Burnett; Representatives to Local ("ouncil .of 
Women, 
1:iss Burnett (Convener), l\lrB.. Hess, 1\llss 
E. Buckbee, MiRS C'. Harley; Representative to R.N.- 
A.O., :\liss G. Hall, Representatives to Rejl;istry Com- 
mittee, l\1issses A. Nugent (Convener), Burnett, I. 
l\1aclntosh, Florence Leadley. E. Davidson, Margaret 
Clark, I. Buscombf', H. Aitken, Binkley, Pegg; Repre- 
Rentative to "'omen's Auxiliary, :'olrs. Stephen; 
Representatives to "The Canadian NurRe", :\1:is8f'1:I 
:-;rheifie, E. Bell, H. Burnett. 
A.A., St. Joseph's Hospital, Hamilton 
Hon. President Mother Martina; Prf'sident, :\liss 
Eva :\toran; \"i'ce-Prpl:lidpnt, :\li"" F. 
ichoIRon, 


Secretary, :\Iiss :\label Macintosh, 4
 Locomoth'p 
Street; Treasurer, Miss M. Kelly, 43 Gladstone Avenue; 
Representative "The Canadian Nurse", MiBB B. Cronin, 
103 Augusta Street; Representative R.N.A.O., Miss 
J. Morin. 


KINGSTON 
A.A., Hotel Dieu, Kin
ston 
Hon. President, Rev. Sieter Donovan; President, 

Irs. W, G. Elder; Vice-President, Mrs. A. Hearn; 
Secretary, :Miss Olive McDermott; Treasurer, Miss 
Genevieve Pelow; Executive, Mrs. L. Cochrane, 
Misses K. McGarry, 1\1. Cadden, J. O'Keefe; Visiting 
Committee, !\1isses N. Speagle, L. 
uUivan, L. I a 
Rocque; Entert.ainment Committee, Mrs. R. W. 
Clarke, :\Iisses N. Hickey, B. Watson. 


A.A., Kin
ston General Hospital 
Hon. President, MiBB Louise D. Acton; President, 
l\liss Ann Baillie; First \"ice-President, Mi8s Carrie 
Milton; Second \"ire-Pre8ident, Miss Olivia M. Willwn, 
Third Vice-President, Miss A. Walsh; Secretary, 
:\lif's Anna Davis, 464 Frontenac St.; Treasurer, Mrs. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mrs. Sidney Hmith, 151 Alfred St.; Press 
Representative, Miss :\Iary Wheeler, King!'ton Gen- 
eral Hospital; Private Duty Section, l\IiBB Constanre 
Sand\\ith, 235 Alfred Street. 


KITCHENER 
A.A., Kitchener and Waterloo General Hospital 
Hon. President, MiBB K. W. Scott; President, Mrs. 
Wm. Noll; First Vice-President, Mrs. W. Ziegler; 
Spcond \"ice-President. Miss Elsie Trouse; Secretary, 
Mis!\ Winnifred Nelson, Apt. D. 58 Albert St. N.; 
Assistant-Secretary, :\Iif's Jean Sinclair; Treasurer, 
Miss 1\1. Orr. 


LlNDSA Y 
A.A., Ross Memorial Hospital. 
Hon. President, 1\Iiss E. S. Reid; President, 
Iiss O. 
Williamson; First Vice-President, Miss L. Harding; 
Second \'ire-President., Miss D. Schofield; Treasurer, 
!\Irs. V. Cresswell; Corresponding Secretary, Miss B. 
Robertson, 14 Russel1 St., W.; Flower Convener, Miss 
K. Mortimore; Social Convener, Mrs. G. Allen. 


LONDON 
A.A., St. Joseph's Hospital 
Hon. President, Mother 1\1. Pascal; Hon. \"ice-Presi- 
dent, Sister St. Elizabeth; Pref'ident, 
liss Florence 
Connolly; First Yice-Prpsident, Miss Olive O'Neil; 
Second \"ice-President, :\liss Gertrude Dietrick; He- 
lording Secretary, Miss Gladys Martin; Corresponding 

f'cretar:v, Miss Irene Griffen; Treasurer, Miss Orpha 
Miller; Press Representative, MiBB Madalene Baku; 
Representatives to Registry Board: Misses R. Rouatt 
E. .-\rmishaw, F. Connolly. 


A.A., Victoria Hospital 
Hon. President, MiBB Hilda Stuart; Hon. Vice-Presi- 
dent, l\lrs. A. E. Silverwood; Pre8ident, Miss M. 1\1. 
Jones, 257 Ridout St., 8., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Miss M. Mc- 
LalijZhliw Treasurer, 1\Iiss 1\1. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel; Corresponding 
Secretary, MiBB G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, \\Talker, Yu
e, 
:\lalloch, McGugan, l\lrs. H. Smith. 


NIAGARA FALLS 
A.A., Nla
ara Falls General Hospital 
Hon. President, 1\IiBB M. S. Park; President. Mil's 
G. Thorpe; First Vice-President. Miss H. Srhofield; 
Second Vice-President, MiBB K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 634 Ryerson Crescent. 
Niagara Falls; Corresponding SE"Cret
ry, Miss F. 
Loftus' Auditors Mrs. M. Sharpe, 1\111'1' F. Loftul:I; 
Sick Committf'e,' l\IiBB V. Coutts, MiBB A. Pirie and 
Mrs. J. Teal. 


ORANGEVILLE 
A.A., Lord Dufferin Hospital 
HUll. President, Mrs. O. Fleminjl;; President, Miss 1.' 
1\1. Sproule; First Vice-President, Miss V; Lee; Second 
Vice-President, Miss I. Allen; Correspondmjl; Secret!lry, 
:'oliss :\1. Bridgeman; Recordinl!: Sf'cretary, :\li!'!' E. M 
Hayward; TrPR!'urpr, :\li,,!' .\. Rurke. 
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ORILLIA PETROLEA 


A.A., Odilia Soldiers' Memorial Hospital 
Hon. President, Miss E. Johnston; President, Miss 
G. M. Went; First Vice-President, Miss L. Whitton; 
Second Yice-President, Miss M. Harvie; Secretary- 
Treasurer, 
1iss Alice M. Smith, 112 Peter St. N. 
Regular Meeting-First Thursday of each month. 


OSHA WA 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
MiBS Jessie McIntosh, 39 Simcoe St. N.; Vice-President, 
Mi88 Jean Thompson; Secretary, Miss Jessie Mc- 
Kinnon, 134 Alice St.; Asst-Secretary, Mi88 Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretary, Miss 
Jean Stewart, 134 Alice St.; Treasurer, Mrs. W. Luke, 
Madison Apt8., Simcoe St. S. 


OTTAWA 
A.A. Lady Stanley Institute (Incorporated 1918) 
Hon. President, Miss M. A. Catton, Carleton Place; 
President, Miss J. Blyth, Civic Hospital; Vice-President 
Miss M. McNiece, Perley Home; Secretary, Mrs. 
R. L. Morton, 29 Clegg St.; Treasurer, Miss M. C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Miss S. McQuade, Miss L. Bedford, Mrs, 
E. C. Elmitt; Representative "The Canadian Nurse", 
Miss A. Ebbs, 80 Hamilton Ave.; Representative to 
Central Registry, Miss R. Pridmore, 90 Third Ave.; 
PrE'BS Representative, Mil!8 E. Allen. 


A.A., Ottawa Civic Hospital 
Hon.-President, Miss GE'rtrude Bennett; President, 
Mi88 Edna Osborne; 1st Vice-President, Miss Dorothy 
Moxley; 2nd Vice-President, Miss Lera Barry; Record- 
ing Secretary, Miss Martha McIntosh; Corresponding 
Secretary, Miss M. Downey; Treasurer, Mi[ls Winifred 
Gemmell; Councillors, Miss K. Clarke, Miss Webb, 
Miss G. Froats, Mi88 B. Eddy, Miss E. Lyons; 
Representatives to Central Registry, Miss Inda Kemp 
Miss K. Clarke, Press-Correspondent, Miss Evelyn 
Pepper; Convener Flower Committee, Miss M. 
MacCallum. 
A.A. Ottawa General Hospital 
Hon. President, Rev. Sr. Flavie DomitilIe; President, 
Mil!8 K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Mi88 D. Knox; Membership Secretary, Mi88 
M. Daley; Representatives to Local Council of Women, 
Mrs. J. A. Latimer, Mrs. E. Viau, Mrs. L. Dunne, 
Mi88 F. Nevins; Representatives to Central Registry, 
MiM M. O'Hare, Miss A. Stackpole; Representative 
to "The Canadian z..urse", Miss Kitty Ryan. 


A.A., St. Luke's Hospi.tal 
Hon. President, Miss Maxwell; President, Mias 
Doris Thomp80n; Vice-President, Mil!8 Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Mil!8 May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 
OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 
Hon. President, Miss B. Hall; President, Miss Cora 
ThomJ}80n; First Vice-President, Miss F. Rae; Second 
Vi
President, Miss C. Maxwell; Sec.-Treasurer, 
Mil!8 Mary Paton; Asst.-Secretary-Treasurer, Miss J. 
Agnew; Flower Committee, Miss Alma 'Weedon, 
Mi88 Marjorie Ellis and Mrs. J. Burns; ProlITamme 
Committee, Miss M. Cruikshanke, Miss Cora Stewart; 
Press Representative, Miss M. Story; Lunch Com- 
mittee, Mi88 Leone McDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor. Miss M. Simp80n. 


PETER BORO 
A.A., Nicholls Hospital 
Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second Vice-President, Miss M. Wateon, 
Secretary, Miss F. Vickers, 738 George St.; Corres- 
ponding Secretary, Miss E. McBrien; Treasurer, Miss 
L. Ball, 641 Water St.; Convener Social Committee; 
Mrs. Roy White; Convener of Flower Committee, Mrs. 
Ray Pogue. 


A.A. Charlotte Eleanor En
lehal't Hospital 
Honorary President: Miss F. C. Ritchie; President: 
Miss V. Drope; Vice-President: Miss 
1. McPhedran' 
Recording Secretary: Miss S. .Wilson; Corresponding 
Secretary: Miss M. Taylor; Treasurer: Mrs. W. Wilson' 
Committee C
mveners: Social, Miss V. McRae; 
Programme, MIss O. Mannen; Sick Vi8Ïting: Miss C 
Simpson. 


SARNIA 
A.A., Sarnia General Hospital 
Hon. President, Mi88 M. Lee; President, Mil!8 L. 
Segrist; Vice-President, Miss A. Cation; Secretary, Mis. 
A. Silverthorn; Treasurer, Miss A. Wilaon; The Cana- 
dian Nurt!e, Mil!8 C. Medcroft; Flower Committee 
(Convener) Mi88 D. Shaw; Programme and Social 
Committee, Mil!8 L. Segriet. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, Mi88 A. M. Munn; President, Mil!8 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Secretary-Treasurer, Miss A. Rock, 97 John St., Strat- 
ford; Corresponding Secretary, Mi88 L. McNairn. 
Social Convener, Mi88 L. Atwood. 


ST. CATHA RINES 
A.A., Mack Tralninil School 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Mi88 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Mi88 E. Horton, South St.; 
"The Canadian Nurse" Representative, Mi88 Gertrud. 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Commit.tee (Convener), Mil!8 Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A. Memorial Hospital 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Mi88 Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bella 
Mitchner; Recording Secretary, Mrs. John Smale, 
34 Erie St.; Corresponding Secretary, Miss Florence 
York. 52 Kains St.; Treasurer, Miss Irene Blewett, 
88 Kains St.; "The Canadian Nurse" Miss Irene 
Garrow, 23 Myrtle St.; Executive, Misses Hazel 
Hastin
s, Lissa Crane, Mary Oke, Mrs. Allen Burrell 
Mrs. Elvin WiMon. 


TORONTO 
A.A., Grace Hospital 
Hon. President, Mre. C. J. Currie; President, Mrs. 
W. J. Cryderman' Recording Secretary, Mi. I. 
Gilbert; Corresponæng Secretary, Mil!8 Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Mi88 
V. M. Elliott, 194 Cottingham St. 
A.A., The Grant MacDonald Trainlnil School 
for Nurses 
Hon, President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Mi88 Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, Miss Norma McLeod; Corresponding 
Secretary, Mi88 Ethel Watson; Treasurer, Mi. Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 
Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Potte, Miss Kathleen Panton; Presi- 
dent, . Mrs. A. L. Langford; First Vice-PrE'üdent, 
Miss Florence Booth; Second Vice-President, Mri. 
W. F. Raymond; Recording Secretary, Mrs. Clarence 
CaBSan; Corresponding Secretary, Miss L. Loraine 
Morriøon, 54 Sheldrake Blvd.; Treasurer, Miu Marie 
Grafton, 534 Palmereton Blvd. ; Social Convener, 
Mrs. Cecil Tom; Flower Conven ,Mi88 Alice Boxall; 
Programme Committee, Mil!8 Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com. 
mittee, Mre. Dall Smith; Repre8entative to Regi.try, 
Mi1!8 Florence Currie. 
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A.A., Rlverdale Hospital 
President, Misø Alma Armstrong, Riverdale Hoe. 
pital; First Vice-President, Mis'S Gertrude Gastrell 
Riverdale Hospital; Second Vice-President, Mrs. F. 
Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staples, 491 Broadview Ave.; Treasurer, Mrs. H. 
Dunbar; Board of Directors, Miss K. Mathieson, 
Riverdale Hospital, Miss S. Stretton, 7 Edgewood 
Ave., Misl E. Baxter, Riverdale Hospital, Mrs. E. 
Quirk, Riverdale Hospital, Miss L. Wilson, 11 Sher- 
wood Ave.; Press and Publications, MiB8 Laurel 
Wilson, 11 Sherwood Ave., Toronto. 
A.A., St. John's Hospital 
Hon. President, Sister Beatrice, St. John's Convent; 
President, MiB8 Suaan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses' 
Residence, Toronto General Hospital; Second Vice- 
President, MiB8 Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, MiB8 Margaret Creighton, 152 Boon 
Ave.; Tressurer, MiB8 Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, MiB8 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, MiB8 Gladys Batten, 32 Albany Avenue; 
PrellS Representative, Miss Grace Doherty, 26 Norwood 
Road. 
A.A., St. Joseph's Hospital 
Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss G. Davis; First Vice-Prel;lident, Miss E. 
Morrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, MiB8 1\1. O'Malley; Corres- 
ponding Secretary, Miss I. Gallagher; Treasurer, 
MiB8 A. Harrigan; Councillors, Mrs. G. Beckett, 
MiB8es M. Conway, R. Jean-Marie and L. Boyle. 
A.A., St. Michael's Hospital 
Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, Misø Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, MillS Mary Edwards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, MiB8 M. Doherty; Recording Secretary, MiB8 
Marie Melody; Treasurer, MiB8 G. Coulter, 42 IsabeUa 
St., Apt. 204, Toronto; Preøø Representative, Miss May 
Greene; Councillors Miøses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, MiB8 A. Gaudet; Public Health, 
Misl I. McGurk; Representative Central Registry of 
Nunes, Toronto, MiB8 M. Melody. 
A.A., Toronto General Hospital 
Hon. Vice-President, Miss Jean Gunn; President, 
Miss N. Fidler, Ontario Hospital, Whitby; First Vice- 
President, Miss J. Anderson; Second Vice-President, 
Miss E. Manning; Secretary, Mrs. A. 'V. Farmer, 89 
Breadalbane St.; Treasurer, Miss E. Robson, T.G.H. 
Residence; Asst. Treasurer, Miss Forgie; Archivist, 

1iss Kniseley; Councillors, Miss J. Wilson, Miss Dix, 
Miss E. Cryderman; Committee Conveners; Flower, 
Miss M. McKay; Programme, Miss E. Stuart; Press, 
Miss M. Stewart, Ki. 5155: Insurance, Miss M. Di,,; 
Nominations, Miss C. Soudy,ith; Social, Miss J. Mit- 
('hell; Elizabeth Field Smith Memorial Fund, Miss 
Hannant. 


A.A., Toronto Orthopedic and East General 
Hospital Tralnln
 School for Nurses 
Hon. President, Miss E. McLean, Toronto East 
General Hospital; President, Mrs. E. Philips, 155 Don- 
lands Ave., Vice-President, Miss J. McMaster, 155 
Donlands Ave.; Secretary-Treasurer, Miss N. V. 
Wilson, 50 Cowan Ave.; Representative to Central 
Registry, Miss M. Beston, 753 Glencairn Ave., Miss 
B. MacIntosh, 748 Soudan Ave.; Representative to 
R.N.A.O., Miss B. MacIntosh, 748 Soudan Ave. 


A.A., Toronto Western Hospital 
Hon. President, MillS B. L. Elliø; President, Miss F. 
Matthews, Toronto Western Hospital; Vice-President, 
MiB8 E. Bolton; Recording Secretary, Miøø Maude 
Campbell; Secretary-Treasurer, MiB8 Isabel Buckley, 
Toronto Western Hospital; Representative to "The 
Canadian Nurse", Mi8B A. Woodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
Councillors. Miøøes Annie Cooney, L. Steacy, G. San- 
ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, MillSesO.MacMurchy, M.Hamilton, G. FQUiott; 
Flower Committee, Millles M. Ayerst, H. Stewart; 
Visiting Committee, MillSes V. Stevenson. B. Hamilton; 
Layette Committee, Millles J. Cooper, F. Ballantyne. 


Meetings will be held the second Tuesday in each 
month at 8 p.m. in the AlISembly Room, Nurses' 
Residence. Toronto Western Hospital. 


A.A., Wellesley Hospital 
Hon. President, Miss Ross; President, Miss M. 
McClinchey; Vice-President, MiB8 Jessie Gordon' 
Corresponding Secretary, Miss Margaret Anderson: 
Treasurer, Miss I. Archibald, 659 Huron St.; Corres: 
pondent to The Canadian Nurse, !\1iss I. Onslow. 


A.A., Women's Colleae Hospital 
Hon. President, Mrs. H. M. Bowman; Hon. Vice-Preai- 
dent, Misø Harriett Meiklejohn' President, Mrs. 
Scullion; Secretary, MillS Grace Ciarke, 42 Delaware 
Ave.; Treasurer, Miss Fraser, Women's College Hos- 
pi tal. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 
Hon. President, Miss E. K. Russell; Hon. Vice- 
President, Miss G. Hiscocks; President, Miss Gladwyn 
Jones; First Vice-President, Miss M. McCamus; 
Second Vice-President, Miss E. Young; Secretary, 
MiBB C. M. Cardwell, Toronto General Hospital; 
Treasurer, 
Iiss 1\1. McKay, Toronto General Hospital. 


A.A., Department of Public Health Nursin
, 
University of Toronto 
Hon. President, MillS E. K. RUB8ell; President, Miøø 
Barbara Blacltetock; Vice-President, MillS E. C. Cale; 
Recording Secretary; MiB8 I. Park; Secretary-Treasurer, 
MiB8 C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, MiB8 E. MacLauren; Programme. 
Miss McNamara; Membership, MiB8 Edna Clarke. 


A.A., Connaught Trainin
 School for Nurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. l\IacP. Dickson, Toronto 
Hospital; \"ice-President, Miss Ann Bolwell, Toronto 
Hospital, "Teston; Secretary, !\Iiss G. Leeming, Toronto 
Hospital, 'Veston; Treasurer, !\Iiss R. McKay, Toronto 
Hospital, 'Veston; Convener of Social Committee, 
:\1iss 1\1. Jones, Toronto Hospital, \Veston. 


WINDSOR 
A.A., Hotel Dleu, Windsor 
President, Miss Mary Perrin; First Vice-President, 
Miss Marie Odette; Second Vice-President, Miss Zoe 
Londeau; Secretary, 1\1iss M. Spence; Treasurer, Miss 
Mary Fener; Programme Committee, Misses H. 
Mahoney, A. Harvey, H. Slattery; Sick Committee, 
Misses R. Farrell. H. Greenway, 1\1. McGlory; Social 
Committee, MissesJ. Londeau, N. Webster, I. Reaume; 
Correspondent to The Canadian Nurse. Miss Mary 
Finnegan. Meeting second Monday every month 8 p.m 


WOODSTOCK 
A.A., General Hospital 
First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Mabel Costello; Vice-President, Miss Anna Cook; 
Recording Secretary, Miss Lila Jackson; Corresponding 
Secretary and Press Representative, Miss Doris Craig, 
510 George St.; Assistant Secretary, Miss Jean Kelly; 
Treasurer, Miss Maude SlaJl:ht; Conveners of Com- 
mittees: Programme: Miss Ella Eby; Flower: Miss E. 
Watson; Social: Mrs. McDiarmid, Mrs. P. Johnson, 
Miss Hastings. 


QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. President, Miss :\1. L. Brown; President, Mrs. 
Rose WiI
on; Vice-President. ì\liss M. McNutt; 
Secretary-Treasurer, Mis" A Rov. 379 f't CaHlPrine 
St., Lachine; Executive Committee, Miss Lapierre, 
Miss Byrns. Meeting, first Monday each month. 


MONTREAL 
A.A., Children's Memorial Hospital 
Hon. President, Miss A. Kinder; President, Miss 
M. Flanders; Vice-President, Miss G. Gough; Recret- 
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ary, Miss G. Murray; Treasurer, Miss H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 
Nurse'ø Committee, Miss J. Cochrane, Miss E. Mac- 
Intosh; Social Committee, Miss F, Atkinson, Miss 
M. Wilson, Miss B. Wright, Miss L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 


A.A., Homeopathic Hospital 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Miss W. 
Murphy; Assistant Secretary, Miss M. Berry; Treas- 
urer, Miss D. W. Miller; Assistant Treasurer, Miss 
N. G. Horner; Private Duty Section, Miss M. Bright; 
The Canadian Nune Representative, Miss J. 
Whitmore; Programme Committee, Miss M. Currie; 
Representative Montreal Graduate Nurses Association, 
:\liss A. Porteous. 


L 'Association des Gardes-Maladcs Graduees de 
I'Hopital Notre-Dame 
Executif: Mesdemoiselles Alice Lepine, Presidente; 
Alice Gelinas, Vice-presidente; Aline Leduc, 2ieme 
Vice-presidente; Suzanne Giroux, Tresoriere; Margue- 
rite Pauze, Secretaire; Connseilleres: Mesdemoiselles 
Germaine Brisset, Irene Rouillard, Eugenie Tremblay, 
Francoise Chevrier, Juliette Beaulieu. 


A.A., Montreal General Hospital 
Hon. President, Miøø F. E. Strumm; Hon. Vice- 
President, Miss M. K. Holt; President, Miss E. 
Frances Upton; First Vice-President, Miss M. Mathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, Miøø H. Tracey; Corresponding Secretary, 
Mrs. E. C. Menzies; Treasurer (Alumnae Association 
and Mutual Benefit Association), Miss Isabel Davies; 
Hon.-Treasurer, Miss H. M. Dunlop; Executive 
Committee, Miss A. Whitney, Miøø M. M. Johnston, 
Miss H. Hewton, Mrs. L. Fisher, Mrs. S. Ramsey; 
Representatives to Private Duty Section, Miss L. 
Urquhart (Convener), Miss E. Elliott, Miss E. Mar- 
shall; Representatives to Canadian Nurse Magazine, 
Mias M. E. Hunter, Miss M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 
M. Ross; Sick Visiting Committee, Miss F. E. Strumm, 
Miss B. Herman; Programme Committee, Miøø Isabel 
Davies, Miss Martha Batson; Refreshment Com- 
mittee, Miss J. Parker (Convener), Miss M. Wallace, 
Miss E. Church, Miss E. A. Rogers. 
A.A., Royal Victoria Hospital 
Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Allder; Recording Secretary, Miss E. B. 
Rogers; Secretary-Treasurer, Miss K. Jamer; Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, Misses M. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; Sick Visiting, Mrs. G. R. MacKay; Pro- 
gramme, Mrs. A. H. Hawthorne; Refreshments, Miss 
E. Henningar; Private Duty Section, Miss R. Coch- 
rane; Re{>resentative to Local Councils of 'Vomen, 
Mrs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, Miss G. Martin. 


A.A., Western Hospital 
Hon. President, Miøø Craig; President, Miøø Birch; 
First Vice-President, Miss M. Nash; Second Vice- 
Preeident, Miss O. V. Lilly; Hon. Treasurer, Miss J. 
Craig; Treasurer, Miss L. Sutton; Rec. Secretary, Miss 
B. Dyer; Convenerø of Committees, Finance, Miss E. 
MacWhirter; Programme, Miss V. Cross; Sick Visiting, 
Miøø Dyer;.I
epresent
tives to Private Duty Secti
n, 
Miss H. WllllBms, MIss M. Tyrrell; Representative 
"The Canadian Nurse", Miss Edna Payne. 


A.A., Women's Gen. Hosp., Westmount 
Hon. Pre!!ident, Miss E. Trench, Miøø F, George: 
President, Mn. L. M. Crewe; First Vice-President, 
Mrs. A, Chisholm; Second Vice-President, l\1Í88 Martin; 
Recording Secretary, Miss C. Morrow; Corresponding 
Secretary, Miss E. Moore; TreB8urer, .Miøø. 
" L. 
Francis, 1210 SU8se
 Ave., Montreal; Sick VISltmg, 
Miøø G. Wilson, Miøø L. Jensen; Private Duty, Mn. 
T. Robertllon, Miss L. Smiley: "The Canadian 
Þ,'uTse" Miøø N. Brown; Social Committee, Mrs. E. 
Drake.' Regular monthly meeting every third Wed- 
nesday. 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford, 
Miss M. L. Moag; President, Miss Madeline Taylor, 
Victorian Order of Nurses, 1246 Bishop St.; Vice- 
President, Miss Marion E. Nash, Victorian Order of 
Nurses, 1246 Bishop St.; Secretary-Treasurer, MiBB 
M. E. 01'1', The Shriners' Hospital, Cedar Ave., Mont- 
real; Chairman, Flora Madeline Shaw, Memorial Fund, 
Miss E. Frances Upton, 1396 St. Chaterine St. W.; 
Programme Convener, Miss F. McQuade, Women's 
General Hospital, Montreal; Representatives to Local 
Council of Women, Miss Liggett. Miss Parry; Represen- 
tatives to "The Canadian Nurse", Administration, 
Miss B. Herman, Western Division, Montreal General 
Hospital; Teaching, Miss E. B. Rogers, Royal Victoria 
Hospital; Public Health, Miss E. Church, Victorian 
Order of Nurses, 1246 Bishop St. 
QUEBEC CITY 
A.A., Jeffrey Hale's Hospital 
Hon. President, Mrs. Barrow; President, Miss D. 
Jackson; First \ïce-President, Miss E. Fitzpatrick; 
Second Vice-President, Mrs. C. Young; Recording 
Secretary, Miss E. McCallum; Corresponding Secre- 
tary, Miss M. Fischer; Treasurer, Miss E. McHarg; 
Representative to The Canadian Nurse, Miss N. Mar- 
tin; Private Duty Section, Miss G. Martin; Sick 
Visiting Committee, Mrs. Barrow and Mrs. Buttimore; 
Refreshment Committee, :\Irs. :\IeIling, MiBB Weary, 
Miss Hansen, Miss McClintoch; Councillors, Miss 
Imrie, Mrs. Craig, Mrs. Jackson, Miss Mackay, :\Iifls 
B. Adams. 


SHERBROOKE 
A.A., Shcrbrooke Hospital 
Hon. Presidentll, Miøø E. Frances Upton, MiNI Helen 
S. Buck; Preøident, Mrs. N. S. Lothrop; Firat Vice- 
President, Mn. W. Davey; Second Vice-President, 
Miøø V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miea Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse", Miss J. Wardleworth. 


Children's Memorial Hospital 
MONTREAL, CANADA 


POST -GRADUATE COURSE 
I N PAEDIATRIC NURSING 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical experience 
in the following services: 


General Hygienic Management 
and Nursing of Children. 
Nursing Care and Feeding of 
Infants. 
Nursing Care of Orthopaedic 
Patients. 
Medical Asepsis and Cubicle 
Technique. 


A certificate will be granted upon the suc- 
cessful completion of the course. 
Full maintenance and an allowance of $10.00 
per month will be provided. 
For further particulars apply to: 
THE SUPERINTENDENT OF NURSES 
CHILDREN'S MEMORL HOSPITAL, 
Montreal 
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MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
KATHLEEN BLISS, Reg. N., 
Registrar, 
1230 Bishop St., MONTREAL, P.Q. 
Club House Phone PL. 3900. 


The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 BloOl Street, West, 
TORONTO 
HELEN CARRUTHERS Reg. N. 


rT:.,. 
 Wo,:"en Names 

 .!..EYfo
rh
 rlq1hi'!J /JoLil1f!11 
FOR NURSES' UNIFORMS 
1 3 doz. $1.50-6 doz. $2.00-12 doz. $3.00 1 
TRIAL OFFER 
Send lOe for 1 doz. your own first name 
woven in fast thread on fine cambric tape. 
J. a J. CASH. INC. 
3 N Grier St., Belleville, Onto 


THE 
Manitoba Nurses' Central Directory 
Regiatrar-ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Onto 


c. T. No. 217 "
" 


for
 


C. T. No. 217 
ACETOPHEN 6 PHENACETIN 
COMPOUND 
Acetophen...... .3M tr. 
Phenacetin. .. ,2M tr. 
Caffeine Citrate.. M tr. 
Dose: One or two 
tablet.. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
g.
& eo. Montreal 
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Abbott, Dr. Maude E., A General History of Nursing, May, 243. 
Ashton, Major General E. C., The Canadian Army Medical and Nursing Service, Feb., 
65 
Atlee, Dr. H. B., Uniforms and stereotyped minds, Oct.. 515 
Avertin (Bourne), Au,g., 397 
Biography 
Honour where honour is due: 
Miss Eunice Dyke (Gunn), Oct., 519 
In Memoriam: Miss Agnes Snively (Browne), Nov., 567 
Miss Webster of the M.G.H. (Gordon), May, 235 
Silver Jubilee (Miss Mabel Hersey), June, 306 
Three notable nursing careers, Feb., 73 
Book Reviews: Jan., 38; Mar., 151; Apr., 205; June. 317; July, 370: AUfl.. 423; Sept., 
478; Oct., 542; Nov., 600; Dec., 647. 
Baird, Agnes B., What one Canadian council is doing, Sept., 466 
Batson, Martha, Hot moist pack, Mar., 146 
Bescoby, Isabel, A frontier hospital, Mar., 133 
Bibby, B., Sanatorium affiliation, Feb., 91 
Black, Dr. V. E., Institutional co-operation, July, 341 
Bolton, Edith, Teaching surgical nursing, Nov., 591 
Bourne, Dr. Wesley, Avertin, Aug., 397 
Brown, Dr. Alan, Acute intestinal intoxication, Au,g., 403 
Browne, Jean E., In Memoriam, Nov., 567 
Browne, Jean E., Ring in the new, Mar., 136 
Buck, Marjorie, Staffing the hospital with graduate nurses, July, 347 
Canadian Army Medical and Nursing Service, (Ashton), Feb., 65 
The Canadian Nurse 
A Birthday, Mar., 123 
Canadian NUr8e in a new uniform (Emory), Mar., 115 
First Journal Club, June, 297 
Ring in the new (Browne), Mar., 136 
Canadian Nurses Association and Notes from The National Office 
Jan., 35; Feb., 102; Apr., 207; May, 261; June, 319; July, 375; Aug., 431; Sept., 
491; Oct., 544; Nov., 601; Dec., 649 
Case Study: Hirschsprung's disease (Robertson), Jan., 15 
Chambers, Rose, Nutrition, Mar., 147 
Claxton, M., Pioneering in the Peace, Oct., 537 
Cleaver, Aubra, Transition to graduate nursing service, July, 352 
Colpitts, Vivian W., Two cases of mastoiditis, Aug., 425 
Conservation of vision (Johnson), Aug., 427 
Curriculum 
Central curriculum committee (Editor's Desk), July, 360 
Committee on curriculum meets (Lindeburgh), Jan., 16 
Curriculum committee at work (Lindeburgh), Apr., 183 
First steps in curriculum construction (Lindeburgh), Mar., 131 
Dafoe, Dr. W. A., Post-natal care, Feb., 81 
Douglas, Hortense P. A., Wax moulage, Feb., 88 
Editorials 
Down by the sea. Aug., 401 
Enrolment for emergency service, June, 302 
In both languages, Mar., 116 
Ourselves, Jan., 6 
The Canadian Scene, Dec., 621 
Editor's Desk: Feb., 79; Mar., 137; Apr., 193; May, 249; June, 299; July, 359; Aug., 
419; Sept., 471; Oct., 523; Nov., 585; Dec., 633 
Education 
Carrying on. Nov., 583 
Correlation of theory and practice (Wilson), Nov., 589 
Does the nurse need to be educated? (Painter), Aug., 421 
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Educational content of a ward (Scott), Dec., 635 
Education of a student nurse (Murray), Jan., 20 
Grading the work of the student nurse (Fraser), Oct.. 527 
How to teach (Nagle), Dec., 638 
Inspection of schools of nursing (Ellis), Sept., 475 
McGill School for Graduate nurses, July, 355 
New school of nursing (Russell), June, 285 
New teaching device (Fairley), June, 303 
Refresher course in supervision (Percy), July. 363 
Research in nursing (Flanagan), Oct., 509 
Sanatorium affiliation (Bibby), Feb., 91 
Teaching surgical nursing (Bolton), Nov., 591 
The practice field (Nagle), Nov., 587 
Ellis, Beatrice L., Inspection of schools of nursing, Sept., 475 
Ellis, Kathleen W., Reductions or deficits, Apr., 173 
Emory, Florence H. M., The Canadian Nurse in a new uniform, Mar., 115 
Emory, Florence H. M., The International Congress, Sept., 455 
Emory, Florence H. M., International courtesies, Sept., 461 
Fairley, Grace M., A new teaching device, June, 303 
Fidler, Nettie, D., Undergraduate Course in psychiatric nursing, Jan., 14 
Fidler, Nettie D., Psychiatric nursing, Nov., 571 
Fitzgerald, Matilda E., Post-graduate course in mental nursing, Jan., 13 
Flanagan, Eileen C., Research in nursing, Oct., 509 
Fleming, Dr. Grant, Socialization of medicine, Mar., 117 
Forbes, Jean, Foods of the foreign born, Sept., 485 
Fowler, Dr. A. F., Diets, Apr., 176 
Fraser, Margaret S., Grading the work of the student nurse, Oct., 527 
Gay, Margaret, Nursing in China, Aug., 414 
Geary, Anna L., British Columbia attains its majority, July, 358 
Gordon, Dr. J. Keith, Miss Webster of the M.G.H., May, 235 
Griffin, Ena, Probation days, Aug., 418 
Grindon, Anne F., Iodine prophylactic treatment, Oct., 538 
Gunn, Jean 1., Educational adjustments recommended by the Sw'vey, Mar., 139 
Gunn, Jean 1., Florence Nightingale Memorial, Nov., 579 
Gunn, Jean 1., Honour where honour is due, Oct., 519 
History of Nursing 
Down the ages in bib and tucker (MacLennan), Ju,ne, 291 
General history of nursing (Abbott), May, 243 
Hospitals 
Canadian Hospital Council, Dec., 632 
Expansion of a small hospital (Wilkinson), July, 350 
Frontier hospital (Bescoby), Mar., 133 
Ht>spit.a1s in Holland, (Knottenbelt), Feb., 68 
In Hospital (P.), Dec., 629 
Institutional co-operation (Black), July, 341 
Reductions or deficits (Ellis), Apr., 173 
Staffing the hospital (Buck), July, 347 
Transition to graduate nursing service (Cleaver), July. 352 
Hourly Nursing 
Registry and hourly nursing (Jamieson), Sept., 479 
Sharing the load (Simmons), June, 307 
Sharing the load (Simmons), July, 365 
Hamilton, Ruby E., Rural nursing, Dec., 641 
Hart, Dr. A. P., Rheumatism, chorea and heart disease, Dec., 627 
Hewitt, Dr. S. R. D., Private duty from a physician's viewpoint, Ap7'., 199 
Hueck, Catherine D. de, Night duty, Feb., 87 
Hunt, Mildred, and Macdonald, Wineen, A case study by first-year students, May, 251 
Hunter, A. B., Nursing care in thyroid intoxication, Oct., 532 
International Council of Nurses 
International Congress (Emory), Sept., 455 
International courtesies (Emory), Sept., 461 
Jeanne Mance 1659-1933, Sept., 464 
Travellers return, Sept., 457 
Jamieson, Agnes, The registry and hourly nursing, Sept., 479 
Jeffrey, Dr. A. M., How the private physician looks at public health nursing, Jan., 31 
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Johnson, B. E., Conservation of vision, Aug., 427 
Knottenbelt, C. P., Hospitals in Hol1and, Feb.} 68 
Letters to the Editor: May, 248; June, 316; July, 374; Aug., 417; Sept., 473; Oct., 526; 
Nov., 582; Dec., 650 
La Malle, Helen C., Trends in public health nursing, May, 259 
Letting our children grow up (Mitchell), Feb., 83 
Lindeburgh, Marion, National committee on curriculum, Jan., 16; Mar., 131; Apr., 183 
Medical Diseases 
Acute intestinal intoxication (Brown), Aug., 403 
Disorders of the spleen (Shier), Jan., 27 
Medical patient (Wharton), Feb., 59 
Pneumonia (Owen), Feb., 92 
Rheumatism, chorea and heart disease, Dec., 627 
Mental IIygiene 
Letting our children grow up (Mitchell), Feb., 83 
Parent education (Thomson), Dec., 624 
MacLennan, E. A., Down the ages in bib and tucker, June, 291 
MacPhail, Alexander, Ll.D., Physics and faith, Jan., 3 
McFadden, Dr. F. G., Surgery of the thyroid, Jan., 8 
Mitchell, Mrs. W. T. B., Letting our children grow up, Feb., 83 
Moag, Margaret L., Medical aspects of relief, Aug., 411 
Murray, Christine, The education of the student nurse, Jan., 20 
Miscellaneous 
Florence Nightingale Memorial (Gunn), Nov., 579 
Nursing in China (Gay), Aug., 414 
N.R.A. and nursing, Oct., 521 
Uniforms and stereotyped minds (AtIee), Oct., 515 
News Notes: Jan., 39; Feb., 97; Mm'., 152; Apr., 212; May, 265; June, 322; July, 377; 
Aug., 433; Sept., 493; Oct., 545; Nov., 603; Dec., 651 
Nursing Practice 
Communicable disease nursing in the home (Nash), June, 313 
Hot moist pack (Batson), Mar., 146 
Nursing care in surgical conditions of the urinary tract (Stuart), Apr., 190 
Nursing care in thyroid intoxication (Hunter), Oct., 532 
Sling for a plaster spica (Whitehead), July, 361 
Surgery of the thyroid (McFadden), Jan., 8 
Two cases of mastoiditis (Colpitts), Aug., 425 
Nutrition 
Diets (Fowler), Apt., 176 
Foods of the foreign born (Forbes), Sept., 485 
Nutrition: Emphasis in a health teaching programme (Chambers), Mar., 147 
Nagle, E. Nora, The practice field, Nov." 587 
Nagle, E. Nora, How to teach, Dec., 638 
. Nash, Marion E., Communicable disease nursing in the home, June, 313 
Off Duty: Mar., 158; Apr., 204; May, 270; June, 326; July, 383; Aug., 439; Sept., 496; 
Oct., 550; Dec., 659 
Official Directory: Jan., 46; Feb., 103; Mat., 159; Ap1'., 215; May, 271; June, 327; 
July, 384; Aug., 440; Sept., 497; Oct., 551; Nov., 608; Dec., 660 
Owen, Dr. Trevor, Pneumonia, Feb., 92 
Private Duty 
Crisis in private nursing (Rowan), Dec., 645 
Has it come to stay (Teulon), Sept., 484 
Nursing in private homes (Watling), May, 256 
Private duty from a physician's viewpoint (Hewitt), Ap
'., 199 
Statement of policy, May, 255 
Your future and you (Riddell), Nov., 593 
Provincial Associations 
Alber:ta annual meeting, Dec., 634 
Annual meeting in New Brunswick, Oct., 518 
British Columbia attains its majority (Geary), July, 358 
Manitoba shows the way (Wilson), Mar., 128 
Nursing education in the Maritimes, June, 305 _ 
Windsor meeting (R.N.A.O.), June, 298 
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Psychiatry and Neurology 
Epilepsy and its interpretation (Penfield), May, 229 
Nurse and the mentally sick (Stevenson), Apr., 195 
Psychiatric nursing (Fidler), Nov., 571 
Schizophrenia (Porter), Feb., 75 
Public Health 
Hard of hearing child (Whyte), July, 371 
How the private physician looks at public health nursing (Jeffrey), Jan., 31 
How the public looks at public health nursing (Plumptre), Feb., 94 
Iodine prophylactic treatment (Grindon), Oct., 538 
Mrs. O'Flaherty of Manor Farm (Wheler), Apr., 184 
Pioneering in the Peace (Claxton), Oct., 537 
Post-natal care (Dafoe), Feb., 81 
Public health nurse and relief (Russell), Apr., 201 
Relation between school nurse and teacher (Wells), Nov., 5'95 
Rural nursing (Hamilton), Dec., 641 
Trends in public health nursing (La Malle), May, 259 
What one Canadian council is doing (Baird), Sept., 466 
Painter, Winifred, Does the nurse need to be educated? Aug., 421 
Penfield, Dr. Wilder, Epilepsy and its interpretation, May, 229 
Percy, Dorothy M., Refresher course in supervision, July, 363 
Physics and faith (MacPhail), Jan., 3 
Plumptre, Mrs. H. P., How the public looks at public health nursing, Feb., 94 
Porter, A. Elizabeth, Schizophrenia, Feb., 75 
Riddell, Reba, Your future and you, Nov., 593 
Robertson, Jean, A case study: Hirschsprung's disease, Jan., 15 
Rowan, Grace, The crisis in private nursing, Dec., 645 
Russell, Elizabeth A., The public health nurse and relief, Apr., 201 
Russell, E. Kathleen, A recent gift for a nursing school, Jan., 19 
Russell, E. Kathleen, A new school of nursing, June, 285 
Social Aspects of Nursing 
Health organization and relìef (Young), Oct., 540 
Medical aspects of relief (Moag), Aug., 411 
Socialization of medicine (Fleming), Mar., 117 
Student Nurses 
Case study by first-year students (Hunt and Macdonald), May, 251 
Night duty (Hueck), Feb., 87 
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